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SEXUAL  NEUROTIC  CONDITIONS. 
BY  S.  B.  STEVSNS,  M.  D.,  Lxbamon,  Ohio. 

A  certain  class  of  cases  are  by  no  means  infrequent  in  my 
office  experience,  and  I  suspect  equally  tax  the  patience  of  my 
professional  neighbors.  They  are  cases  of  which,  perhaps,  no 
two  individuals  will  be  alike,  an^l  yet  there  is  such  a  general 
resemblance  as  will  show  the  family  traits.  For  lack  of  a  fitting 
name,  sexual  neurosis  is  sufficiently  expressive. 

As  I  have  said,  the  experiences  of  each  patient  are  so  pecu- 
liarly individual  as  to  make  it  difficult  to  define  any  constant 
group  of  symptoms,  so  I  will  outline  a  few  cases  in  brief,  as  they 
have  been  presented  to  me. 

A  young  man  comes  to  the  office,  in  a  bashful  sort  of  a  way, 
and  states  that  there  is  something  the  matter  with  his  sexual 
apparatus,  and  his  description  of  the  case  is  so  very  vague  that 
you  at  first  suspect  some  form  of  venereal  disease.  But  no,  he  has 
never  indulged  in  sexual  intercourse.  In  a  roundabout  way  you 
finally  learn  that  "  like  other  boys  "  he  has  masturbated  to  a  greater 
or  less  extent,  and  usually,  when  the  confession  gets  thus  far,  he 
thinks  he  is  a  very  great  sinner.  But  af^er  all,  perhaps,  when 
you  come  to  narrow  down  the  matter,  the  patient  has  only  ill-de- 
fined sensations  of  discomfort,  with  perhaps  not  even  the  usual 
penalty  of  excessive  masturbation,  namely,  some  extent  of  sperma- 
torrhoea.   Some  of  these  cases  have  a  degree  of  prostration,  as 
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shown  by  the  fact  that  after  urinating,  they  complain  of  a  sticky 
matter  showing  itself  at  the  mouth  of  the  urethra,  undoubtedly  a 
small  quantity  of  the  prostatic  secretion  thrown  off  by  the  pressure 
brought  to  bear  in  the  act  of  urination.  But  then,  your  patient 
unfortunately,  being  thoroughly  posted  in  the  best  literature  of 
the  day,  assures  you  that  his  semen  has  been  discharged  backward 
into  the  bladder  and  is  now  passing  off  with  his  water,  a  bad  state 
of  things,  the  books  will  tell  you  so ;  and  again  he  coolly  tells 
you  that  if  you  are  not  sure  that  you  can  cure  him,  he  had  prob- 
ably better  go  to  the  city  where  he  understands  there  are  men 
who  make  this  trouble  a  "  spe-ci-al't'tyJ* 

Another  shade  of  trouble  with  some  of  these  unhappy  young 
men,  is  the  belief  that  they  are  gradually  becoming  impotent  as  a 
penalty  for  their  misdeeds.  They  have  no  particular  reason  for 
their  fear.  They  have  erections,  but  still  they  have  a  fancy  that 
there  is  feebleness  of  virile  power  in  some  way,  and  one  young 
man,  not  out  of  his  teens,  expressed  to  me  a  great  deal  of  anxiety 
for  fear  he  might  wish  to  marry,  and  if  he  did,  whether  he  would 
be  able  to  perform  the  duties  expected  of  him  in  such  relation. 

About  the  beginning  of  the  current  year  (1879)  a  young  man 
came  to  my  office,  being  then  recently  married.  He  was  a  lusty, 
healthy,  vigorous-looking  fellow,  but  he  sought  advice  for  incom- 
petency. He  had  then  been  married  several  weeks,  and  com- 
plained that  his  capacity  for  the  sexual  act  was  incomplete  and 
unsatisfactory.  I  satisfied  myself  that  his  views  of  duty  were 
somewhat  extravagant,  and  probably  his  efforts  unnecessarily 
abundant ;  and  so  I  prescribed  an  expectant  plan  of  medication, 
and  directed  a  system  of  hygienic  measures,  of  which  fasting 
sexually  was  the  important  element,  the  result  being  that  I  learn 
his  bride  is  now  about  to  become  a  mother. 

Now,  I  think  this  imperfect  outline  will  sufficiently  indicate 
many  of  the  class  of  cases  to  which  I  refer.  Doubtless,  with  a 
very  large  proportion  of  these,  the  pathological  condition,  and 
also  the  real  necessity  for  medical  treatment  is  expressed  in  the 
words  of  the  comic  song,  "  In  my  mind,  in  my  mind."  Never- 
theless I  am  sure  that  there  is  a  perverted  condition  of  the  nervous 
system  in  nearly  all  of  these  cases  that  is  of  considerable  impor- 
tance. A  state,  perhaps,  of  hypocondriasis  in  a  degree — a  con- 
dition of  perverted  nerve  function,  akin  to  the  disturbed  conditions 
to  which  we  give  the  name  of  hysteria. 

Well,  then,  in  addition  to  these  very  ill-defined  cases,  we  have 
pertaining,  as  I  think,  to  the  same  general  class  of  sexual  neurotic 
patients,  the  various  degrees  and  manifestations  of  sperma- 
torrhcea  ;  or,  as  Curschmann  expresses  it — and  I  think  it  a  better 
expression — "  abnormal  seminal  losses." 

So  far  as  the  general  history — etiology,  progress,  prognosis,  etc., 
are  concerned,  I  have  seen  no  monogram  that  is  so  clear  on  the 
whole  field  of  this  condition  as  this  of  Curschmann,  which  will  be 
found  in  Volume  III  of  Ziemssen's  Cyclopaedia  of  Practical  Medi* 
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cine.  But  while  the  general  descriptionfof  these  cases  here  found 
is  wonderfully  satisfactory,  the  therapeutics,  except  in  a  very  gen- 
eral way,  18  remarkably  imperfect.  A  few  paragraphs,  however, 
are  borrowed  to  very  clearly  describe  the  history,  and  which  I 
suppose  will  correspond  with  general  experience. 

^^ Almost  every  healthy  adult  male  (quoting  from  Curschmann 
in  Ziemssen)  during  the  years  of  sexual  activity,  loses,  from  time 
to  time,  a  certain  quantity  of  semen  at  night  during  sleep,  gener- 
ally with  erotic  dreams,  accompanied  by  erection  and  special 
sensations,  unless  seminal  evacuation  be  produced  by  coitu$  or 
other  mechanical  cause  (masturbation).  This  kind  of  loss  is 
called  a  pollution.  They,  of  course,  occur  most  frequently 
during  the  years  of  greatest  sexual  activity ;  but  the  period  of 
their  first  occurrence  varies  extremely  in  diHerent  individuals, 
according  to  their  mental  and  bodily  conditions — such  as  train- 
ing, temperament,  mode  of  life,  and  direction  of  thought.  The 
same  circumstances  also  determine  the  frequency  of  the  pollu- 
tions, which  occur  in  some  persons  once  a  week  or  oflener,  in 
others  once  a  month  or  less  frequently.  Even  in  the  same  indi- 
viduals they  occur  with  no  regularity,  but  greatly  vary  from  tem- 
porary causes. 

'*  Usually,"  says  Curschmann,  ^'  the  day  afler  the  seminal  losses 
there  is  a  feeling  of  relief  and  lightness,  or  at  any  rate,  an  absence 
of  any  subjective  or  objective  suffering ;  and  from  this  alone  it 
can  be  determined  whether  the  pollution  is  to  be  considered  as 
normal.  It  is  a  complete  mistake  to  try  to  decide  whether  they 
are  healthy  or  not,  simply  by  enumerating  them,  as  som^of  the 
best  authors  are  inclined  to  do  ;  for  what  will  be  very  injurious  to 
one  man,  requiring  medical  intervention,  will  in  another  be  quite 
within  the  bounds  of  health." 

Thus  far,  or  to  this  extent,  it  will  be  perceived  that  Cursch- 
mann does  not  regard  nocturnal  seminal  losses  as  particularly 
abnormal  per  se^  but  if  the  pollutions  become,  for  the  particular 
individual,  more  frequently  repeated — I  mean  relatively— or, 
"even  when  there  is  not  the  least  irregularity  about  the  act  itself, 
it  yet  proves  itself  to  be  excessive,  if  instead  of  leaving  no  trace 
behind,  or  a  feeling  of  relief,  it  is  followed  the  next  day  by  a  gen- 
eral dullness  and  weakness,  headache,  diminution  of  mental 
activity,  and  the  like." 

During  the  past  season  I  have  had  under  my  care  two  of  these 
cases  coming  very  sharply  under  the  category  just  described. 
The  pollutions  are  not  frequent— once  in  ten  days,  sometimes  two 
weeks — occasionally  two  or  three  nocturnal  emissions  within  a 
day  or  two,  and  then  an  interval  of  a  fortnight.  And  yet  after 
each  seminal  loss  there  is  lassitude,  headache,  mental  depression, 
etc.,  to  such  an  extent  for  several  days  as  to  quite  unfit  these 
patients  for  their  usual  pursuits.  And  this  state  of  things  has 
continued  despite  the  "care  of  many  doctors"  for  a  long  time 
without  material  change,  better  or  worse. 
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The  late  Dr.  Bumstead,  of  New  York  City,  contributed  a 
paper  on  spermatorrhoea  to  the  American  Practitioner  in  one  of 
the  numbers  for  the  past  year,  which  contains  in  brief  space  as 
much  good,  sound  sense  as  is  often  met  with  in  a  medical  journal. 
His  notions  of  therapeutics  are  rather  hygienic  than  much  reli- 
ance on  drugs.  And  particularly  he  appears  to  give  but  little 
importance  to  the  popular  and  accepted  theory  of  masturbation 
being  the  cause  of  nocturnal  seminal  losses.  Furthermore,  that 
occasional  losses  of  this  character,  as  frequent  as  once  in  a  fort- 
night or  less  even,  is  rather  to  be  regarded  as  normal.  Hence 
we  will  not  be  surprised  at  this  statement :  '^  In  ninety-nine  cases 
out  of  one  hundred,  these  emissions  require  no  medical  or  surgical 
treatment.  The  chief  danger  from  them  lies  in  the  patient 
attaching  undue  importance  to  them,  in  dwelling  upon  them  and 
making  himself  miserable  over  them.  If  he  can  be  induced  to 
give  his  mind  and  body  pure  thoughts  and  healthy  exercise,  and 
to  look  upon  their  occurence  as  a  physical  necessity,  nature  will 
take  care  of  the  rest." 

Still  he  does  find  certain  indications  for  medication,  and, 
indeed,  we  suspect  few  of  these  patients  could  be  detained  long 
upon  a  strict  hygienic  system ;  thus  he  employs  bromide  of 
potash  and  strychnia  to  control  the  frequency  of  the  emissions ; 
iron,  or  iron  and  strychnia  to  meet  the  conditions  of  anaemia  and 
imperfect  nerve  nutrition ;  equal  parts  of  tincture  ferri  chloridi 
and  fluid  extract  of  ergot,  given  in  one-drachm  doses,  is  also  a 
favorite  prescription  with  Dr.  B.  I  have  used  all  these  plans  of 
therapeutics  with  varying  degrees  of  satisfactory  results. 

The  treatment  by  iron  and  ergot  has  been,  perhaps,  quite  as 
satisfactory  with  me  as  any  one  special  formula,  as  this  appears 
to  stimulate  nutrition  and  give  tone  to  the  sexual  nervous  system. 
But  after  all  no  special  plan  of  medication  has,  in  my  hands, 
proved  successful  to  a  marked  degree. 

In  one  or  two  cases  I  have  resorted  to  the  following  plan  with 
considerable  satisfaction : 

The  supposed  time  of  seminal  emission  was  anticipated  by 
using  at  each  bed-time  a  suppository  in  the  rectum,  containing 
one-fortieth  grain  atropia  sulphate,  and  during  the  interval  I  have 
directed  the  following : 

B.   Bro.  pot 3iii. 

Fluid  ext.  bell ^i. 

Pho8ph.  acid  dilut ^vi. 

Water  and  syrup,  ad f^vi. 

Mix  and  give  a  dessert  spoonful  at  lo  a.  m.,  3  p.  m.  and  at  bed-time. 

This  plan  has,  in  the  two  cases  alluded  to,  lessened  the  fre- 
quency of  pollutions,  and  more  particularly,  it  has  relieved 
almost  entirely  the  headache  and  mental  and  physical  lassitude, 
thus  converting  what  Curschmann  regards  as  a  grave  manifesta- 
tion— an  abnormal  seminal  loss — ^into  a  form  not  uncommon  with 
healthy  men,  and  not  requiring  interference. 


A  PRTSIOLOOICAL  CUttlOBlTr. 
A  PHYSIOLOGICAL  CURIOSITY. 


BY  RALPH  IVARY,  M.  D. 


On  the  28th  and  29th  of  December  last,  there  was  on  exhibi- 
tion at  Romeo,  Michigan,  a  medium-sized  common  barn-yard 
cock  {gallus)^  alive  but  without  his  head.  His  history  was  given 
by  his  owner  as  follows :  On  the  20th  of  October  last,  intend- 
ing to  kill  the  bird,  the  man  chopped  off  his  head  on  a  block, 
leaving  the  bird  on  the  ground  to  struggle  till  its  death.  The 
rooster,  however,  ran  headless  under  a  barn  where  he  could  not 
be  reached.  After  a  while  he  came  out  again,  wandering  around 
in  a  bewildered  manner.  The  man  then  secured  him  and  began 
to  feed  him  by  putting  corn  down  his  oesophagus  and  by  allow- 
ing water  to  trickle  into  it  from  the  spout  of  a  little  oil-can.  The 
head  was  preserved  in  spirits.  When  I  saw  the  bird  it  was 
sitting  on  the  edge  of  a  box,  about  six  inches  high.  The  wound 
was  almost  healed  up,  with  the  exception  of  the  muscular  parts 
around  the  cesophag^s  and  larynx,  which  were  yet  bathed  in  pus. 
The  stroke  of  the  knife  had  passed  in  a  slanting  direction,  cutting 
off  the  head  close  behind  the  posterior-inferior  circumference  of 
the  eyeballs,  (which  were  exposed  to  view  from  below  and 
behind  in  the  preserved  head).  The  larynx  was  cut  in  two,  the 
smaller  anterio-superior  part  being  left  with  the  head — the  rest 
with  the  neck.  The  whole  mass  of  the  cerebrum  was  removed, 
leaving  the  inner  or  upper  surface  of  the  base  of  the  skull 
exposed  to  view.  The  cerebellum  was  partly  removed,  leaving 
in  its  fossa  only  a  small  portion  of  its  substance,  which  looked  dark 
and  greasy,  like  the  marrow  in  the  end  of  a  beef-bone  in  a  roast. 
Tactile  examination  was  not  permitted.  The  external  meatus 
auditorius  remained  with  the  neck  part.  I  tried  to  attract  the 
bird's  attention  first  by  loudly  snapping  my  fingers  close  to  its  ears, 
but  it  did  not  seem  to  hear.  I  very  slightly  touched  its  feathers 
and  it  at  once  assumed  an  attitude  of  intense  attention,  stretching 
its  neck  toward  me,  as  chickens  do  when  touched  in  the  twilight 
whilst  roosting.  I  touched  it  again  on  the  toes  and  it  made  the 
motion  of  pecking  at  my  finger.  On  repetition  of  the  touch 
it  jumped  off  the  box,  seeming  to  remember  the  height  of  its 
perch,  and  adapting  its  leap  to  it.  Drops  of  water  were  placed 
in  the  pharynx  and  it  readily  swallowed  them,  lifting  its  neck,  as 
is  usual  with  birds  when  drinking.  Then  it  tried  to  cluck  as  was 
evident  from  the  motions  of  the  bronchus,  but  it  could  produce 
no  sound,  the  laryngeal  mechanism  being  impaired.  Corn  was 
swallowed  with  equal  readiness.  After  having  eaten  and  drunk 
the  bird  was  evidently  in  good  spirits,  its  every  motion  being 
lively  and  expressive  of  great  satisfaction.  It  strutted  about, 
flapped  its  wings  and  crowed  several  times,  of  course  without 
producing  any  sound.  The  crowing  was  unmistakable,  being 
evideticed  by  ^e  characteristic  movements,  the  flapping  of  the 
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wing^  and  the  action  of  the  upper  part  of  the  bronchus.  It  even 
executed  that  absurd,  sidelong  pas  seul  which  roosters  affect 
when  paying  gallant  attentions  to  a  hen.  Finally  it  turned  about, 
walked  up  toward  its  box  until  it  touched  it  and  then  unhesitat- 
ingly jumped  up  on  its  perch,  exactly  measuring  its  leap.  The 
turning  and  strutting  of  the  bird  did  not  exhibit  any  symp- 
toms of  a  want  of  coordination  of  muscular  action,  such  as 
Magendie,  MuUer,  Longet,  Paget  and  Belhomme  observed  in  ani- 
mals, men  and  women,  in  consequence  of  cerebellar  lesions.  The 
actions  and  movements  of  the  rooster  did  not  originate  in  the  rem- 
nant of  cerebellum,  if  we  credit  the  authority  of  Foville  and 
Flourens  ^^that  the  cerebellum  belongs  neither  to  the  sensitive  nor 
intelligent  apparatus,  and  that  //  is  not  the  source  of  voluntary 
movements^  although  it  belongs  to  the  motor  apparatus ;  but  is 
the  organ  for  the  combination  of  the  voluntary  movements,  or  for 
the  excitement  of  the  combined  action  of  muscles  (Kirkes)." 
Neither  do  we  refer  the  origin  of  the  amatory  gyrations  of  the 
rooster  to  impressions  produced  on  the  remnant  cerebellum, 
since  we  have  the  authorities  of  Longet,  Combiette,  Cruveilhier 
and  Flourens  that  the  cerebellum  is  in  no  way  the  generator  of 
amativeness  or  sexual  activity. 

The  observations  on  the  rooster  suggested  to  me  a  possible  mod- 
ification of  Dr.  W.  A.  Hammond's  theories,  as  expressed  in  his 
lecture  on  "The  Brain  not  the  Sole  Organ  of  Mind,"  which 
he  delivered  in  1S75,  on  the  occasion  of  his  re-election  to  the 
presidency  of  the  Neurological  Society.  Although  his  theories 
were  familiar  to  physiologists  even  at  that  time,  it  would  perhaps 
be  as  well  to  recapitulate,  in  the  shortest  possible  manner,  such  of 
them  as  bear  on  our  subject.  Reasoning  from  experiments  on 
frogs  and  snakes,  he  maintains — 

(i)  That  there  is  no  evidence  that  the  mind  can  exist  inde- 
pendently of  the  nervous  system. 

(2)  That  all  nerve  tissue  consists  of  either  gray  or  ganglionic 
matter,  or  white  fibrous  matter. 

(3)  That  the  function  of  the  gray  tissue  is  the  generation  of 
nerve  force,  the  white  serving  merely  for  its  transmission. 

(4)  That,  consequently,  mind  or  thought  has  its  origin,  not 
in  the  brain  alone,  but,  in  a  minor  degree,  wherever  else  gray 
nerve  matter  is  found — in  tlie  ganglia  of  the  sympathetic  and 
in  the  spinal  cord. 

(5)  That  memory  is  not  an  attribute  of  the  mental  influ- 
ence exerted  by  the  spinal  cord  and  sympathetic^  the  two  latter, 
unlike  the  brain,  requiring  a  new  or  present  impression  in  order 
that  mental  force  may  be  produced. 

[The  impressions  referred  to  are  exclusively  external  and 
painful  ones,  produced  by  pincers,  irritating  substances,  the  edge 
of  the  knife,  etc.,  applied  to  the  frogs  under  examination]. 

It  is  the  fifth  point  which  to  me  seems  open  to  modification,  if 
further  experiments  should  definitely  establish  the  results  of  my 
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cursory  observations  of  the  headless  rooster,  which  observations, 
indeed,  I  was  unable  to  make  with  such  accuracy  as  would 
exclude  the  possibility  of  error.  In  the  meanwhile  I  have  given 
them  for  what  they  are  worth.  Was  it  not  memory,  without 
external  impression,  which  enabled  the  rooster  spontaneously  to 
turn  round  and  advance  in  the  right  direction  towards  his  perch  } 
If  contact  with  the  box  produced  the  impression  that  caused  him 
to  jump  up  to  his  perch,  was  it  not  memory  that  taught  him  its 
height  and  guided  his  muscular  effort  in  leaping  the  right  dis- 
tance? Was  it  not  memory,  without  external  impression,  that 
taught  him  to  turn  away  from  the  free  edge  of  the  table  on  which 
he  was  exhibited  before  his  toes  touched  it?  It  was  certainly  no 
external  or  painful  impression  which  made  him  strut  about 
within  his  self-imposed  limits,  crowing  and  flapping  his  wings 
with  all  the  air  of  a  well-pleased  bird.  What  caused  him  to 
go  through  the  usual  forms  of  galline  courtesies  addressed  to  a 
non-existent  hen?  Was  it  memory  or  imagination?  Can  mind 
exist  without  memory  or  imagination  ?  These  questions  readily 
suggest  themselves  on  consideration  of  the  rooster^s  actions,  which 
also  point  out  the  possibility  of  solving  the  above  questions  by 
practical  test.  The  latter  circumstance  alone  I  plead  as  an  excuse 
for  bringing  the  subject  to  your  notice  upon  so  crude  and  deficient 
investigation. 

OPERATION  FOR  UNUNITED  FRACTURE. 


BY  W.  W.  GR£BN,  M.  D., 

Professor  of  Surgery  in  the  Medical  School  of  Maine. 

Reported  by  £.  Wirt  Lamorxaux,  M.  D. 


Warren  P.,  aged  ten  years,  was  first  brought  before  the  sur- 
gical clinic  May  3,  1879.  This  little  boy,  while  playing  on  a  bed 
some  eighteen  months  before,  fell  off  and  struck  on  a  trundle-bed, 
fracturing  both  bones  at  the  lower  third  of  the  right  leg.  About 
four  years  previous  to  the  accident  the  bones  began  to  bend 
outward,  and  at  the  time  of  the  fracture  he  was  wearing  a  brace 
to  overcome  the  deformity,  which  was  then  equal  to  one-half  an 
inch.  The  parts  below  the  knee  did  not  then  appear  to  be  as  well 
nourished  as.  corresponding  parts  of  the  opposite  fellow.  Though 
of  a  delicate  constitution  he  has  otherwise  been  in  good  health  ; 
never  having  had  any  acute  disease  other  than  those  of  infancy  and 
childhood. 

The  fracture  was  dressed  in  the  usual  way  and  union  of  bone 
said  to  have  been  secured  at  the  end  of  the  fiflh  week,  at  which 
time  a  starch  bandage  was  applied  over  a  heavy  dressing  of  sur- 
geons' cotton  for  the  purpose  of  furnishing  support  and  protection 
to  the  part  and  allowing  the  patient  to  be  about.  At  this  time 
the  legs  were  of  equal  length,  though  the  fractured  one  was 
somewhat  smaller.    The  starch  dressing  was  retained  unchanged 
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ibr  silt  weeks,  when,  oti  removitig  the  dressing,  it  was  found  that 
the  cotton  had  become  displaced  at  the  point  of  fracture,^  and 
there  was  a  slight  degree  of  preternatural  mobility  at  the  point 
indicated. 

At  present  the  muscles  below  the  knee  are  flabby,  the  leg 
generally  smaller  than  the  opposite  one,  and  shortening  partly 
ftom  overlapping  and  partly  from  partial  arrest  of  development, 
to  the  extent  of  one  and  one-fourth  inches. 

Professor  Green,  in  a  few  clinical  remarks,  said  that  the 
history  indicated  that  these  bones  had  not  been  properly 
nourished  for  three  or  four  years  before  they  were  fractured, 
and,  undoubtedly,  there  had  been  an  attempt  toward  bony 
union,  but  owing  to  some  particular  condition  of  the  bones 
modifying  the  character  and  quantity  of  the  exudate,  the  provis- 
ional callus  had  undergone  absorption  before  bony  union  had 
been  accomplished.  The  process  of  repair  stopped  short  of  bony 
union,  and  we  have  here  the  result — an  ununited  fracture.  You 
will  remember  the  principle  I  laid  down  for  you  when  we  were 
discussing  the  healing  of  wounds :  namely,  other  things  being 
equal,  the  quality  of  the  scar  texture  is  in  inverse  proportion  to 
the  quantity  of  lymph  thrown  out ;  the  same  principle  holds  good 
in  the  repair  and  union  of  bone.  Among  the  conditions  favoring 
the  union  or  repair  of  any  solution  of  continuity,  the  perfect  nutri- 
tion of  the  parts  involved  is  the  most  essential.  In  this  case  we 
must  set  aside  all  constitutional  disturbances,  yet  there  is  evidently 
defective  nutrition  of  these  bones,  which  was  present  at  the  time 
of  the  fracture,  eighteen  months  ago.  Were  the  bones  of  the 
opposite  fellow  similarly  affected  I  should  regard  it  as  a  case  of 
rachitis,  for  in  that  disease  one  of  the  most  prominent  features  is 
softening  and  bending  of  the  long  bones ;  but  the  other  bones  are 
well  nourished  and  developed,  and  he  presents  none  of  the  other 
symptoms  of  that  disease,  so  we  shall  exclude  it  as  the  cause  of 
the  non-union.  In  this  case  the  cause  lies  in  the  bones  them- 
selves, and  it  is  this  that  renders  the  prognosis  more  unfavorable. 

Ununited  fractures  may  be  treated,  first  by  friction ,,  i,  «., 
thoroughly  rubbing  the  ends  of  the  fragments  together  and 
applying  dressing  sufficient  to  keep  the  parts  at  rest  and  in 
apposition ;  second,  by  the  introduction  of  a  seton  between  the 
ends  of  bones,  but  this  method  is  apt  to  set  up  too  much  inflam- 
matory action ;  third,  by  drilling  the  ends  of  the  bones ;  fourth, 
by  resection,  or  by  making  an  incision  through  the  integument 
and  cutting  off  the  cartilaginous  ends  of  the  ununited  fragments. 
The  last  method  I  do  not  wish  to  resort  to,  unless  other  means 
fail,  for  fear  of  getting  an  external  wound  that  will  not  readily 
heal.  By  this  method  we  are  very  likely  to  get  too  much  inflam- 
matory lymph  thrown  out,  and  thus  lessen  the  chances  of  the 
quality  being  sufficiently  good  to  form  and  retain  perfect  union. 
In  this  case  I  shall  adopt  the  third  method  of  treatment.  Should 
it  fail,  then  other  methods  will  be  tried. 
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The  patiefit  being  atiflesthetteed^  the  operation  consiflts  of  mAf 
mg  a  dmall  opening  through  the  integument  for  the  introduction 
of  a  small  drill  with  which  numerous  holes  were  bored  in  the 
ends  of  the  fragments.  Dressing  consists  of  two  side  splints  of 
wire  netting,  (this  being  the  material  most  used  bjr  Professor 
Oreen),  extending  from  the  knee  to  the  toes,  the  t\i'0  enveloping 
the  leg  and  foot,  and  carefully  lined  with  surgeons'  cotton  batting ; 
after  being  well  moulded  to  the  parts  the  splints  were  secured 
with  the  roller  bandage  made  of  flannel. 

May  13 :  Dressing  removed.  A  moderate  amount  of  proviso 
ional  callus  formed—- enough  to  hold  the  fragments  in  position. 
But  little  swelling  or  pain  since  the  operation.  The  same  kind 
of  dressing  applied  and  patient  allowed  to  go  home,  with  instruc- 
tions to  return  in  ten  days. 

May  23 :  Provisional  callus  all  absorbed,  and  no  union  of 
bone.  To-day  Professor  Green  operated  by  resection,  making 
but  one  opening  and  removing  the  cartilaginous  ends  of  the  frag^- 
ments.  The  limb  was  dressed  as  afler  the  first  operation.  Not 
seeing  the  patient  after  this  operation,  I  am  informed  through  th^ 
kindness  of  Dr.  George  £.  Lane,  of  Brunswick,  Maine,  that  the 
last  operation  resulted  in  union  of  the  fragments  of  the  tibia,  and 
that  the  fibula  has  just  (December  12,  1879),  begun  ^^  unite  from 
the  stimulating  influence  of  active  friction,  galvanism,  hot  and 
cold  shower  baths,  in  connection  with  general  tonics.  He  says 
the  case  is  doing  well,  and  prognosticates  a  speedy  and  perfect 
union.     There  is  but  little  shortening. 


SEX  IN  UTERO. 


BY  RALPH  D»ARY,M.  D. 


Leonarets  Illustrated  Medical  yournal  for  January  cites 
(in  extract)  the  opposing  views  on  the  production  of  sex  in 
utero,  advanced  by  Dr.  J.  W.  Swift  {Boston  Medical  and  Sur- 
gical yournal)^  and  Dr.  W.  B.  Niftel.  The  former  holds  that 
**  the  ovum  represents  the  female  element  and  the  spermatozoa 
the  male,  and  the  offspring  will  be  male  or  female,  according 
to  the  predominance  of  either  element  at  the  time  of  conception ; 
hence,  where  the  ovum  is  impregnated  in  utero,  the  foetus  is 
more  likely  to  be  male  than  at  any  more  remote  position,  as 
the  spermatozoa  are  more  numerous,  and  the  sooner  after  ovula- 
tion the  more  likely  to  be  a  female."  Dr.  Niftel  contends  '^  that 
only  one  spermatozoon  can  impregnate  an  ovum,  hence  Dr. 
SwifVs  theory  is  without  foundation." 

With  regard  to  this  contest  of  opinion  I  would  submit  that 
whatever,  theoretically,  be  the  determining  cause  of  the  formation 
of  sex  in  embryo,  practical  experiments  have  long  since  demon* 
strated  the  possibility  of  producing  sex  at  will;  experiments 
made,  not  by  scientific  investigators,  but  itock*breederS)  vrbo  con* 
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aider  no  experiment  satisfactory  unless  it  can  stand  the  crucial 
^^  pocket  argument,"  or  test.  The  records  of  the  transactions  of 
our  short-horn  breeders  (the  majority  of  whom  are  men  of  very 
considerable  wealth  and  good  social  standing),  are  full  of  reports 
of  successful  breeding  of  sex  at  will,  conducted  by  them  with  a 
view  to  gain,  through  the  production  of  heifers  in  preference  to 
bulls.  These  reports  generally  relate  experiments  extending  over  a 
number  of  successive  years,  and,  although  they  are  not  suffi- 
ciently conclusive  to  establish  with  mathematical  precision  the 
theory  advanced  below,  yet  they  would  seem  to  offer  a  better 
foundation  for  the  erection  of  a  hypothesis  than  many  of  the  iso- 
lated purely  physiological  experiments  of  the  men  of  science. 
The  well-established  rule  of  the  stock-breeders  is ;  ^^  If  you  wish  to 
produce  a  heifer  admit  the  bull  during  the  first  stage  of  the  cow's 
heat ;  and,  vice  versa  ;  if  a  bull  calf  is  desired,  admit  the  bull  when 
the  period  of  heat  in  the  cow  has  almost  expired."  In  the  great 
majority  of  cases  we  are  assured  that  the  results  are  in  accordance 
with  the  above  rule,  and  the  deduction  I  would  make  is  one  that 
the  gentlemen  named  above  seem  to  have  lost  sight  of,  although  it 
is  one  of  hoary  antiquity;  namely,  that  sex  is  determined  by  the 
condition  of  the  nervous  system  at  the  time  of  impregnation,  and 
by  impressions  made  upon  it,  or  through  it  on  the  mind,  rather 
than  by  the  number  of  spermatozoa  which  possibly  may  impreg- 
nate an  ovum  simultaneously  or  successively,  or  by  its  location  at 
the  time  of  impregnation.  Thus,  when  the  cow's  heat  is  at  its 
maximum,  the  bull  being  less  excited,  the  sex  of  the  calf  will  be 
female,  and,  again,  when  the  cow's  heat  has  almost  subsided,  the 
bull's  excitement  being  the  stronger,  the  calf  will  be  a  bull. 
Admitting  this  proposition,  it  is  evident  that  our  stock-breeders 
have  ignored  an  important  consideration,  to  which  omission  the 
greater  number  of  such  failures  as  have  occurred  in  experiment- 
ing probably  are  due.  Nowhere  have  I  found  an  allusion  made 
to  a  selection  of  animals  of  similar  temperament,  and  yet  it  would 
seem  self-evident,  that  unless  such  animals  be  selected,  the  exper- 
iment may  prove  a  failure.  For  instance :  Given,  a  heifer  of 
lively,  impressionable,  and  excitable  temperament,  and  a  bull  of 
sluggish  disposition.  •  Supposing  a  bull  calf  were  desired,  and 
consequently  the  bull  admitted  to  the  cow  when  her  heat  has 
almost  subsided ;  may  it  not  happen  that  notwithstanding  this 
precaution,  the  cow's  excitement  during  copulation  may  become 
gi'eater,  owing  to  her  disposition,  than  the  bull's,  and  thus  the 
offspring  be  a  heifer  instead  of  the  desired  bull  calf?  We  cannot 
doubt  the  great  influence  of  the  mind  and  nervous  system  on  the 
formation  of  the  embryo,  since  the  experience  of  almost  every 
mother  demonstrates  it,  and  therefore  I  am  willing  to  hold  the 
above  theory  until  one  better  supported  is  advanced.  In  the  mean- 
while there  seem  to  be  no  facts  known  which  would  militate  against 
it,  and  so  universal  is  the  belief  in  the  influence  of  the  mother's 
impressions  on  the  fotus  that  the  practitioner  who  would  undertake 
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to  combat  it  would  rapidly  lose  his  obstetrical  practice.  The  prev- 
alence of  a  certain  belief  among  the  masses  is,  of  course,  in  itself 
no  argument  either  for  or  against  the  correctness  of  a  physiolog- 
ical theory,  but  when  such  belief  appears  to  be  based  on  the 
observation  of  certain  oft-recurring  facts,  among  different  nations 
and  through  many  centuries,  it  is  at  least  worthy  of  attention,  and 
may  show  that,  after  all,  once  in  a  while  vox  fopuli  vox  Dti  est. 
We  read  that  the  matrons  of  ancient  Rome,  in  order  to  secure 
handsome  offspring,  surrounded  their  nuptial  couches  with  beau- 
tiful sculptures  and  paintings,  on  which  they  fixed  their  gaze. 
Crafty  Jacob  of  old,  when  he  desired  to  secure  spotted  lambs  and 
kids,  succeeded  by  displaying  striped  rods  to  the  ewes  and  goats, 
^^  and  the  flocks  conceived  before  the  rods,  and  brought  forth  cattle 
ring-streaked,  speckled  and  spotted."  Whether  there  is  any  truth 
in  the  statement  or  not,  it  shows  that  even  at  that  early  period 
mental  impressions  were  considered  a  means  to  influence  the 
embryo. 

In  conclusion  I  would  submit  a  casual  experiment  of  my  own, 
which,  so  far  as  it  goes,  confirms  the  idea  that  the  condition  of 
the  nervous  system  at  the  time  of  co}>ulation  is  the  cause  influ- 
encing the  embryo's  sex.  Some  years  ago  I  owned  a  shaggy 
white-and-black  Russian  terrier  bitch.  I  shut  her  up  at  the  flrst 
appearance  of  heat  and  admitted  to  her  a  setter  dog,  of  about  her 
own  age  and  the  same  nervous  and  lively  temperament  as  herself, 
but  of  yellow  color  and  long  silky  fur. 

He  was  removed  after  having  covered  her.  Three  days  later 
I  admitted  a  black,  close-haired  mastiff,  who  also  covered  her  and 
was  turned  out.  A  week  later  the  bitch  was  liberated.  She  pro- 
duced Ave  pups.  Three  of  them  were  unmistakably  a  cross  from 
the  setter,  being  white,  with  yellow  spots,  and  wavy,  silky  fur. 
Two  were  hitches^  and  one  a  dog.  The  remaining  two  were 
both  dogs  and  perfectly  black,  with  close,  short  fur,  like  that  of 
the  mastiff. 


A  CASE  OP  INSUFFICIENT  FORMATION  OF  GASTRIC  JUICE. 


BY  VICTOR  C.  VAUGHAN,  M.  D.,  Ph.  D. 
Lecturer  on  Medical  Chemistry  in  the  University  of  Michigan. 


The  term,  dyspepsia,  has  come  to  be  used  in  speaking  of  so 
many  different  pathological  conditions,  that  I  seldom  dare  to  use 
it  at  all.  I  have  endeavored  to  more  exactly  indicate  the  nature 
of  the  case,  which  I  am  to  record,  by  the  heading.  Many  dif- 
ferent forms  of  stomachic  indigestion  have  been  confused  even 
by  good  writers,  by  using  names  which  have  been  so  abused  as 
to  be  almost  or  quite  worthless. 

Mrs.  M.,  from  Saint  Louis,  Missouri,  came  to  me  for  treat- 
ment about  the  first  of  September,  1879.  ^^^  ^^^  forty-five 
years  old,  has  been  married  for  more  than  twenty  years,  and  is  the 


12  mBVFnciSNT  oAflmtic  jtncs. 

mother  of  a  number  of  children,  all  of  whom  possess  good  con^ 
stitutions.  Prior  to  January  1879,  ^®  ^^^y  ^^^  enjoyed  good 
health  and  indeed  was  rather  robust,  weighing  from  one  hundred 
and  sixty  to  seventy  pounds.  During  last  January,  two  of  her 
children  were  taken  with  diphtheria  and  were  sick  for  six  or 
eight  weeks,  one  of  them  dying.  The  mother  confined  herself 
closely  to  the  sick  rooms  of  her  children  and  gave  away  to  grief 
and  despondency  at  the  death  of  her  little  daughter.  The  con- 
dition of  the  mother's  mind  probably  having  considerable  influ- 
ence upon  her  subsequent  illness.  From  this  time  the  lady 
suffered  from  indigestion.  Food  would  lie  in  her  stomach  for 
days  and  then  would  be  thrown  up.  The  patient  gradually 
emaciated.  Many  doctors,  both  regular  and  irregular,  were 
tried.  Much  and  varied  medication  was  resorted  to  and  many 
reputed  health  resorts  and  medicinal  springs  were  visited. 

When  I  first  saw  the  patient,  her  weight  was  one  hundred 
and  ten  pounds.  I  could  find  no  evidence  of  any  other  abnor- 
mality than  that  of  deficient  formation  of  gastric  juice.  If  but 
little  food  was  taken  early  in  the  morning  this  would  frequently 
be  digested,  but  food  taken  later  in  the  day  and  especially  the 
evening  meal  would  be  thrown  up.  Following  this  indication  I 
determined  to  have  the  patient  make  the  morning  meal  the  prin- 
cipal one,  and  for  the  first  two  weeks  I  strictly  forbade  her  tak- 
ing any  solid  food  at  all  after  the  midday  meal.  Three  times 
per  day  (with  the  breakfast,  dinner  and  in  the  evening  at  the 
usual  hour  for  tea)  she  was  ordered  to  take  one  tumbler  full  of 
Best* s  bottled  Milwaukee  beer.  This  was  given  for  the  following 
reasons : 

(i)  The  beer  contains  much  which  is  of  nutritive  value  and 
the  absorption  of  this  is  not  to  any  great  extent  dependent  upon 
the  activity  of  the  gastric  juice. 

(2)  The  bitter  principle  of  the  beer,  I  supposed,  would  act 
as  a  stomachic  tonic. 

(3)  The  small  amount  of  alcohol  contained  in  this  beer 
would,  when  taken  with  food,  increase  the  flow  of  gastric  juice. 

The  food  was  simple,  consisting  of  milk,  light  bread  toast, 
oatmeal,  milk  and  meat  (mutton  or  beef).  At  first  but  a  small 
amount  of  food  was  allowed,  and  the  amount  was  gradually 
increased  as  the  patient  improved.  Limiting  the  amount  of  food 
will  work  no  hardship  in  cases  of  this  class  because  there  is  but 
little  desire  for  food.  Evidently  a  small  quantity  of  food  under- 
going proper  digestion  would  be  more  beneficial  than  the  larger 
amount,  which  would  ferment  and  produce  vomiting.  Again  it 
was  very  important  that  the  small  amount  of  food  first  used 
should  be  gradually  and  carefully  increased;  for  the  stomach, 
like  the  muscles  of  the  arm,  can  never,  become  strong  and  vigor- 
ous in  its  action  by  doing  a  minimum  amount  of  work. 

Directly  after  each  meal,  the  patient  took,  as  directed,  the  fol* 
lowing: 


insvmcitNt  GASTRIC  jmcu.  IS 

B*  Acidi  nitro  muriactici  diluti f^^J* 

Take  fifteen  (15)  drops  in  a  tumbler  half  full  of  water  after  each 
meal.    Take  through  a  glass  tube. 

This  acid  was  given  with  the  view  of  supplying  to  some 
extent  the  deficiency  of  the  gastric  juice,  and  thus  cause  the  diges- 
tion of  a  greater  amount  of  the  food  before  fermentation  could 
set  in.  But  in  spite  of  these  precautions,  for  the  first  four  weeks 
after  beginning  the  treatment,  fermentation,  as  evidenced  by  the 
acid  taste,  would  now  and  then  appear  four  or  five  hours  after 
meals.     For  this  the  following  powder  was  ordered : 

B.   Pulveris  opii gr.  1. 

Pepsine gr.  v. 

Bismuthi  subnitratis gr.  ▼!. 

Sodii  bicarbonatis «    gr.  xii. 

M.  Take  either  dry  or  in  a  little  water,  whenever  the  sour  taste 
appears  or  the  stomach  becomes  painful. 

It  should  be  stated  that  for  the  habitual  constipation  in  this  case 
and  which  so  far  as  my  experience  goes,  universally  accompanies 
this  form  of  stomachic  trouble,  I  prescribed  cascara  sagrada  and 
found  it  to  work  admirably  as  in  other  similar  cases  in  which  I 
have  used  it  The  patient  was  under  my  direct  observation  for 
six  weeks  when  she  retured  to  her  home.  From  the  beginning, 
there  was  slow,  but  gradual  and  constant  improvement,  and  now 
(December  19)9  a  letter  from  the  patient  states  that  her  health  is 
as  good  as  it  was  before  last  January,  that  her  appetite  is  good, 
that  she  weighs  one  hundred  and  thirty-three  pounds,  and  is 
growing  fleshier  all  the  while. 

Another  item  in  the  treatment  of  this  case  must  be  mentioned. 
I  refer  to  exercise  in  the  open  air,  walking.  At  first  she  could 
hardly  walk  one  block  without  stopping  to  rest ;  but  each  day  this 
distance  was  increased  until  she  could  walk  a  mile  without 
being  fatigued. 

The  question  may  arise,  how  is  the  physician  to  determine 
with  certainty  whether  or  not  the  gastric  juice  is  wanting  either 
in  free  normal  acid  or  pepsine,  or  in  both  ?  In  answer  to  this 
question  I  will  here  insert  the  method  which  I  have  frequently 
used  and  which  I  have  described  elsewhere.* 

^^  For  diagnostic  purpK>8es,  the  physician  often  desires  to  know 
whether  the  gastric  juice,  as  obtained  from  vomited  matter  is 
capable  of  pexforming  its  physiological  duties ;  this  may  be  done 
as  follows :  The  substances  under  examination,  if  not  sufficiently 
liquid,  are  stirred  with  water  and  filtered.  To  a  portion  of  the 
clear  filtrate,  a  piece  of  fibrine  prepared  from  blood  and  well 
washed,  is  added,  and  the  whole  is  kept  at  about  40°  in  an  air- 
bath  for  twelve  hours.  If  at  the  expiration  of  this  time,  the 
fibrine  has  not  been  perceptibly  dissolved,  or  if  putrefaction,  as 
manifested  by  the  odor,  has  begun,  the  gastric  juice  contained  in 

*Vaughan's  Chemical  Physiology  and  Pathology,  Second  Edition, 
Page  3a. 
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the  vomited  matters  is  inert.  This  want  of  activity  may  he  due 
to  the  ahsence  or  paucity  of  either  the  pepsine  or  free  normal 
acid. 

^^To  another  portion  of  the  clear  filtrate  add  an  equal  volume 
of  a  one-tenth  per  cent,  solution  of  hydrochloric  acid.  To  this 
add  a  small  piece  of  fibrine  and  treat  as  above.  If  now  the 
digestive  action  proceeds  normally,  the  physician  recognizes  the 
fact  that  the  indigestion  of  his  patient  is  due  to  an  insufficient 
supply  of  the  normal  acid  ;  while  if  the  fibrine  remains  insoluble 
the  pepsine  is  deficient. 

"Griinhagen  has  introduced  the  following  method  of  approxi- 
mately estimating  the  amount  of  pepsine  :  Some  washed  fibrine 
is  covered  with  a  two  per  cent,  solution  of  hydrochloric  acid  and 
allowed  to  stand  at  the  ordinary  temperature  for  an  hour  or  two. 
The  jelly-like  mass  of  fibrine  is  then  freed  from  the  dilute  acid 
by  pressure  and  the  solid  cake  is  placed  on  a  filter.  The  funnel 
supporting  the  filter  is  set  in  a  beaker  which  is  placed  in  an  air- 
bath  with  the  temperature  at  40°.  The  fluid  to  be  tested  is  now 
poured  upon  the  fibrine  and  the  amount  of  pepsine  is  estimated 
from  the  rapidity  with  which  the  fibrine  is  dissolved  and  the  solu- 
tion passes  through  the  filter." 


A  CASE  OF  MIXED  ASTIGMATISM  WITH  PREDOMINATING 
MYOPIA,  DIAGNOSED  BY  ITS  VERY  PECULIAR  OPHTHAL- 
MOSCOPIC APPEARANCE. 


BY  GBORGE  E.  FROTHINGHAM,  M.  D., 
ProfeMor  of  Ophthalmology  and  Otology  in  the  University  of  Michigan. 


W.  M.,  age  twenty-three,  Garretsville,  New  York.  Has 
always  had  defective  vision  which  he  has  heen  unable  to  improve 
decidedly  with  glasses,  although  he  has  used  number  twelve  con- 
vex glasses  for  reading,  as  these  seemed  to  magnify  the  print. 
He  holds  a  book  at  from  six  to  eight  inches  from  the  eye  to  read 
ordinary  print,  and  his  near  point  is  nearer  than  normal.  He 
had  already  discovered  that  he  could  bear  a  number  six  concave 
cylindrical  glass  with  the  axis  horizontal,  without  impairing 
vision,  but  with  no  marked  improvement. 

The  exact  condition  of  the  refractive  media  was  first  defi- 
nitely made  out  on  ophthalmoscopic  examination  by  studying  the 
image  of  the  fundus  as  seen  by  tlie  direct  method  at  a  distance  of 
sixteen  to  eighteen  inches.  Vessels  could  be  indistinctly  made 
out  at  this  distance,  and  it  was  found  that  if  the  observer's  head 
were  raised  or  lowered"  the  vessels  would  disappear  in  an  oppo- 
site direction  in  a  manner  exactly  similar  to  their  disappearance 
in  the  inverted  image  of  an  extremely  myopic  eye,  while  if  the 
observer's  head  were  moved  in  a  horizontal  direction  the  vessels 
disappeared  on  the  same  side,  as  always  happens  with  the  erect 
image  obtained  on  examination  of  a  hypermetropic  eye.     These 
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facts  proved  that  the  eye  was  myopic  in  the  vertical,  and  hyper- 
metropic in  the  horizontal  meridian,  constituting  the  extremely 
rare  condition  known  as  mixed  astigmatism. 

Having  determined  this  fact,  it  was  comparatively  easy  to  fit 
the  proper  glasses  to  meet  the  indications,  and  this  was  done  after 
a  free  use  of  atropine  to  relieve  any  existing  spasm. 

Without  glasses, — 

Sees  only  a  very  slight  difference  in  the  lines  of  Green's  Wheel, 
the  vertical  lines  being  the  darkest.  The  meridia  of  irregular 
refraction  do  not  correspond  to  the  principal  meridia  of  the  eye, 
but  the  meridian  of  greatest  refraction  is  inclined  slightly  out- 
ward, as  can  be  determined  by  allowing  the  patient  to  rotate  the 
glasses  to  find  at  which  point  they  are  most  effective.  Having 
determined  this,  concave  cylindrical  glasses  are  tried  with  the 
axis  at  right  angle  to  this  meridian  until  the  one  is  found  that 
corrects  its  error  of  refraction,  and  the  same  is  done  with  convex 
cylindrical  glasses  with  the  axis  at  right  angle  to  the  preceding 
until  the  one  is  found  which  corrects  the  error  of  refraction  in 
the  hypermetropic  meridian.  Then  these  are  combined,  in  this 
case  with  the  result  of  bringing  vision  in  each  eye  up  to  nearly  J^ 
with  the  probability  that  this  result  will  improve  afler  artificial 
mydriasis  has  passed  off,  for  the  dilatation  of  the  pupil  would 
naturally  tend  to  increase  the  circles  of  diffusion,  and  render 
vision  less  distinct. 

The  prescription  given  was  as  follows : 

R.    R.  E.--I-I-74  c  axis    15®  C-f-i-s-iol  c  axis  105® 
L.  E.— 1+74  c  axis  170**  Q-f-i-^ioi  c  axis    65** 

The  amount  of  myopia  in  one  meridian  was  equal  to  1-^7^9 
while  the  hypermetropia  in  the  opposite  one  was  equal  to  i+io|^. 

As  will  be  seen  by  this,  the  myopia  was  largely  in  excess, 
accounting  for  the  approximation  of  the  near  point  before  noted. 

It  is  a  remarkable  coincidence  that  the  degrees  of  excessive 
and  deficient  curvature  are  the  same  in  both  eyes  with  only  the 
difference  in  the  direction  of  the  axes,  for  the  rule  in  these  extreme 
cases  is  that  the  amount  of  the  astigmatism  in  each  eye  varies, 
and  when  it  is  remembered  that  the  slightest  variation  in  the 
curvature  of  the  cornea  will  produce  a  marked  difference,  it 
seems  exceedingly  strange  that  they  should  ever  be  alike. 

Donders  considered  mixed  astigmatism  to  be  combined  of  a 
simple  myopia  or  hypermetropia,  and  an  astigmatic  deviation  of  the 
opposite  sort.  Thus  in  this  case  a  concave  spherical  glass  num- 
ber seven  and  a  half  would  correct  the  myopia  of  one  meridian, 
but  this  would  render  the  other  meridian  just  as  much  more 
hypermetropic,  so  that  the  hypermetropia  of  this  meridian  would 
equal  i-^ioj  +  1-5-7^=1-^-41 ;  and  by  this  combination  of  glasses, 
-f  i-^7j  s  C  —  i-^4f  c,  the  irregular  refraction  would  be  cor- 
rected, or  vtce  versa  J  by  using  -h  i-*-ioJsO— i-i-4fc  the  same 
result  would  be  attained.     This  becomes  a  significant  fact  in 
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praotice,  for  if  a  patient  bear^  a  convex  apherical  glass  of  a  cer- 
tain power,  and  is  then  improved  by  a  concave  cylindrical  of  a 
higher  power,  or  if  he  bears  a  concave  spherical  glass  of  a  certain 
power,  and  is  ^en  improved  by  a  convex  cylindrical  of  a  higher 
power,  the  case  is  always  one  of  mixed  astigmatism.  This, 
with  the  peculiarity  on  ophthalmoscopic  examination  before 
noted,  should  always  render  the  diagnosis  of  mixed  astigmatism 
easy  and  certain. 

Since  being  tested  the  patient  has  learned  of  one  case  of 
mixed  astigmatism,  and  two  of  compound  astigmatism  among 
his  near  relatives,  which  is  of  interest  as  bearing  upon  the  ques* 
tion  of  an  hereditary  tendency  toward  certain  kinds  of  errors  of 
refraction  in  some  families. 


EVULSION    OF    BOTH    ARMS    BY    MACHINERY:     PRIMARY 
RE-AMPUTATION  OF  BOTH  STUMPS :  RECOVERY. 


BY  DONALD  MACLEAN,  M.  D., 
FrofiMBor  of  Surgery  in  the  Univorsity  of  Michigan. 


T.  S.,  aged  twenty-three,  while  working  in  a  woolen  factory, 
on  September  20,  1879,  had  both  his  arms  caught  between  a  belt 
and  shaft  while  the  machinery  was  in  full  operation.  He  was  car- 
ried round  the  shaft  with  great  velocity  until  his  arms  were  torn 
off  about  four  inches  below  the  shoulder  joint  on  each  side. 

When  the  arms  gave  way  the  patient  landed  on  his  feet  on 
the  floor  of  the  mill,  with  the  blood  spurting  in  a  large  stream 
from  each  brachial  artery. 

Fellow-workmen  without  delay  wound  a  piece  of  rope  firmly 
around  each  bleeding  stump,  thereby  arresting  effectually  the  flow 
of  blood. 

Within  an  hour  I  saw  the  patient,  and  found  him  suffering 
severely  from  shock.  His  face  was  deadly  pale,  and  the  surface 
of  the  body  very  cold.  He  was  quite  conscious,  and  complained 
of  great  pain. 

I  administered  chloroform  at  once,  and  re-amputated  the  lac- 
erated stumps,  sawing  through  each  humerus  just  below  the 
attachment  of  the  pectoralis  major. 

It  was  impossible  to  obtain  a  covering  of  integument ;  the 
healing  of  the  stumps  had  to  be  accomplished  by  granulation, 
contraction  of  the  surrounding  integument,  and  by  grafting.  All 
the  vessels  were  securely  ligatured  before  the  improvised  torni- 
quets  applied  by  his  comrades  were  removed,  so  that  no  blood 
was  lost  in  the  amputations.  For  two  or  three  days  there  seemed 
to  be  some  danger  of  sinking,  but  he  gradually  rallied.  The 
stumps  were  healed  with  simple  water  dressing  and  red  wash, 
and  are  now,  January  19,  1880,  almost  entirely  healed,  and  the 
patient's  heaUL  appears  to  be  as  good  as  it  was  before  the 
accident 
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EUROPEAN  CORRESPONDENCE.    (LETTER  NUMBER  IV). 


ROMBy  Italy,  December  a,  1879. 

Dr.  Vaughan  :  My  Dtar  Sir — Since  writing  you  last  from 
Paris,  I  have  been  almost  constantly  on  the  wing,  and  though  a 
few  hours  each  day  have  been  given  to  what  may  be  called  closet 
medical  work,  I  have  had  little  observation  of  anything  profes- 
sional in  the  various  places  visited  until  coming  to  Kome. 

I  shall  not  attempt  to  give  you  or  your  readers  any  proper 
account  of  the  journey  from  Paris  to  Italy  over  the  mountain  range 
which  divides  this  country  from  France — of  our  stop  at  the  won- 
derfully beautiful  town  of  Aix  les  Bains,  where  there  are  thermal 
springs,  and  which  was  a  watering  place  for  people  of  ancient 
Rome ;  of  our  passage  through  Mont  Cenis  Tunnel,  and  over 
and  through  the  mountains  and  valleys  of  Savoy  and  Pied- 
mont ;  of  the  vine-clad  slopes,  the  towering  peaks,  the  quaint  old 
to\%  ris  and  villas,  clustered  sometimes  far  beneath  us  in  the  deep 
valleys,  and  at  others  as  far  above  us  on  the  mountain  sides.  I 
was  in  company  with  three  wide-awake  Michigan  ladies,  but  can 
give  no  adequate  idea  of  the  exclamations  that  were  heard  above 
the  roar  of  the  cars  and  the  frequent  whistle  of  the  locomotive  as 
we  dashed  through  tunnels  and  gorges,  and  as  scene  after  scene  of 
beauty  and  grandeur  suddenly  burst  foith  ;  visions  of  brilliant  and 
variegated  foliage,  tinted  by  the  autumn  frosts,  and  giving  to  the 
mountain  sides  the  appearance  of  gorgeous,  or  of  the  more  finely- 
shaded  Mosaics  ;  of  silvery  threads  of  streams  with  their  white  cas- 
cades, which  seemed  hanging  over  us ;  and  of  the  intensely  blue 
Piedmontese  and  Italian  lakes  which  were  lying  snugly  at  our  feet. 
Nor  can  I  ^ive  any  satisfactory  picture  of  the  old  walled  and  for- 
tified towns,  the  gloves  of  figs  and  olives,  of  the  cultivated  fields 
interspersed,  and  the  distant,  dark,  or  snow-capped  mountains,  as 
we  passed  down  into  the  broader  Italian  valley. 

As  night  set  in  we  came  to  Turin,  where  an  elegant  and  in 
every  way  comfortable  (bating  only  the  want  of  fires  in  the  public 
rooms,  as  the  night  was  chilly),  modern  hotel  gave  us  shelter, 
warmth  (after  we  had  ordered  a  brisk  fire  in  our  apartments),  and 
repose  after  the  day's  excitement. 

But  it  must  not  be  supposed  that  all  was  comfort  and  delight. 
Our  baggage,  as  we  stopped  at  Aix  les  Bains,  had  by  some  blun- 
der gone  on,  and  had  got  into  the  custom  house,  and  the  red  tape 
and  dirt  we  went  through  with, — all  the  ladies  accompanying, — the 
marching  and  countermarching  from  building  to  building  and  from 
bureau  to  bureau,  following  a  gesticulating  guide  who  was  a 
^^materialization"  of  Shakespeare's  ideal  Caliban,  the  repeated 
small  fees,  the  intensely  vexatious  delays,  the  jargon  of  Italian  volu- 
bility, the  indiBerence  to  our  frantic  efforts  to  hurry  matters  along, 
the  filthy  abominations  of  sickening  tobacco  smoke  and  corrupted 
tobacco  breath  from  pasty,  sallow  and  narcotized  visages ;  the 
opening  and  examination  of  trunks,  the  signing  of  papers,  the 
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.final  march  of  three-quarters  of  a  mile  after  a  hand-cart  contain- 
ing our  rescued  treasures  to  the  railroad  station,  the  weighing, 
marking  and  paying  the  freight  to  the  next  stopping  place,  the 
uncertainty  as  to  what  hands  they  would  next  fall  into,  and  to 
finish  all,  the  contentions  with  our  Calihan  and  his  confederate, 
who  had  brought  our  articles  in  the  hand-cart  we  had  so  tamely 
followed,  about  compensation — some  astonishing  number  of  francs 
being  demanded — and  nothing  we  could  in  justice  offer  being 
regarded  with  anything  but  apparent  contempt,  though  probably 
we  gave  them  more  money,  judging  from  their  squalid  appearance, 
than  the  poor  devils  had  seen  before  during  their  whole  lives. 
All  this  we  endured  with  various  degrees  of  composure  in  the 
different  cases,  and  it  would  have  been  a  very  serious  oBset  to  the 
previous  pleasure  had  it  not  by  its  very  extravagance  of  disagree- 
bleness  partaken  of  the  character  of  the  ludicrous  and  the  comic. 
But  as  all  earthly  things  have  an  end,  this  tragico-comedy  finally 
terminated  and  gave  us  time  for  a  pleasant  ride  about  the  city, 
and  an  opportunity  of  seeing  the  old  and  the  new — the  former 
greatly  predominating,  but  the  latter  advancing  in  the  united,  and 
beginning  to  be  modernized,  Italy.  I  was  struck,  while  we  were 
going  to  the  outskirts  of  the  city  to  get  a  better  view  of  the  more 
distant,  mountains,  the  nearer  hills,  the  villas,  the  monasteries  and 
nunneries  surrounding  it,  with  the  number  of  fine  buildings  for 
residences  and  business  recently  consti'ucted  and  in  process  of 
erection.  This  indicated  a  rising  prosperity  which  for  a  long 
period  before  must  have  been  unknown. 

Milan  was  our  next  point  of  visiting,  and  I  have  only  space  and 
time  to  say  that  a  fine  modern  hotel  aiibrded  us  every  comfort,  and 
that  there  we  repeatedly  looked  upon  and  ascended  and  were 
almost  overpowered  with  the  Milan  Cathedral — the  structure  in 
its  exterior  combining  more  of  magnificence  and  elaborate  beauty, 
of  large  and  harmonious  proportions,  of  artistic  sculpture  and 
delicate  finish,  than  perhaps  any  other  in  existence. 

I  must  not  attempt  any  description  of  Venice,  with  its  hundreds 
of  palaces,  churches  and  towers  rising  out  of  the  water;  its  one 
broad,  with  numerous  narrow  and  winding  canals  taking  the  place 
of  avenues  and  streets ;  its  gondolas  serving  the  purpose  of  car- 
riages, and  its  boatmen,  completely  displacing  (to  use  a  labora- 
tory expression),  the  equine  element.  Its  St.  Mark's,  its  Campa- 
nile, its  Palace  of  the  Doge,  its  dismal  prison  cells,  its  Bridge  of 
Sighs,  its  Grand  Piazza,  its  drones  and  its  paupers,  beggars  and 
lazzaroni  too  lazy  even  to  beg,  and  other  things  to  which  there  is 
not  space  even  to  allude,  are  objects  of  curiosity  and  interest 
which  physicians  as  well  as  others  may  enjoy,  but  are  not  sub- 
jects of  professional  study.  Notwithstanding  its  narrow  streets, 
depriving  the  masses  of  the  people  of  sunlight ;  its  necessary 
dampness,  its  pauperism  and  crowded  condition  ;  its  sewerage  is 
so  readily  carried  away  and  dissipated  in  the  tide  that  typhoid  fever 
is  not  common,  and  its  percentage  of  mortality,  I  see  from  some 
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Statistics  before  me,  is  quite  as  low  as  that  of  New  York,  or  most^ 
European  cities. 

Florence,  with  its  beauty  of  location  and  surroundings,  its 
wohderful  buildings,  its  associations  and  works  of  art,  I  have 
neither  space,  time,  nor  words  to  describe. 

Were  I  to  attempt  a  description  of  Rom^  I  should  not  know 
where  to  begin,  and  should  certainly  not  be  able  to  find  an  end- 
ing. St,  Peter^s  and  the  Coliseum  everybody  knows  something 
about  from  descriptions  and  in  fancy,  but  nothing  in  reality  with- 
out seeing  them.  They  are  among  the  few  famous  things  I  have 
seen  which  at  first  did  not  disappoint  me.  Niagara  disappointed 
me  at  first,  but  grew  upon  me  wonderfully  afterwards.  St.  Peter's 
and  the  Coliseum  seemed  greater  than  my  fancy  at  the  first  visit, 
and  hence  increased  at  each  subsequent  one. 

But  I  commenced  this  letter  with  almost  the  sole  purpose  of 
saying  something  about  medical  matters  in  Rome,  and  have  nearly 
filled  my  space  and  exhausted  my  time  by  mere  allusions  to  other 
things. 

When  in  London  in  August  I  met  at  Sir  James  Paget's  Dr. 
Pantaleoni,  a  member  of  the  present  Roman  Senate,  but  what  is 
much  more  honorable,  one  of  the  oldest  and  perhaps,  the  most  emi- 
nent and  learned  physician  in  Italy.  He  kindly  invited  me  to  call 
on  him  when  I  should  come  to  Rome,  of  which  invitation  I 
availed  myself  a  few  days  ago,  and  to  him  I  am  indebted  for  what 
information  I  have  been  enahled  to  gather  of  professional  aflairs 
here.  To  indicate  with  what  intelligence  and  authority  he  speaks, 
it  will  be  proper  to  mention  that  he  studied  and  received  his  degree 
in  Rome  fifty  years  ago,  and  aflerwards  studied  and  observed  in 
Vienna,  Berlin,  and  particularly  in  Paris,  under  Andrall,  Louis  and 
Chormel,  and  gave  special  attention  to  the  subject  oi  fevers^ 
which  at  that  time  was  undergoing  the  most  rigid  investigation  by 
these  great  masters — an  investigation  which  resulted  in  establish- 
ing the  destructive  characters  of  typhus  and  typhoid.  Full  of  the 
new  doctrines,  and  practically  at  the  bedside  and  in  the  dead- 
house,  as  well  as  theoretically,  familiar  with  the  phenomena  of 
these  and  other  fevers,  he  returned  to  Rome  and  entered  upon  a 
large  field  of  practice  and  observation.  For  many  years,  he  assures 
me,  he  failed  to  see  a  single  case  of  either  typhus  or  typhoid  fever 
corresponding  with  the  descriptions  or  his  observations  of  those 
diseases  as  they  occurred  in  Paris  and  elsewhere.  Malarial  fevers 
— intermitting  and  remitting,  with  their  varieties  and  complica- 
tions, superseded  all  others.  He  is  very  sure  that  typical  typhus  and 
typhoid  did  not  for  years  appear  in  Rome,  and  to  this  day  genuine 
exanthematous  typhus  is  entirely  absent.  Within  some  years 
past,  however,  typhoid,  or  as  he  and  others  call  it,  typhus  abdom- 
inalis,  has  made  its  appearance.  The  extent  to  which  it  now  pre- 
vails, judging  from  the  name — gastro  enter ite  e  periioneito^  being 
given  it  in  the  mortuary  reports — those  having  the  making  up  of 
these  reports  seem^not  quite  willing  to  publish.     I  am,  however, 
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aMured  that  most  of  the  cases  thus  reported  are  those  of  proper 
typhoid  fever,  many  cases  being  presumably  complicated  with 
more  extensive  gastric  and  intestinal  inflammation  than  is  neces- 
sary to  our  usual  practice  elsewhere  in  typhoid  fever. 

Malarial  fevers,  however,  are  those  which  most  prevail.  That 
which  has  received  the  name  of  ^^  Roman  fever"  is  not  always  the 
same.  Foreigners  give  that  name  to  almost  any  fever  which  occurs 
at  Rome,  or  is  supposed  to  have  been  produced  there. 

The  Roman  fever  then  is  sometimes  malarial  —  remitting, 
with  gastric,  intestinal  and  hepatic  complications  oflen ;  typhoid 
not  unfrequently  ;  and  perhaps  as  frequently  as  either  a  mingling 
of  types,  the  result  of  a  combined  typical  and  malarial  influence, 
corresponding  in  many  respects  with  the  typho-malarial  fever  of 
our  late  war.  The  Roman  fever  prevails  here  most  during  the 
summer  and  fall,  abates  after  frost  and  the  autumn  rainfall,  but  is 
not  entirely  absent  during  any  portion  of  tlie  year.  I  am  assured 
by  Dr.  Pantaleoni  that  those  who  take  proper  care  of  themselves, 
avoid  excesses  in  drinking  or  exposure,  who  take  their  meals  reg- 
ularly, etc.,  very  seldom  take  the  disease.  It  is  stated  that  many 
of  the  visitors  who  have  the  fever  here  have  been  exposed  in  the 
Campagna,  or  more  frequently  have  been  at  Naples,  and  brought  the 
poison  from  there,  where  the  drainage  in  most  parts  of  the  city  is 
said  to  be  as  bad  as  possible.  I  should  not  be  surprised  if  at 
Naples  we  are  told  that  most  of  their  cases  of  fever  in  strangers  are 
brought  from  Rome  or  somewhere  else. 

With  regard  to  some  recent  discoveries  reported  to  have  been 
made  of  a  cryptogam,  which  by  experiments  of  inserting  it  under 
the  skin  of  animals,  is  alleged  to  have  caused  the  phenomena  of 
ague,  Dr.  P.  is  fearful  they  are  not  quite  conclusive.  He  has  no 
doubt,  however,  that  malarial  fevers  depend  upon  cryptogamic 
microzymes,  but  he  believes  there  is  more  than  one  species  of 
these  organisms  capable  of  producing  these  fevers,  which  may 
account  for  the  varieties  and  peculiarities  observed  in  practice  at 
different  seasons  and  in  different  localities.  That  such  varieties 
exist,  often  manifested  by  a  diBerence  in  yielding  to  the  same 
treatment,  and  by  various  modified  phenomena,  every  one  of 
extended  experience  and  observations  must  be  conscious. 

That  not  only  malarial  but  other  specific  fevers  have  varieties 
dependent  upon  the  peculiarities  of  the  poisons  producing  them, 
and  further,  that  fevers  in  special  localities  and  at  particular  times 
are  met  with  which  do  not  bear  the  character  of  any  described  by 
authors,  is  unquestionably  true,  and  it  is  reasonable  to  infer  that 
they  are  produced  by  poisons  different  from  those  that  cause  the 
commonly  recognized  diseases  of  the  books. 

I  have  before  me  a  series  of  weekly  reports  of  mortality  during 
a  part  of  the  year  1878.  I  find  the  death  rate  during  the  months 
of  July  and  August  not  far  from  twenty  per  one  thousand  per 
annum.  Though  the  cases  of  malarial  fever  are  much  more  numer- 
ous in  August  than  at  any  other  time,  the  death  rate  is  decidedly 
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lets  than  later  in  the  autumn  and  in  the  winter.  Not  even  as 
many  deaths  occur  from  what  is  reported  as  pernicious  malarial 
fever  as  sometimes  occur  later  and  in  the  winter.  The  gpreatest 
mortality  during  the  colder  months  is  from  pneumonia.  This  dis- 
ease is  frequent  and  sudden,  and  as  is  oflen  the  case  in  the  mala- 
rial districts  of  our  own  country,  it  is  apt  to  attack  those  who  have 
had  fever  during  the  hot  season.  Consumption  is  frequent  in 
Rome,  and  as  is  usual  with  this  disease,  occurs  without  g^eat  varia- 
tion at  all  seasons  of  the  year.  In  this  report  I  see  that  the  deaths 
from  this  cause  are  not  far  from  twenty  per  week  in  a  population 
of  two  hundred  and  eighty-five  thousand — that  of  Rome. 

The  deaths  reported  from  typhoid  fever  are  very  few,  but 
those  reported  from  gastro-enteritis  and  peritonitis  are  about  twenty 
per  week,  and  this,  as  before  stated,  means  about  that  number 
from  typhoid  fever. 

From  half  a  dozen  to  a  dozen  die  weekly  from  what  is 
reported  as  pernicious  intermittent  fevers,  (congestive  chills  as 
they  would  be  called  in  many  parts  of  our  own  country),  and  as 
already  stated,  these  do  not  occur  so  much  more  frequently  in  th« 
height  of  the  fever  seasons  than  at  other  times  as  might  be  sup- 
posed. Deaths  from  this  cause,  here  as  elsewhere,  are  often  very 
sudden.  A  case  was  just  related  to  me  in  which  a  man  but  two 
days  ago  was  up  reading  his  prayers  in  the  evening,  and  the  next 
morning  he  was  dying. 

The  frequency  of  consumption  Dr.  Pantaleoni  attributes  more 
to  the  habits  of  the  people  ;  their  insufficient  food  ;  their  dwelling 
in  dark,  damp  and  unventilated  apartments,  and  their  indulgence 
in  unnatural  and  debilitating  practices,  than  to  the  effects  of  the 
climate.  Those  who  live  physiologically  seldom  have  phthisis. 
The  young  men  of  the  poorer  class  nearly  all  smoke,  commencing 
the  pernicious  practice  often  before  manhood,  such  as  they  attain, 
and  this,  in  addition  to  other  bad  conditions,  makes  them  a  puny, 
pasty,  often  cadaverous-looking,  inefficient  set.  In  this  state  of 
debility  consumption  is  invited.  Females,  more  closely  confined 
in  dark  rooms  than  the  men,  and  generally  more  poorly  fed,  are 
also  frequent  victims. 

Nearly  all  that  labor  take  some  wine  daily,  but  the  article  they 
get  is  weak  with  alcohol,  and  their  poverty  prevents  their  taking 
much,  and  Dr.  Pantaleoni  thinks  the  little  they  take  has  not  much 
effect  upon  them.  I  have  observed,  however,  that  porters  and 
other  male  servants  about  the  hotels,  oflen  smell  strongly  of  alco- 
hol, and  not  unfrequently  are  evidently  laboring  under  chronic 
alcoholism.  They  seldom,  however,  take  sufficient  at  any  one 
time  to  produce  positive  drunkenness.  I  am  told,  however,  that 
Italians  when  going  to  California,  bettering  their  conditions  and 
making  a  stronger  wine,  become  severely  alcoholic,  and  soon  have 
developed  the  diseases  which  chronic  alcoholism  induces. 

Yesterday  I  spent  the  forenoon  in  visiting  with  Dr.  Pantaleoni 
the  grand  Roman  Hospital  St  Spirito,  and  the  medical  scfaool 
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connected  with  it.  I  purposed  at  the  commencement  of  this  let- 
ter to  give  a  somewhat  detailed  account  of  this  institution,  as  I 
observed  much  to  interest  me,  and  as  I  believe  little  is  known 
about  it  by  the  profession  of  our  country  ;  but  the  letter  is  already 
so  long  I  must  close,  and  possibly  on  some  future  occasion  may 
give  an  account  of  my  observations,  and  the  information  given 
me  by  my  very  courteous  and  obliging  friend. 

After  visiting  Naples  and  the  interesting  places  about  it,  I 
expect  to  make  my  way  home  through  the  south  of  France. 

Yours  truly,  a.  b.  p. 
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The  Physician  and  Surgeon. — With  this,  the  first  number 
of  our  second  annual  volume,  it  may  not  be  amiss  to  inform  the 
readers  of  this  journal  concerning  its  past  success  and  future  pros- 
pects. Since  money  is  necessary  to  carry  on  such  an  enterprise, 
we  will  first  consider  the  financial  condition  of  the  journal.  The 
expenses  have  been  very  great.  The  publisher  has  spared  neither 
money  nor  care  in  his  endeavors  to  make  the  journal  the  best  pos- 
sible. The  typograpical  execution  will  certainly  compare  favor- 
ably with  any.  Special  reporters  for  clinics  and  special  trans- 
lators have  bten  secured.  Notwithstanding  this  necessarily  great 
expense,  the  publisher  authorizes  us  to  state  that  since  the  first  three 
months  of  its  existence,  the  journal  has  been  upon  a  paying  basis. 
For  this  happy  fact,  we  must  thank  our  subscribers,  the  great 
majority  of  whom  have  paid  promptly  and  freely,  and  our  adver- 
tisers who  are  the  heads  of  the  first  medical  colleges  and  business 
houses,  on  the  continent  and  who  therefore  pay  all  dues  promptly^ 
We  Jiope  that  our  subscribers  will  continue  to  aid  us,  not  only  by 
prompt  renewals,  but  by  securing  other  subscribers  for  us  and  by 
sending  in  original  articles,  reports  of  cases  or  anything  of  interest. 
Remember  that  the  principal  business  of  the  editors  of  any  journal 
is  to  simply  arrange  and  present  in  the  best  shape  the  articles  and 
reports  sent  in.  Let  every  physician,  who  is  a  subscriber  of  this 
or  of  any  other  medical  journal,  consider  himself  as  one  of  many 
workers  whose  privilege  and  duty  it  is  to  report  his  successes  and 
failures  to  his  fellow-workers,  and  the  medical  journal  is  the 
medium  through  which  these  reports  are  to  be  made.  Let  every 
subscriber  consider  that  he  has  a  personal  interest  in  the  journal, 
and  that  while  he  is  profiting  by  the  successes  and  failures  reported 
by  his  brother  workers,  it  is  not  right  for  him  to  receive  so  much 
help  and  give  none  in  return.  Some  may  say  that  they  would  write 
for  the  journal,  but  no  extraordinary  cases  have  occurred  in  their 
practice,  and  therefore  they  have  nothing  of  interest.  This  Is  a 
great  mistake.  Let  us  know  how  you  most  successfully  treat  the 
most  common  diseases  and  how  you  employ,  and  what  you  think 
of  the  most  common  preparations.  We  desire  to  record  the 
extraordinary  cases,  but  we  desire  yet  more  earnestly  to  record 
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your  treatment  of  the  more  common  cases.  Others  say  that  they 
would  make  some  reports,  but  they  are  not  in  the  habit  of  writing, 
and  fear  that  they  will  make  mi^akes.  To  such  we  will  say  that 
physicians  are  not  supposed  to  be  the  most  skillful  rhetoricians, 
and  that  nothing  but  the  simplest  and  plainest  language  is  needed 
in  writing  for  medical  journals.  Even  should  you  fail  to  dot  an  i 
or  cross  a  t,  our  devil  of  all  work  is  an  obliging  fellow  and,  if  your 
subject-matter  is  good,  he  will  supply  these  omissions  for  you. 

The  editors  of  Thb  Physician  and  Surgeon  most  heartily 
thank  those  who  have  already  furnished  them  with  matter  for  pub- 
lication, and  hope  that  the  number  of  contributors  will  be  greatly 
increased  during  the  coming  year.  Thanks  are  also  due  to  the 
editors  of  other  medical  journals ;  for  The  Physician  and  Sur- 
geon has  received  only  the  most  gentlemanly  treatment  from  its 
co-laborers.  The  same  is  true  of  the  profession  at  large.  Of 
course,  all  persons  and  things  have  enemies.  There  are  those 
who  frown  upon  everyone  who  does  not  fall  down  and  worship 
them  or  their  pet  idols.  There  are  some  who  do  not  wish  the 
success  of  anything  which  has  dared  to  come  into  existence  with- 
out their  permission,  and  without  praying  for  their  blessing.  Such 
men  expect  the  light  of  day  to  vanish  when  they  frown  disapproval, 
and  they  generally  think  that  they  succeed  in  this,  for  they  throw 
over  themselves  a  shadow  so  dark  that  they  fancy  the  whole  world 
to  be  enveloped  in  night.  These  intellectual  and  moral  pigmies 
can  harm  only  themselves,  so  we  pity  them  and  pass  them  by. 

As  to  the  reading  matter  presented  in  the  first  volume,  it  is  not 
necessary  for  us  to  express  our  opinion,  and  our  readers  already 
have  theirs.  The  prophecy  of  the  future  lies  in  the  reality  of  the 
past,  and  by  this  our  patrons  will  judge.  It  is  but  proper  to  state 
that  we  have  secured  the  services  of  Dr.  D'Ary,  a  Russian  gentle- 
man of  learning  and  experience,  who  will  during  this  year  furnish 
us  with  every  advancement  in  medical  science  made  by  his  coun- 
trymen. Thus,  we  will  have  translations  from  Scandinavian, 
Russian,  French  and  German  journals ;  or,  in  other  words  we  aim 
to  give  each  month  the  principal  points  of  medical  discovery  and 
interest  in  the  civilized  world.  Our  clinical  reports,  original  arti- 
cles, etc.,  will  be  continued  as  heretofore.  If  our  subscription 
list  continues  to  increase  as  it  has  during  the  past  year  we  have 
nothing  to  complain  of,  and  we  hope  that  our  readers  will  not  be 
disappointed  in  that  which  they  may  rightfully  expect,  and  that 
they  may  feel  justified  in  helping  us  both  with  subscriptions  and 
reports  of  cases. 

Illinois  State  Board  of  Health  and  the  Eclectic 
Medical  Institute  op  Cincinnati. — It  is  known  to  many  of 
our  readers  that  the  Illinois  State  Board  of  Health  has  refused 
to  allow  graduates  of  the  Eclectic  Medical  Institute  of  Cincinnati 
to  practice  in  the  State  of  Illinois  because  this  Institute  has  two 
courses  that  count  in  graduation  in  one  year.     The  officers  of  the 
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Institute  decided  to  try  the  power  of  the  Board  in  a  court  of  law. 
It  will  be  seen  from  the  following  statement  which  has  been  fur- 
nished us  by  the  Secretary  of  the  Board  of  Health,  that  the  officers 
of  the  Institute  have  thought  it  wiser  to  conform  to  the  rule  of  the 
Board  requiring  each  college  to  have  but  one  graduating  course  a 
year.  We  wish  that  other  States  had  such  laws  regulating  the 
practice  of  medicine  as  Illinois  has.  We  do  not  suppose  that  the 
law  is  by  any  means  perfect,  but  it  is  an  advance  in  the  right 
direction.     The  statement  furnished  by  the  Secretary  is  as  follows : 

^^At  a  meeting  of  the  Illinois  State  Board  of  Health  held  at 
the  Grand  Pacific  Hotel,  Chicago,  on  Thursday,  December  1 1 ,  the 
status  of  the  Eclectic  Medical  Institute  was  discussed.  Since  last 
June,  the  diplomas  of  this  school  were  not  recognized  by  the 
Boar  J,  owing  to  the  fact  that  it  has  two  courses,  that  count  in  grad- 
uation, in  one  year,  which  is  contrary  to  a  regulation  of  the  Board. 

^^The  Institute  was  represented  by  Boubell  and  Waterman,  of 
this  city,  as  attorneys,  and  Drs.  Scudder  and  Howe,  professors,  of 
Cincinnati. 

"  The  State  was  represented  by  the  Attorney  General.  The 
rule  of  the  Board,  adopted  in  1877,  requiring  each  college  to  have 
but  one  graduating  course  a  year,  or  its  graduates  would  not  be 
permitted  to  practice  in  this  State,  was  gone  over  in  all  its  phases. 
No  result  was  arrived  at  until  the  evening  session,  when  the  fol- 
lowing was  submitted : 

'^The  Eclectic  Medical  Institute  of  Cincinnati,  represented 
here  by  Drs.  Scudder  and  Howe,  agrees  to  abide  by  the  proposi- 
tions advanced  in  the  rules  of  the  said  Institute,  which  are,  that 
three  years  of  medical  study  arc  required  before  graduation,  and 
two  courses  of  lectures  of  twenty  weeks  each,  and  a  period  of  six- 
teen months  at  least  being  occupied  by  »aid  courses  or  collegiate 
instruction,  and  that  the  officers  of  the  Institute  will  give  certifi- 
cates to  that  effect  to  graduates  of  said  Institute,  and  that  diplomas 
shall  only  be  issued  in  June.  ^^A.  J.  HowB, 

"John  M.  Scudder. 

"After  deliberation  the  following  was  passed  : 

^^ Resolved^  That  in  view  of  the  foregoing,  the  diplomas  of  the 
Eclectic  Medical  Institute  of  Cincinnati  will  be  recognized  by  this 
Board." 


Our  Advertisements. — Reference  to  our  advertising  pages 
will  show  that  only  first-class  medical  colleges  and  business 
houses  are  represented  there.  There  is  not  an  advertisement  in 
this  journal  which  is  not  valuable  to  our  readers.  We  want  it 
distinctly  understood  that  the  pages  of  The  Physician  and 
Surgeon  are  not  open  for  the  insertion  of  advertisements  of  any- 
thing of  a  questionable  character  and  of  anything  which  does 
not  interest  the  physician.  We  are  led  to  make  these  statements 
because  we  are  in  frequent  receipt  of  letters  and  circulars  offering 
us  so  much  for  advertising  this  or  that  humbug.     Our  advertisers 
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•re  the  heads  of  the  best  medical  colleges  and  foremost  business 
houses  on  this  continent,  and  we  do  not  propose  to  intersperse 
the  legitimate  and  valuable  notices  of  their  schools,  preparations 
and  apparatus  with  the  sigpi  boards  of  quacks  and  pickpockets. 

Thb  First  Graded  Course  in  Medical  Instruction. — 
Since  our  last  issue  we  have  ascertained  that  the  honor  of  inaug- 
urating a  progressive,  graded  course  of  medical  instruction  belongs 
to  Chicago  Medical  College.  This  institution  has  had  such  a  course 
from  its  organization,  some  twenty  years  ago.  For  many  years  it 
was  the  only  representative  of  this  method  of  instruction  in  Amer- 
ica. This  accounts  for  the  fact  that  such  a  proportionally  large 
number  of  its  graduates  have  taken  high  rank  in  the  profession. 


TRANSLATIONS. 


TnuisUtions  from  German  Joanuds  for  The  Physician  and  Surokon, 
BY  VICTOR  C.  VAUGHAN,  M.  D.,  Ph.  D. 


TREATMENT  OF  SYPHILIS  IN  INFANTS. 


Dr.  Lazansky,  assistant  in  the  clinic  of  Professor  Pick,  of 
Prague,  reports  that  suckling  infants  with  hereditary  syphilis  may 
be  treated  by  the  administration  of  iodide  of  potassium  to  the 
mother.  A  syphilitic  mother  with  a  child  five  months  old,  with 
hereditary  syphilis,  was  given  one-half  gramme  of  iodide  of  potas- 
sium morning  and  evening.  In  the  urine  and  milk  of  the  mother 
the  iodine  test  was  obtained  on  the  first  day,  while  iodine  was 
first  found  in  the  urine  of  the  child  next  morning. 

Sometimes  it  happened  that  although  iodine  could  not  be 
detected  in  the  milk  of  the  mother  it  was  still  found  in  the  urine 
of  the  child.  The  syphilis  of  the  child  was  cured  and  the  iodide  of 
potassium  did  not  af)ect  the  quantity  or  quality  of  the  mother's  milk. 


PHENYL  CAMPHOR  IN  DIPHTHERIA. 


Dr.  Sanies  has  employed  phenyl  campor,  which  has  been  used 
as  an  antiseptic  agent  in  surgery,  with  success  in  four  cases  of 
diphtheria. 

Phenyl  camphor  is  a  yellowish,  transparent,  oily  fluid  with  a 
strong  odor  of  camphor.  It  is  prepared  by  dissolving  finely  pul- 
verized camphor  in  an  alcoholic  solution  of  carbolic  acid.  This 
fluid  can  be  mixed  with  alcohol  and  with  oil  of  sweet  almonds  in 
all  proportions. 

So  long  as  the  diphtheritic  membrane  increases,  the  mem- 
brane is  to  be  touched  every  two  hours  with  a  pencil  moistened 
with  the  phenyl  camphor.  When  the  membrane  ceases  to 
increase,  the  application  should  be  made  only  three  times  per  day. 
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The  phenyl  camphor  does  not  act  as  a  caustic  and  does  not  affect 
the  adjacent  healthy  mucous  membrane ;  but  it  loosens  the  con- 
nection of  the  diphtheritic  membrane  with  underlying  tissue  and 
allows  the  membrane  to  be  removed. 


INTERTRIGO  IN  CHILDREN. 


Dr.  Wertheimber  gives  the  following  rules  for  the  treatment 
of  intertrigo  in  children  : 

(i)  Treat  the  dyspepsia  and  intestinal  affection  in  consequence 
of  which  the  altered  stools  have  caused  and  maintained  the  inter- 
trigo. 

(2)  So  long  as  the  skin  is  not  broken,  wash  the  irritated  parts 
with  tepid  water  and  soap  ;  when  the  skin  is  broken,  wash  with 
lukewarm  mucilaginous  solutions.  Powders  of  any  kind  should 
be  used  only  when  the  epidermis  remains  unscathed.  Dr.  W. 
considers  a  mixture  of  lycopodium  with  finely  pulverized  oxide  of 
bismuth,  zinc  or  magnesium  as  the  best  powder. 

(3)  If  the  irritation  has  been  sufficient  to  produce  a  raw  sur- 
face, the  ordinary  lead  or  zinc  salves  should  not  be  employed.  In 
such  cases  dyachylon  ointment  diluted  with  olive  oil  has  done 
good  service. 

(4)  The  best  results,  however,  are  obtained  in  the  most  aggra- 
vated cases  by  covering  the  parts  with  lint  which  has  been  moist- 
ened with  one-half  per  cent,  solution  of  corrosive  sublimate.  This 
lint  should  be  placed  upon  the  excoriated  surface  three  or  four 
times  per  day  for  about  one  hour  at  a  time.  No  unpleasant  symp- 
toms have  been  observed  from  the  absorption  of  the  sublimate. 

(5)  In  diphtheritic  and  fungus-covered  intertrigo,  Dr.  W. 
employs  the  above  means  together  with  antiseptic  agents  (car- 
bolic, Doracic  acids,  etc). 

SPINA  BIFIDA. 


At  a  meeting  of  the  medical  society  of  Marburg,  Dr.  Hen- 
singer  presented  two  cliildren  with  spina  bifida.  The  two  chil- 
dren are  brothers  and  of  healthy  parents.  They  have  two  older 
brothers,  one  nine  years  old  and  healthy,  the  other  seven  years 
old  and  suffering  from  hydrocephalus  and  convergent  strabismus. 
The  third  child,  five  years  old,  has  a  small  spina  bifida  on  the 
first  and  second  lumbar  vertebrae. 

After  this  son,  the  mother  aborted  in  the  second  month  of 
pregnancy.  The  youngest  son,  somewhat  over  thirteen  months 
old,  came  into  the  world  with  a  tumor  as  large  as  a  fist  over  the 
first  and  second  lumbar  vertebrae.  At  the  time  of  birth  hemor- 
rhage into  the  sac  occurred.  Although  gangrene  was  feared,  the 
child  recovered  with  weakness  of  the  lower  extremities  and  with 
paresis  of  the  sphincter  vesica  and  sphincter  ani.  This  paresis 
improved  as  the  tumor  did.     This  tumor  is  of  the  shape  of  a 
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clover-leaf.  Its  covering  is  at  the  highest  point  transparent.  It 
bears  a  scar,  and  its  basis  is  surrounded  with  deeply-colored, 
hairy  skin.  The  tumor  has  the  feel  of  a  multilocular  cyst,  and 
pressure  upon  it  causes  the  emission  of  urine  in  a  full  stream. 

The  child  is  well  nourished,  of  good  intelligence,  but  hydroce- 
phalic. The  thigh  is  capable  of  movement  and  of  reflex  excita- 
bility, but  the  leg  is  immovable.  The  tumor  is  increasing  in  size, 
and  the  same  is  true  of  the  head. 


[The  above  articles  have  all  been  translated  from  the  yahr^ 
buck  der  Kinder heilkunde^  where  they  have  been  collected 
from  various  sources]. 

Translations  from  French  Journals  for  Thb  Physician  and  Surobon. 
BY  P.  E.  NAGLE,  Manitowoc.  Wisconsin. 


RUPTURES  OF  THE  LIVER. 


KLOB,  in  Wtintr  Medical  Blatter,  Nummer  XIII,  Seite  i8. 


The  author  arranges  these  cases  into  five  groups : 
(i)  Ruptures  properly  so-called  including  the  capsule  and  the 
parenchyma  of  the  gland.  The  lesions  of  this  group  occur  most  fre- 
quently in  the  right  lobe,  and  have  a  direction  parallel  to  the  side. 
The  surface  of  the  ruptures  is  granular,  however  well  united.  Very 
rarely  the  wound  is  gaping.  The  hemorrhage  is  almost  always 
insignificant,  and  is  rarely  fatal ;  consecutive  peritonitis  is  not  oflen 
fatal,  even  when  accompanied  by  a  considerable  escape  of  bile. 

(2)  Separation  of  the  capsule  by  an  escape  of  blood,  with  or 
without  rupture  of  this  membrane.  This  lesion  is  met  with 
almost  exclusively  in  the  case  of  persons  dying  from  asphyxia.  It 
is  a  consequence  of  the  obstructed  circulation  and  respiration,  and 
not  of  a  violent  traction  exercised  on  the  ligaments. 

(3)  Rupture  of  the  liver  without  tearing  or  separation  of  the 
capsule.  This  lesion  arises  in  consequence  of  congestive  or  acute 
oedema  when  parenchymatous  changes  have  diminished  the  nor- 
mal extensibility  of  the  liver  substance.  Sometimes,  fiowever,  the 
rupture  may  be  due  to  a  vascular  alteration  (apoplexy). 

(4)  Wounds  caused  by  cutting  or  penetrating  instruments  or 
by  fire-arms.  To  this  group  belong  the  fractures  of  the  liver  fol- 
lowing fracture  of  the  ribs  with  sinking  in  of  the  fragments. 

(5)  Solutions  of  continuity  in  consequence  of  abscesses  of  the 
liver  or  of  degenerate  new  formations. 

The  prognosis  is  favorable  even  for  neglected  fractures.  Death 
is  more  often  due  to  the  accompanying  disorders,  and  is  rarely 
caused  by  the  fracture  itself.  The  author  has  several  times 
seen  cicatrices  of  fractures  that  were  not  recognized  during  life. 
The  cicatricial  tissue  is  composed  of  connective  tissue  with  fusiform 
cells  having  neither  the  properties  nor  anatomical  characters  of 
the  normal  liver  cells ;  these  abnormal  cells  undergo  simple  or 
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feitty  atrophy.  The  cicatricial  connective  tissue  arises  from  the 
interlobular  connective  tissue  and  cells  furnished,  not  by  epethelial 
cells  of  the  peritoneum,  but  by  the  hepatic  tissue  itself. — Haus- 
mann,  in  Archives  Ginirales  de  Midecine. 


TREATMENT  OF  INTERSTITIAL  HEPATITIS. 


Professor  Semmola  of  Naples  read  a  paper  on  the  above  topic 
at  the  meeting  of  the  International  Medical  Congress  at  Amster- 
dam.    The  following  are  his  conclusions : 

**  Clinically  there  exists  an  interstitial  hepatitis,  with  an  hyper-^ 
trophied  state  of  the  liver,  which  is  capable  of  producing  the  same 
derangement  of  the  venous  circulation  of  the  abdomen  as  is  pro- 
duced by  hepatitis  at  the  period  of  sclerosis  and  which,  in  conse- 
quence causes  considerable  ascites  and  a  development  of  the 
subcutaneous  veins.  This  affection  may  be  taken  for  interstitial 
hepatitis  in  the  stage  of  sclerosis,  but  it  differs  totally  from  the  lat- 
ter in  its  curability.  Physical  examination  of  the  liver  is  not  always 
valuable  in  such  cases  because  the  ascites  is  often  so  considerable 
that  a  differential  diagnosis  is  impossible. 

(2)  The  causes  which  the  author  has  constantly  found  in  his 
clinics  en  rapport  with  this  species  of  hypertrophy  are  malaria, 

(3)  The  therapeutic  means  which  lead  to  a  rapid  cure,  aside 
alcoholism  and  the  abuse  of  irritating  alimentary  substances. 
There  was  nothing  in  the  facts  observed  that  seemed  to  indicate 
the  presence  of  constitutional  syphilis. 

from  the  sypmtomatic  treatment  of  the  ascites,  of  constipation,  or  of 
the  gastric  catarrh,  etc.,  were  an  exclusive,  vigorous  and  long- 
continued  diet  of  milk,  and  the  continued  use  of  increasing  doses 
of  iodide  of  potassium,  (beginning  with  one  gramme  in  twenty- 
four  hours,  and  continuing  to  increase  until  four  grammes  are 
given),  dissolved  in  a  litre  of  water  and  drank  as  directed. 

(4)  The  constitutional  alimentation  by  dieting,  and  the  tonic 
treatment  found  recommended  systematically  in  the  books  with 
the  view  oi  sustaining  the  strength  of  the  patient^  can  accom- 
plish Rothing  against  the  fundamental  cause  of  the  disease. 

(5)  The  sub-cutaneous  veins  gradually  decreased  in  size  and 
finally  disappeared  entirely  at  the  same  time  as  the  ascites,  the 
digestion  improved,  and  in  consequence  the  nutrition,  until  the 
general  condition  had  finally  become  normal.  The  liver  remains 
more  or  less  hypertrophied.  Of  the  twenty  cases  that  the  author 
treated  in  his  clinic  he  did  not  lose  one,  and  for  the  two  years 
that  he  kept  them  in  view  they  remained  quite  well,  but  the  liver 
was  always  weak. 

(6)  As  a  consequence,  clinically  speaking,  every  time  that  a 
patient  presents  himself  with  the  clinical  form  of  interstitial  hepa- 
titis, and  when  it  is  impossible  by  a  physical  examination  to  deter- 
mine the  stage  of  the  disease,  the  doctor  ought  necessarily  to  have 
recourse  to  treatoaent  to  try  what  will  be  indicated. 
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CLINICAL  REPORTS. 


GLEANINGS  FROM  CHICAGO  CLINICS. 


SURGICAL  CLINIC  AT  MERCT  HOSPITAL. 

BY  BDMUND  ANDREWS,  A.  M.,  M.  D., 
niofeMor  of  Principles  and  Practice  of  Suixery,  and  of  Clinical  Sorgery  in  the  Chicago 

Medical  Colleire. 
Reported  by  Ricbabd  W.  Corwin,  M.  D.,  Hoaa^Pfaysician  to  Saint  Lak«*s  HoapUal. 


ULCERS  ON  THE  LEG. 


July  23 :  Mr.  M.  C,  age  twenty-six,  Chicago,  about  three 
years  ago  noticed  a  small  ulcer  appearing  upon  the  right  leg  a  few 
inches  above  the  ankle.  A  year  or  two  Inter,  a  second  ulcer 
larger  than  the  first  presented  itself.  The  veins  of  the  legs  were 
badly  vari  cosed. 

July  25  :  Ether  was  administered  and  pins  inserted  beneath  the 
veins  and  figure  of  eight  sutures  placed  around  them. 

August  I :  Pins  removed  ;  veins  appeared  obliterated ;  ulcers 
diminishing  in  size. 

August  5  :  Ulcers  still  decreasing  and  veins  remain  the  same. 

August  9 :  Discharged  nearly  cured. 

RECTAL  STRICTURE. 


August  9 :  Mrs.  J.  H.,  aged  thirty-five,  Chicago,  for  some  time 
past  has  been  afflicted  with  a  rectal  stricture.  Patient  was  ether- 
ized and  the  stricture  incised  freely.  Search  was  made  for 
further  obstructions,  but  none  were  revealed  by  passing  Andrew's 
rectal  probe  fourteen  inches  up  the  bowel. 

August  13 :  Patient  doing  well,  has  no  pain  and  would  feel 
very  comfortable  but  for  lameness  due  to  .a  fall  received  on 
August  9.  Given  iodide  potassium  eight  grains,  three  times  a 
day,  and  cinchonidia  two  grains  before-each  meal. 

August  18:  Discharged  much  improved.  A  three-quarter 
inch  bougie  passed  readily  the  point  of  former  stricture. 

BURN. 


September  28 :  Mr.  W.  C,  age  thirty-six,  Chicago,  accident- 
ally, fell  into  a  vat  of  boiling  grease,  scalding  both  legs  to  his 
thighs.  Entered  hospital  at  2  p.m.  Pulse  120;  rather  feeble; 
suffered  considerable  pain.  Given  tincture  opii  twenty-five  drops. 
During  the  afternoon  he  vomited  persistently.  Given  oxalate  of 
cerium  powders. 

September  29 :  As  the  oxalate  of  cerium  seemed  to  have  no 
effect,  patient  was  given  morphia,  grain  ooe-fourth,  hypodermic^ 
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ally  every  three  or  four  hours,  which  checked  the  vomiting  to 
some  extent  and  induced  sleep. 

September  30 :  Very  weak ;  pulse  very  rapid  and  almost 
imperceptible  at  wrist ;  hands  cool  but  head  very  hot.  Very 
restless. 

October  i :  Died  at  5  p.  m. 

WOUND  ON  CHEEK. 


September  9 :  Mrs.  D.,  age  twenty-three,  Chicago^  received  a 
wound  from  a  razor  in  the  hands  of  her  husband,  extending  from 
the  ear  to  near  the  nose  and  deeply  down  into  the  masseter  mus- 
cle.     Several  arteries  were  necessarily  cut.     The  patient  was 

first  taken  to  a  drug  store  and  attented  by  Dr. .   After  a  long 

and  ineBectual  attempt  to  suppress  the  hemorrhage  with  persul- 
phate of  iron,  she  was  sent  to  the  hospital  for  assistance.  The 
woman  arrived  pale  and  much  exhausted  from  the  loss  of  blood. 
The  wound  was  re-opened  and  as  tlioroughly  cleansed  as  possible, 
the  arteries  ligated  and  the  wound  carefully  dressed.  Several 
doses  of  brandy  were  administered,  and  aromatic  spirits  of 
ammonia  given  every  four  hours. 

September  10 :  Doing  well.  Tincture  of  iron,  fifteen  drops 
given  four  times  a  day. 

September  11  :  Patient  improving. 

September  1 2  ;  Left  hospital  contrary  to  advice. 


INJURY  IN  THE  GROIN. 


July  6 :  Mr.  T,  K.,  age  twenty-nine,  Chicago,  while  attempt- 
ing to  slaughter  a  bullock  was  gored  in  the  groin,  the  horn  of 
the  animal  passing  underneath  the  skin  upward  and  inward, 
lacerating  the  prostatic  and  membranous  portions  of  the  urethra. 
Ether  was  administered,  and  the  wound  freely  opened  and 
dressed,  and  treated  like  a  case  of  lithotomy. 

July  7 :  Suffered  much  pain  from  retention  of  urine  which 
was  drawn  with  a  catheter  through  the  incision. 

July  9 :  Scrotum  much  swollen,  wound  and  surrounding  tis- 
sues give  the  appearance  of  sloughing. 

July  II  :  Wound  looking  much  better. 

July  12:  The  silver  catheter  causing  much  pain  it  was 
removed  for  a  few  hours  at  the  end  of  which  time  it  could  not  be 
replaced,  and  a  smaller  flexible  catheter  was  introduced  in  its 
stead,  its  presence  giving  no  pain. 

July  16 :  Doing  well. 

July  18 :  Catheter  introduced  into  bladder  through  penis. 

July  19 :  Passes  urine  freely  through  penis. 

July  31  :  Improving  rapidly. 

August  4 :  Left,  nearly  well. 


ttARfi:  LlP — iNjimV  TO  TftSTICLftS.  31 

HARE  LIP. 


June  25  :  Master  C.  S.,  age  five  weeks,  Illinois,  was  prepared 
for  an  operation  for  double  hare-lip.  Ether  was  administered 
and  the  edges  of  the  fissures  vivified.  On  account  of  the  central 
portions  of  the  upper  jaw  projecting  considerably,  it  was  neces- 
sary to  break  and  force  it  back  on  a  line  with  the  adjoining  sur- 
faces, which  with  the  edges  of  the  fissures  were  encased  by  liga- 
tures and  adhesive  plaster. 

June  26 :  Patient  given  an  occasional  dose  of  paregoric  to 
keep  him  quiet. 

June  27:  Sutures  and  plasters  removed  and  fresh  plaster 
applied. 

June  30 :  The  operation  but  partially  successful. 

July  I  :  Given  ether  and  the  edges  of  the  fissures  retrimmed, 
and  again  brought  in  place  by  sutures. 

July  4 :  Obliged  to  apply  fresh  adhesive  plasters  almost  every 
day,  on  account  of  the  restlessness  of  the  patient. 

July  17:  Child  left  -partially  cured.  The  lips  of  the  fissures 
uniting  at  the  lower  portions. 

INJURY  OF  TESTICLES. 


July  13 :  Mr.  B.  G.,  age  53,  Iowa,  stated  that  he  had  twice 
injured  his  testicles,  once  while  riding  in  a  saddle,  and  sometime 
before  by  falling  astride  a  board  fence.  The  scrotum  at  this  date 
is  greatly  distended  with  fluid.  A  free  incision  was  made  to 
allow  the  fluid  to  escape  and  a  seton  inserted,  without  employing 
any  ansesthetic. 

July  14 :  Seton  removed, 
uly  15  :  Patient  doing  well. 

uly  17:  Considerable  inflamamation  about  the  scrotum, 
uly  18:  Bowels  moved  during    the  night   after  the  second 
injection ;  suffered  much  pain ;   given  tincture  opii,  twenty-five 
drops. 

uly  19:  Urine  loaded  with  urates, 
uly  21  :  Scrotum  washed  with  carbolized  water. 
uly  27  :  Has  been  steadily  improving. 

fuly  30 :  Violent  chill  during  the  morning,  followed  by  fever 
and  sweating.     Cinchonidia  freely  administered. 
August  2  :  Improving;  no  return  of  chills. 
August  3 :   Scrotum   again   freely  opened,  allowing  a   large 
amount  of  bloody  pus  with  a  very  foetid  odor  to  escape,  and  a 
tent  inserted. 

August  4 :  Much  relieved  of  pain. 

August  7  :  Conjunctivitis  appeared  quite  severely  in  right  eye. 
Solution  of  borax  ten  grains  per  ounce  four  times  a  day  was 
applied.  Atropine  five  grains  per  ounce  twice  a  day  and  castor 
oil  used  at  night. 
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August  9 :  Eye  much  better.    Another  smaller  opening  made 
in  scrotum. 

August  1 1 :  Doing  well. 
August  is:  Improving  rapidly. 
August  1 6 :  Discharged  cured. 

STONE  IN  THE  BLADDER. 


June  12:  Mr.  £.  C,  age  fifteen,  Chicago,  for  the  past  three 
or  tour  years  has  suffered  with  pains  through  the  region  of  the 
bladder,  particularly  when  running  or  when  jolted  in  a  wag^n.  In 
making  water  the  patient  complained  of  pain  at  the  end  of  the 
penis.  From  the  above  and  other  symptoms  calculus  of  the  blad* 
der  was  at  once  suspected. 

June  13  :  The  patient  was  given  ether  and  a  stone  was  readily 
found.  Lithotomy  was  performed  and  a  calculus  was  removed, 
measuring  two  and  one-fourth  by  one  and  three-fourths  by  one 
and  one-eighth  inches,  and  weighing  six  hundred  grains.  Afler 
the  operation  the  patient  complained  of  no  pain. 

June  14 :  No  pain,  but  considerable  fever ;  pulse  140. 

June  15  :  Better;  pulse  115.  Tincture  of  iron»  fifteen  drops, 
given  four  times  a  day. 

June  17-24:  Constantly  improving, 
une  25  :  Bowels  moved  freely, 
une  a6 :  Passed  urine  quite  freely  through  the  penis, 
uly  4 :  Sat  up  about  three  hours  after  which  patient  com- 
plained of  severe   pain  in  the  left  side.     Tincture  opii,   fifteen 
drops,  gave  relief. 

July  7  :  Patient  able  to  walk  about  the  wards ;  water  passes 
freely  through  penis ;  but  after  exercising  long  on  his  feet  a  small 
amount  of  urine  yet  Bnds  its  way  through  the  wound. 

July  13  :  Discharged  cured. 

([For  the  notes  of  the  above  cases,  thanks  are  due  to  E.  C. 
Helm,  House-Physician  to  Mercy  Hospital]. 


SARCOMATOUS  TUMOR. 


October  24 :  Miss  M.  T.,  age  nineteen,  when  about  eight 
years  of  age,  discovered  a  tumor  appearing  on  the  right  side  of 
her  neck.  It  never  became  painful,  but  increased  until  it  attained 
a  size  nearly  equal  to  one-third  of  that  of  her  head,  and  began  to 
encroach  upon  the  organs  of  respiration  and  deglutition  to  an 
extent  that  the  life  of  the  patient  was  greatly  endangered  ;  there- 
fore excision  of  the  tumor  was  decided  upon  as  just,  it  being  the 
only  possible  chance  of  preserving  the  patient's  life.  Ether  was 
administered,  and  an  exploring  needle  thrust  into  the  tumor  to 
better  determine  its  nature  (which  was  afterward  proved  "a 
mixed  sarcoma").   Here,  with  great  care,  the  operator  (Professor 
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A«drewi»),  proceeded  to  reflect  the  skin  and  underlytng  tiwutAi 
overlying  the  abnormal  growth.  The  tumor  was  iMind  to  lie 
against  the  thyroid  body,  but  not  attached  to  it;  tihe  sterno-cleido- 
mastoid  muscle  was  crowded  posteriorly  by  the  tuinor,  a  part  of 
this  muscle  passing  over  the  right  outer  portion  of  the  growth. 
The  carotid  arteries  were  also  forced  backward.  The  tumor 
WAS  nearly  covered  with  enormously  enlarged  veins  sod  pierced 
by  QMiny  arteries.  The  external  carotid  was  ligated  about  aa 
inch  above  the  bifurcation,  and  many  other  ligations  were  neces^ 
sarily  made.  The  tumor  was  transfixed  and  tied  in  thvee  por- 
tions, and  all  but  short  pedicles  was  removed.  The  wound  was 
all  closed  with  interrupted  silk  sutures,  and  treated  wilsh  carbol- 
ised  water  and  dressings.  Patient  was  placed  in  bed  with  her 
head  somewhat  elevated  and  given  anodynes. 

October  28,  a.  m  :  Pulse  94 ;  temperatufie  103^° ;  wound 
dressed.  Cinchona  two  grains,  given  every  two  hours,  and  tific- 
ture  terri  chloridi  twenty  drops,  three  times  a  day.  P.  M. : 
Pulse  no;  temperature  I02f°.     Some  pain. 

October  29,  a.  m:  Pulse  104;  temperature  103^.  P.  M. : 
Pulse  114;  temperature  104^.  Quinia  sulphate  two  aad  one- 
half  grains,  given  every  two  hours. 

October  30 :  Better ;  pulse  102 ;  temperature  102°.  Some 
nourishment  taken  ;  quinia  continued. 

November  i,  a.  m.  :  Pulse  108;  temperature  102^.  At  3  p. 
M. :  Chill  and  some  perspiration.  At  6  P.  lA. :  Pulse  no;  tem- 
perature 103 ;  quinia  continued. 

November  2,  9  a  m.  :  Pulse  104 ;  temperature  loo}^.  At 
6 130  p.  M. :  Pulse  no;  temperature  105^. 

November  3 :  Patient  feeling  very  much  better.  Ptdse  102  ; 
temperature  ioi|°. 

November  4 :  Pulse  nearly  normal  this  morning.  6 :  30  p.  m.  : 
Pulse  no;  temperature  103. 

November  5  :  Quite  comfortable  in  the  morning.  Pulse  104 ; 
temperature  loi^.  At  6 :  30  p.  m.  :  Slight  chill  followed  by  some 
fever.  At  8  p.  m.  :  Vomited ;  some  hemoirhage  from  neck. 
Pulse  114;  temperature  105^.  Three  and  one-half  grains  q£ 
quinia  every  two  hours. 

November  6,  9  a.  m.  :  Pulse  104 ;  temperature  102°.  Consid- 
erable hemorrhage';  unable  to  retain  any  food  on  her  stomach. 
Rectal  injections  of  milk  and  beef  tea  given  with  six  grains  of 
quinia  three  times  during  the  day.  Some  hemorrhage  in  the 
evening. 

November  7,  a.  m.  :  Pulse  100;  temperature  loi^.  Consid- 
erable hemorrhage — rectal  injections  continued.  Some  hemor- 
rhage during  the  evening  but  patient  quite  comfortable. 

November  8:  Considerable  hemorrhage   during  the  night; 
face  very  pale;  nostrils  dilated;  pulse,  102  and  bounding;  tem- 
perature 103^.     Rectal  injections  discontinued  as  the  bowels  will 
no  longer  retain  tliem*     Cinchona  pills,  three  grains,  given  every 
c 
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three  hours  by  stomach  ;  a  little  milk  taken  by  the  stomach  ;  has 
a  cough  which  causes  hemorrhagic,  but  controled  by  compresses. 

November  9,  3:30  a.  m.  :  Vomited;  distressed  respiration. 
6  A.  M. :  Pulse  130 ;  temperature  107^.  Qiiinia  could  only  be 
administered  hypodermically.  11  a.  m.:  Patient  became  uncon- 
scious for  a  time.  3  p.  m.  :  Pulse  132  ;  temperature  105^.  Ten 
grains  of  quinia  given  by  the  stomach,  and  thirty  hypodermically 
before  five  o'clock.  Patient  conscious  and  recognized  friends ; 
called  frequently  for  water.  7  p.  m.  :  Cinchona  pill,  three  grains, 
given  by  stomach  ;  some  milk  given  also  by  stomach. 

November  10,  3  a.  m.  :  Vomited  ;  again  vomited  at  4  o'clock 
when  hemorrhage  occurred  (about  three  ounces  of  arterial  blood), 
controled  by  pressure.  Pulse  128;  temperature  103°.  At  8  a. 
M.,  some  milk,  beef  tea  and  water  taken  ;  breathed  more  easily ; 
complained  of  pain  in  right  side.  Patient  gradually  sank  and 
died  at  4  p.  m. 

An  examination  of  the  neck  after  death  showed  that  the 
external  carotid  artery  had  sloughed  from  a  little  above  the  point 
of  ligation  down  to  the  bifurcation  of  the  common  carotid ;  and 
that  the  internal  carotid  was  partially  destroyed.  All  of  the 
surrounding  tissues  were  to  a  greater  or  less  extent  in  a  decom- 
posed condition.  It  is  surprising  that  a  more  active  hemorrhage 
did  not  occur. 


GYNECOLOGICAL  CLINIC  AT  MERCY  HOSPITAL, 

BY  EDWARD  W.  JKNKS,  M.  D.,  LL.  D., 

Professor  of  Medical  and  Surg^ical  Diseases  of  Women  and.  Children,  and  of  Clinical 

Gynaccolo]^  in  the  Chicago  Medical  College. 
Reported  by  £.  C.  Hblm,  M.  D.,  House-Physician  to  Mercy  Hospital. 


vesico-vaginal  fistula. 


Mrs.  R.,  aged  28,  entered  Mercy  Hospital  November  4,  1879. 
Six  weeks  previous  she  had  been  confined.  She  had  a  very  tedi- 
ous labor.  She  says  she  ^^was  delivered  with  instruments,  and 
was  under  the  influence  of  chloroform  for  five  and  one-half  hours." 
The  child  was  still-born. 

She  came  to  the  hospital  for  an  operation,  as  she  passed  her 
water  through  the  vagina.  November  6  she  was  brought  before 
the  class,  anaesthetized,  and  two  fistulse  were  found  at  the  junction 
of  the  vagina  and  cervix.  One  was  so  small  that  Professor  Jenks 
did  not  deem  it  advisable  to  pare  it.  He  therefore  divided  the 
narrow  bridge  which  separated  the  fistulse,  thus  converting  the 
two  fistulse  into  one.  He  then  pared  the  edges  of  the  fistula,  and 
found  it  necessary  to  pare  that  portion  of  the  cervix  which  formed 
a  part  of  the  boundary  of  the  fistula.  When  pared  the  fistula  was 
five-eighths  of  an  inch  in  diameter.  He  then  brought  the  edges 
of  the  fistula  into  apposition,  and  held  them  in  position  by  means 
of  five  silver  wire  sutures.     He  thus  stitched  the  vaginal  walls  of 
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the  fistula  to  the  cervix.  The  Professor  remarked  that  "  small 
fistnlse  were  often  more  difficult  to  cure  than  larger  ones."  A 
self-retaining  catheter  was  placed  in  the  urethra  November  9.  The 
patient  continued  to  do  well ;  had  little  fever,  but  considerable 
pain.  Morphia,  instead  of  relieving  the  pain  and  causing  sleep, 
would  make  her  semi-delirious,  and  she  soon  refused  to  take  it. 
She  was  therefore  given  ten-drop  doses  of  fluid  extract  of  Jamaica 
dogwood,  which  relieved  her  pain  and  caused  a  refreshing  sleep. 
The  Jamaica  dogwood  has  been  used  to  some  extent  in  the 
hospital,  and  has  been  found  to  be  serviceable  in  several  cases  in 
which  morphia  was  illy  borne.  It  was  seldom  necessary  to  give 
more  than  three  doses  in  the  twenty-four  hours.  She  continued 
to  improve,  diminishing  the  doses  of  Jamaica  dogwood  to  two 
each  day.  November  12-15  :  washed  out  the  vagina  twice  each 
day,  as  the  vaginal  discharge  was  rather  offensive.  November 
24 :  discharged,  cured. 

STONE  IN  THE  BLADDER. 


Mrs.  S.,  aged  twenty-two,  entered  the  hospital  October  7, 1879, 
with  the  following  history  : 

Three  years  ago  she  had  a  very  tedious  confinement,  having 
been  in  labor  for  forty-eight  hours. 

After  confinement  it  was  found  that  she  had  a  rather  large  ves- 
ico-vaginal  fistula,  the  dimensions  of  which  are  not  known. 

Six  months  later,  a  well-known  gynaecologist  closed  up  the 
fistula,  using  silver  wire  sutures.  After  the  lapse  of  the  usual 
time  he  endeavored  to  remove  the  sutures  without  the  aid  of  an 
anaesthetic.  He  removed  all  but  one,  and  divided  that,  but  as 
she  became  exceedingly  nervous  and  unmanageable  it  was  found 
to  be  impossible  to  remove  it  without  an  anaesthetic,  to  which 
she  strenuously  objected.  She  therefore  went  home,  with  the 
divided  suture  in  situ,  promising  to  return  to  the  operator  in  a  few 
weeks,  if  the  suture  did  not  come  away. 

Instead,  however,  of  coming  back  as  promised,  she  did  not 
return.  October  7,  1879,  two  and  one-half  years  afler  the  opera- 
tion, she  entered  this  hospital,  and  for  the  first  time  came  under 
the  care  of  Professor  Jenks.  The  reason  she  gave  for  returning 
was  that  ^^  the  fistula  still  leaked." 

She  was  brought  before  the  class.  Ether  was  given,  but  no 
fistula  could  be  found,  the  urine  being  found  to  come  drop  by 
drop  from  the  urethra. 

A  sound,  passed  through  the  urethra  into  the  bladder,  revealed 
the  presence  of  a  large  stone. 

As  it  was  soft,  (though  very  large),  Professor  Jenks  concluded 
that  lithotrity  would  be  preferable  to  vaginal  lithotomy. 

The  urethra  was  accordingly  dilated  with  the  fingers  until  the 
forefinger  readily  entered  the  bladder.  The  stone  being  found 
to  be  soft,  (and  as  it  afterwards  proved,  phosphatic),  the  greater 
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portion  of  it  was  removed  with  a  scoop,  and  a  lithotrity  syringe 
washed  out  the  fragments. 

Still  one  hard  fragment,  much  firmer  than  the  rest  of  the  stone, 
remained  firmly  adherent  to  the  posterior  wall  of  the  bladder. 

This  fragment  was  seized  by  a  strong-jawed  forceps  and  with- 
drawn, bringing  with  it  the  suture,  which  had  formed  the  nucleus 
of  the  stone. 

The  stone  weighed  half  an  ounce. 

There  had  been  so  much  hyperaesthesia  and  sensitiveness  of 
the  urethra  and  bladder  that  a  severe  inflammation  of  the  bladder 
was  anticipated. 

To  guard  against  excessive  cystitis,  the  bladder  was  directed 
to  be  washed  out  daily  with  tepid  water,  letting  a  continuous 
stream  run  through  the  double  catheter  for  fifteen  minutes.  She 
was  placed  in  bed,  given  anodynes  enough  to  relieve  the  excessive 
pain,  and  given  alkalies  and  diuretics,  with  a  view  of  rendering 
the  urine  non-irritating  and  copious. 

Cinchonia  and  valerian  were  given  during  the  first  day  as  antipy- 
retic and  stimulant.  She  gained  rapidly.  Gradually,  as  the  dilated 
urethra  regained  its  normal  size  and  tone,  she  obtained  more  and 
more  control  of  her  bladder.  She  left  the  hospital  October  i6, 
feeling  very  comfortable,  but  remained  in  the  city  a  few  days,  until 
she  could  control  the  evacuations  of  the  bladder. 


GLEANINGS  FROM  NEW  YORK  CLINICS. 

Reported  by  H.  M.  Whbelkr,  M.  D. 
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and  Surgeons. 


ARREST  OF  MENSTRUATION. 


Gentlemen :  The  patient  I  now  present  to  you.  Miss  J.,  is 
twenty-four  years  of  age.  You  will  notice  that  she  ap{>ears  to 
be  in  perfect  health,  and  I  will  give  you  her  history.  She  began 
to  menstruate  when  she  was  fifteen  and  was  regular  until  she 
was  twenty.  Since  the  latter  period  she  has  menstruated  only 
four  times,  about  one  year  intervening  between  the  periods.  At 
these  four  periods  she  has  experienced  a  little  backache,  but  in 
none  of  them  has  the  amount  of  blood  lost  been  as  great  as  when 
she  was  regular.    Each  month  she  feels  slight  bearing-down  pains. 

The  patient  feels  well  but  is  anxious  to  know  what  the  trouble 
is.  I  made  a  careful  examination  and  discovered  but  one  abnor- 
mal condition — the  cervix  uteri  is  somewhat  smaller,  and  not  so 
full  and  round  as  it  should  be,  and  yet  I  confess  to  you  that  I  should 
not  have  noticed  it  had  I  not  been  furnished  previously  with  the 
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history.  Now,  what  is  the  matter  ?  Gentlemen,  I  do  not  know, 
but  I  have  a  strong  suspicion  that  this  is  a  case  of  precocious  men- 
opause, but  I  would  not  commit  myself  unreservedly  to  that 
diagnosis.  I  have  seen  two  or  three  cases  in  which  the  meno- 
pause was  reached  this  early  in  life.  I  believe  this  is  one.  What 
shall  I  do  for  the  patient  ?  She  has  been  treated  by  several  phy- 
sicians, but  to  no  purpose.  If  I  had  this  case  under  my  control,  I 
would,  every  twenty-eight  days  when  she  feels  the  slight  bearing- 
down  pains  that  she  has  mentioned,  pass  the  uterine  sound  gently 
and  use  electricity,  passing  one  pole  into  the  vagina  and  carrying 
the  other  over  the  hypogastric  region  and  over  both  ovaries  and 
the  uterus.  I  would  continue  the  application  for  half  an  hour 
at  a  time  during  the  days  that  the  ^^efibrt"  was  felt  and  then  dis- 
continue it  until  the  next  period.  I  would  keep  this  up  for  a  few 
months  and  if  not  successful,  would  cease  and  explain  the  matter 
to  the  patient  and  she  would  probably  become  resigned  to  the 
inevitable  and  live  to  a  good  old  age.  I  grant  you  that  there  are 
some  dangers  connected  with  this  mode  of  treatment,  but  they  are 
slight,  and  I  think  that  under  the  circumstances  the  treatment 
would  be  justifiable. 

EMANSIO  MENSIUM. 


Gentlemen :  I  now  present  to  your  notice  this  parent,  Miss 
L.,  nearly  twenty-one  years  of  age.  She  complains  really  of  but 
two  things,  dull  aching  pains  and  an  entire  absence  of  menstrua- 
tion. She  is,  as  you  see,  apparently  well  nourished,  is  in  fair  health, 
and  should  have  been  menstruating  regularly  for  six  years.  This  is 
not  a  case  of  amenorrhoBa  proper,  but  one  of  emansio  mensium. 
There  is  indeed  occasionally  a  slight  ovarian  disturbance,  at 
which  time  there  are  some  pelvic  pains,  but  there  has  never  been 
the  slightest  flow  of  blood.  The  patient  has  had  the  most  varied 
treatment,  having  had,  as  she  states,  as  many  as  twenty-five  dif- 
ferent physicians.  Some  of  this  treatment  has  been  of  the  most 
active  kind,  a  great  deal  of  intrauterine  medication,  pessaries, 
sponge  tents,  electricity,  exercise,  and  in  fact  she  has  been  sub- 
jected to  almost  all  the  methods  of  stimulating  the  uterus.  Now,  on 
examining  the  patient  -I  And  the  uterus  small,  not  rudimentary, 
but  small  from  disuse,  as  a  man's  biceps  muscle  would  be  if  his 
arm  were  tied  up  in  a  sling  for  weeks  or  months.  I  find  on  car- 
rying the  finger  up  the  lateral  walls  of  the  uterus  that  I  cannot 
find  the  ovaries ;  but  now  I  find  one  or  both  of  them  enlarged 
and  tender,  and  in  the  cul  de  sac  of  Douglas. 

By  the  light  of  past  experience  my  diagnosis  is  made.  The 
ovaries  are  degenerated,  and  it  is  that  form  of  degeneration 
known  as  cystic,  and  it  is  probably  congenital.  The  cysts  are 
not  large  and  never  will  be — why,  I  do  not  know.  But  the  ovaries, 
so  far  as  functional  activity  is  concerned,  are  gone,  and  it  is  vain 
to  expect  menstruation.    I  say  that  this  condition  is  congenital 
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because  it  has  been  found  in  the  ovaries  of  children  of  all  ages, 
from  one  or  three  months  after  birth  up  to  adult  life.  What  shall 
I  do  for  this  patient  P  Gentlemen,  it  was  my  custom  once  to  treat 
these  cases  vigorously,  but  now  I  have  learned  better.  I  could 
produce  a  monthly  disturbance  and  it  would  continue  as  long  as 
the  treatment  atid  then  would  cease,  and  it  would  not  be  menstru- 
ation. I  will  simply  tell  the  patient  that  nothing  can  be  done  for 
her,  and  I  will  urge  her  not  to  try  any  more  doctors,  for  the  treat- 
ment to  which  she  has  been  subjected  is  not  without  its  dangers. 
Now  these  cases  are  frequently  accompanied  with  grave  mental 
disturbances  and  this  patient  may  develop  such  symptoms,  but  I 
hope  and  think  not.  These  are  the  cases  in  which  arise  those 
aggravated  forms  of  hysteria  and  hystero-epilepsy,  and  in  those 
cases  I  hold  that  it  is  justifiable  to  extirpate  the  ovaries.  This 
patient  must  be  encouraged  to  bear  her  pains  for  ten  or  twelve 
years,  when  the  ovaries  will  become  quiescent  aud  she  will  per- 
haps become  a  well  woman. 


SURGICAL  CLINIC  AT   COLLEGE   OF  PHTSICIANS  AND 

SURGEONS, 

BY  FBSSENDEN  N.  OTIS,  M.  D., 
Clinical  Professor  of  Venereal  Diseases  in  the  College  of  Physicians  and  Surgeons. 


A  UNIQUE  CASE. 


A  case  of  unusual  interest  was  presented  at  the  clinic  for  genito- 
urinary diseases  by  Professor  F.  N.  Otis  held  at  the  College  of 
Physicians  and  Surgeons,  November  13, 1879.  ^^"*®  patient,  aged 
twenty-six,  had  been  sent  n  long  distance  for  treatment  of  a  sup- 
posed stricture  of  the  urethra,  and  gave  the  following  history  : 
Something  over  nine  months  before  while  under  the  influence  of 
liquor  the  patient  had  fallen  upon  the  broken  upright  part  of  the 
back  of  a  chair  which  had  wounded  his  perineum.  On  the  fol- 
lowing day  he  was  unable  to  pass  water,  and  a  physician  was 
summoned  who  drew  his  water  for  a  few  days,  the  water  con- 
taining blood.  He  then  got  along  quite  well  for  a  time,  but 
latterly  had  suflered  from  retention.  Relieved  twice  by  catheter- 
ization. Also  suflered  from  frequency  of  micturition  and  pain  to 
an  extent  that  made  labor  impossible.  The  patient  being  laid 
upon  his  back  the  urethrometer  was  used,  and  although  there 
were  slight  variations  in  the  calibre  at  no  place  was  it  less  than 
twenty-four  (French).  A  sound  was  introduced  and  a  stone  was 
at  once  detected.  As  the  patient  had  some  distance  to  go  to  his 
quarters  the  exploration  ceased  at  this  point  and  the  patient  was 
transferred  to  Charity  Hospital,  and  the  following  Saturday  the 
patient  was  anaesthetized  and  the  lithotrite  introduced,  when  the 
stone  was  found  to  be  two  inches  in  diameter  one  way  and  two 
and  one-half  inches  the  other.  The  instrument  was  withdrawn, 
and  the  median  lithotoaiy  perforip^dy  the  stone  was  broken  up 
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and  removed,  the  bladder  explored,  and  it  was  found  that  there 
were  a  number  of  smaller  calculi  adherent  to  the  anterior  wall  of 
of  the  bladder  behind  symphysis  pubis.  These  were  carefully 
detached,  and  the  patient  treated  in  the  usual  manner.  The  calculi 
weighed  six  himdrcd  grains,  and  in  the  center  of  each  was  found 
a  bit  of  cloth,  and  in  the  largest  one  a  large  piece  showed  the 
median  seam  and  pieces  cut  ofi'  of  the  texture,  showing  that  a 
portion  of  the  patient's  pants  had  been  carried  into  the  bladder  at 
the  date  of  the  injury.  The  patient  made  a  good  recovery. 
P.  S. — The  urine  of  the  patient  was  quite  cloudy  with  pus. 


SURGICAL  CLINIC  AT  BBLLBVUB  HOSPITAL. 
BY  LOUIS  A.  SAYRK,  M.  D. 
Rrofessor  of  Orthopedic  Sargery  and  Clinical  Sargery  in  the  Bellevue  Hospital  Medical 

College. 


CONGENITAL  TALIPES  EQJJINO-VARUS. 


Professor  Sayre  presented  a  boy  aged  ten  years,  who  was 
afflicted  with  congenital  talipes  equino-varus,  and  who  had  worn 
an  apparatus  for  seven  years  without  benefit.  Professor  Sayre 
stated  that  the  first  thing  to  find  out  in  the  case  was  whether  the 
muscles  were  contracted  or  contractured.  He  states  that  con- 
tracted tendons  could  be  slowly  overcome  by  continued  traction, 
while  contractured  ones  could  not.  Also  that  contracted  tendons 
were  not  sensitive  to  pressure,  while  pressure  at  points  upon  con- 
tractured tendons  induced  reflex  spasms  and  caused  the  patient  to 
evince  pain.  He  then  proceeded  to  apply  the  test  to  the  patient 
in  question,  and  it  was  found  that  when  the  toes  were'  made  to^ 
approximate  the  tibia  and  pressure  was  made  upon  the  tendo 
Achillis  and  plantar  fascia  the  patient  responded  at  once  to  the 
test  in  the  manner  specified.  He  then  proceeded  to  divide  these 
structures  with  a  tenotome  and  they  gave  way  with  a  snap  or 
twang  that  was  appreciable  throughout  the  entire  room.  He 
then  applied  adhesive  plaster  to  the  wounds  and  enveloped  the 
parts  in  absorbent  cotton  and  put  on  a  foot-piece  made  of  the  lid 
of  a  cigar-box  with  a  piece  of  adhesive  plaster  at  the  heel  directed 
obliquely  to  embrace  the  instep  and  another  to  the  toe  of  the  foot- 
piece  which  was  afterwards  attached  to  the  tibia.  He  also  before 
putting  on  the  cotton,  put  a  strip  of  adhesive  plaster  around  the 
part  from  within  outward  and  carried  it  up  the  peroneal  region 
to  assist  in  overcoming  the  inversion.  He  then  bandaged  the 
limb  from  the  foot  to  above  the  knee  leaving  the  toes  bare  for 
inspection  and  the  bandage  at  the  proper  place  covered  in  the 
adhesive  strap  over  the  tibia.  He  stated  that  it  was  best  after  sev- 
erance of  the  tendons  to  place  the  foot  in  its  proper  position,  and 
not  to  wait,  as  has  been  recomtnended,  until  partial  union  has 
taken  place  between  the  divided  ends  of  the  tendons.  He  also 
stated  that  unless  the  circulation  was  interfered  with  as  evidenced 
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by  the  toes  he  should  leave  the  dresBing  on  for  two  weeks,  mid  if 
by  that  time  the  antagonistic  muscles  had  not  gained  sufficient 
power  to  keep  the  foot  in  place,  he  fthoul'd  supplement  them  by 
what  he  termed  an  india-rubber  muscle,  which  was  a  rubl^er 
tube  fastened  to  the  outside  of  the  foot  and  extending  up  the  leg 
and  attached  in  some  convenient  way  above.  Professor  Sayre 
said  he  was  often  asked  how  soon  it  was  best  in  a  case  of  congen* 
ital  talipes  to  begin  treatment,  and  his  answer  was  at  once,  before 
leaving  the  house ;  that  the  physician  should  place  the  foot  in  as 
near  the  normal  position  as  it  oould  be  without  interfering  with 
the  circulation  and  retain  by  proper  appliances,  and  humorously 
added  that  if  the  physician  had  not  sufficient  ingenuity  to  devise  a 
dressing,  he  should  sit  and  hold  it 
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SURGICAL  CLINIC  AT  UNIVERSITY  OF  MICHIGAN. 

BY  DONALD  MACLBAN.  M.  D., 
ProfeMor  of  Surgery,  in  the  Unlirersfty  of  Michigan. 


CHRONIC  HYPERTROPHY  OF  ONE  TONSIL. 


Miss  Smith  has  suffered  for  many  months  with  enlargement 
of  the  right  tonsil,  which  interferes  seriously  with  breathing  and 
speaking.  On  inspection  I  observe  that  the  right  tonsil  is  as  large 
as  a  walnut,  but  quite  free  from  any  appearance  of  inflammation. 
Under  these  circumstances,  I  will  advise  the  operation  of  ablation 
and  will  perform  it  at  once.  I  can  assure  the  patient  that  the 
operation  is  neither  a  bloody  nor  a  painful  one.  Numerous 
ingenious  instruments  called  tonsilotomes  have  been  invented  for 
the  performance  of  this  operation.  They  are  all  complicated, 
expensive,  difficult  to  manage  and  unnecessary.  With  this  pair 
of  eagle-claw  forceps  or  vulcellum,  and  this  long  curved  probe 
pointed  bistoury  you  see  that  I  have  in  less  than  ten  seconds  and 
without  any  prolonged  manipulation  attained  my  object,  and 
removed  this  good  thick  section  of  the  affected  tonsil.  You  see 
that  there  is  no  hemorrhage,  and  you  hear  the  young  patient 
state  emphatically  and  with  a  smile  on  her  face  that  she  felt  no 
pain,  A  clean  section  through  an  enlarged  uninflamed  tonsil  is 
a  safe,  easy  aud  effectual  operation,  and  it  is  one  which  surgeons 
are  frequently  called  upon  to  perform.  You  have  seen  me  do  it 
here  very  often. 

SCIATICA. 


man,  W.  C,  age  Ibrty  years,  has  been  in  the  hospital  for 
some  days  and  SMfTers  from  sciatica.  He  has  been  troubled  for 
fiMvr  weeks  this  time,  but  has  suffered  at  various  times  ever 
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since  he  was  sixteen  years  old.  He  states  diat  he  has  beca 
releired  once  by  the  application  of  a  fly  blister.  You  will  notice 
that  he  seems  to  walk  witli  some  pain,  and  the  patient  states  that 
it  hurts  his  ankle  to  walk ;  but  that  he  gets  better  after  he  has 
walked  some  time.  The  patient's  general  health  is  quite  good. 
Now,  sciatica  must  be  distinguished  from  diseased  bone  and  the 
following  contrasted  symptoms  may  aid  you  in  distinguishing  one 
of  these  aflections  from  the  other.  If  the  bone  had  been  dis* 
eased  for  any  length  of  time,  the  general  health  would  not  be 
good.  Again,  this  patient  states  that  he  always  feels  better  at 
night  aAer  he  is  wrapped  up  warm  in  bed,  and  that  he  sleeps 
well.  If  the  bone  were  diseased  the  pain  would  continue  through 
the  night  and  the  patient  would  not  sleep  well.  If  the  bone  were 
diseased,  the  pain  would  increase  as  the  patient  continued  to 
walk,  and  this  man  has  told  you  that  the  pain  decreased  afler 
walking  some  time. 

Treatment. — It  is  supposed  that  in  sciatica  there  is  a  low 
form  of  inflammation  and  efliision  into  the  sheath  of  the  nerve. 
Anything  that  removes  this  effusion  gives  relief.  I  have  seen 
patients  relieved  of  this  trouble  by  the  administration  of  a  drop 
of  croton  oil.  Fly  blisters  also  draw  ofl*  the  effusion,  and  the 
same  may  be  accomplished  by  diaphoretics.  Blistering  by  the 
actual  cautery  should  be  resorted  to  when  other  measures  have 
failed.  Upon  the  patient  now  before  you,  we  are  using  the  con- 
tinuous current  of  electricity  and  he  is  improving  rapidly.  The 
application  is  made  twenty  minutes  per  day. 

AAer  following  this  treatment  for  one  week  the  patint  was 
dismissed  cured. 


POTTS  DISEASE. 


Antero-posterior  curvature  of  the  spine  is  now  generally 
known  as  Pott's  disease,  from  the  name  of  the  gentleman  who 
flrst  made  anything  like  a  thorough  study  of  the  affection.  It 
was  once  believed  to  be  due  wholly  to  constitutional  disease,  and 
local  treatment  was  not  employed.  But  it  was  found  that  the 
constitutional  treatment  did  no  good.  Abscesses  formed  and  the 
majority  of  those  suflering  from  this  aflection  died.  Some  got 
well,  but  with  great  deformity.  On  the  streets  of  almost  every 
village  you  may  see  one  or  more  poor  creatures  sadly  deformed 
by  this  dfsease,  and  for  every  one  seen  in  this  condition,  many 
have  died.  Within  the  last  few  years  Professor  Sayre  has  taught 
that  this  disease  is  mainly  a  local  one,  of  traumatic  origin  and 
that  the  constitutional  disturbances  are  secondary.  There  is 
inflammation  of  the  vertebral  structures  and  the  spinal  nerves  are 
also  involved ;  this  causes  neuralgia,  cough,  paralysis,  etc.  Dr. 
Sayre  argued  that  to  relieve  the  inflammation  between  the  bodies 
of  the  vertebrs,  physiological  rest  must  be  secured  as  in  the 
treatment  of  other  diseased  joints.    How  was  this  physiological 
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rest  to  be  secured  ?  Evidently  the  vertebrae  must  be  held  as  far 
apart  as  possible.  Professor  Sayre  accomplished  this  by  suspend- 
ing the  patient  by  the  head,  and  while  in  this  position,  applying 
a  plaster  of  Paris  jacket.  The  cast  hardens  and  keeps  the  ver- 
teorse  apart.  A  number  of  other  appliances  have  been  suggested, 
but  none  of  these  are  as  good  as  the  plaster  cast.  Sometimes  a 
hoop  is  placed  around  the  iliac  region  and  two  supports  pass  up 
from  this  hoop  under  the  arms.  The  trouble  with  this  is  that  the 
shoulders  do  not  form  a  firm  support,  and  while  I  once  used  this 
apparatus  I  have  long  since  discarded  it.  We  will  now  suspend 
this  boy  and  apply  the  cast. 

We  must  always  distinguish  between  antero-posterior  and  lat- 
eral curvature  of  the  spine.  The  latter  is  frequently  associated 
with  constitutional  disease.  In  the  lateral  curvature  of  the  spine, 
one  shoulder  is  raised  higher  than  the  other,  there  is  no  tender- 
ness along  the  spine,  no  rigidity  of  the  muscles,  no  trouble  in 
turning  the  head,  no  history  of  injury  and  no  inflammation.  The 
inclination  is  generally  towards  the  right  side.  This  affection  is  not 
so  much  one  of  the  spine  as  it  is  a  loss  of  balance  of  the  muscles 
of  the  two  sides.  In  such  a  case,  a  plaster  cast  would  do  no 
good.  The  proper  treatment  would  consist  in  stimulating  the 
muscles-  of  the  weak  side,  by  rubbing,  electricity,  etc.  Have  the 
patient  swing  himself  by  his  weak  hand  and  carry  his  strong  one 
behind  him. 

In  antero-posterior  curvature,  the  muscles  of  the  chest  become 
somewhat  rigid  and  thus  a  natural  cast  is  formed,  but  in  this, 
nature  must  be  aided  by  art.  The  patient  cannot  turn  his  head 
without  turning  his  body.  When  asked  to  pick  up  anything 
from  the  floor  he  rests  his  hand  on  his  knee  and  prevents  any 
bending  of  the  spine,  because  the  least  motion  at  the  inflamed 
part  is  intensely  painful.  The  plaster  cast  aflbrds  rest,  and  rest 
effects  a  cure  if  anything  can  do  it. 


OPHTHALMIC  CLINIC. 

BY  GEORGE  E.  FROTHINGHAM,  M.  D., 

Professor  of  Ophthalmology  and  Otology  in  the  Uoiversily  of  Michigan. 

Reported  by  Frkd.  Baxbr,  Assistant  to  the  Qhair  of  Ophthalmology. 


CONICAL  CORNEA. 


A.  v.,  age  flfleen,  resides  in  Zealand,  Michigan,  came  to  this 
clinic,  October  15,  1879.  His  general  health  has  never  been 
good,  and  he  now  has  the  appearance  of  being  poorly  nourished. 
Three  years  ago  vision  began  to  fail  slowly  and  without  any  pain, 
the  failure  being  more  marked  in  the  right  eye.  The  sun  seemed 
obscured,  and  had  a  somewhat  irregularly  elliptical  appearance. 
Although  there  was  no  photophobia  or  pain,  one  physician  diag- 
nosed retinitis,  and  prescribed  shade  glasses.     Last  spring  he 
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broke  the  glass  of  the  left  eye  by  falling,  and  the  fragments  cut  a 
large  piece  out  of  the  cornea.  Suppuration  followed  and  the  left 
eye  is  now  a  useless  stump. 

The  cornea  of  the  right  eye  bulges  very  decidedly,  being 
more  prominent  rather  below  the  middle  line,  and  ophthalmo- 
scopic examination  shows  the  peculiarly  unsatisfactory  and 
changeable  image  of  conical  cornea.  When  the  patient  fixes 
any  object,  he  closes  the  eye  until  a  very  narrow  palpebral  open- 
ing remains.  With  the  eye  wide  open  his  vision  is  less  than  f^, 
but  squinting  the  eye  raises  vision  to  about  7J. 

The  condition  of  conical  cornea  is  probably  the  result  of  the 
poor,  general  health  of  which  the  patient  complains,  diminished 
nutrition  lessening  the  normal  resistance  of  the  cornea,  and  allow- 
ing it  to  yield  to  intra-ocular  pressure.  It  is  a  curious  and  inex- 
plicable fact,  that  accompanying  this  condition  there  is  more  or 
less  thinning  of  the  cornea,  witliout  an  appreciable  diseased  con- 
dition of  any  of  its  layers,  except  in  advanced  stages  of  the  affec^ 
tion.  It  is  probable  that  the  tendency  to  pinch  the  lids  together 
followed  immediately  on  the  first  bulging  of  the  cornea,  as  a 
method  of  lessening  the  circles  of  diffusion  due  to  irregular 
refraction,  and  the  pressure  thus  exercised  has  probably  had  much 
to  do  with  increasing  the  corneal  staphyloma. 

The  chief  indication  in  this  case  which  is  not  so  extreme  as 
to  require  an  operation,  is  to  do  artificially  what  the  patient  has 
acquired  the  habit  of  doing  for  himself  by  pinching  the  lids 
together,  and  at  the  same  time  to  correct  as  far  as  possible  the 
myopia  resulting  from  the  lengthing  of  the  antero-posterior 
diameter  of  the  eye.  This  can  be  done  by  fitting  a  proper  con- 
cave glass,  and  covering  its  whole  surface  except  a  narrow  hori- 
zontal slit,  so  as  to  cut  off  a  large  share  of  the  vertical  rays 
emanating  from  an  object,  and  allow  the  retinal  image  to  be 
formed  as  far  as  possible  by  rays  diverging  horizontally,  thus 
allowing  the  largest  share  of  refraction  to  be  performed  by  the 
horizontal  meridian  of  the  cornea,  which  in  these  cases  is  gener- 
ally the  most  regularly  curved.  This  will  enable  the  patient  to  see 
plainly  without  exercising  pressure  on  the  eyeball  by  pinching 
the  lids  together,  thus  lessening  the  probability  of  an  increase  of 
his  trouble,  and  giving  him  the  best  chance  for  improvement  if 
the  normal  resistance  of  the  cornea  can  be  partially  or  wholly 
restored  by  a  general  tonic  treatment. 

After  testing  the  following  prescription  which  brought  his 
vision  up  to  ^  was  given,  and  the  patient  was  allowed  to  go  home. 

B.  Glasses,  —  J  S.  with  honzontal  stenospaic  slit  one-half 
millimeter  wide. 

Some  time  later  his  physician  sent  a  pair  of  glasses  here  for 
inspection.  He  said  they  were  prepared  according  to  the  above 
direction,  and  complained  that  they  were  not  of  any  use.  On 
examination  it  was  found  that  convex  instead  of  concave  glasses 
had  been  used,  which  would  increase  instead  of  correcting  the 
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existing  myopia.  His  attention  was  called  to  the  fact,  and  he 
now  writes  of  glasses  properly  prepared,  '^They  improve  his 
vision  wonderfully/'      

BOOK  REVIEWS. 


KIDD'S  LAWS  OF  THERAPEUTICS.  Philadelphia:  Lindsay  ft 
Blakiston.  Cloth;  price,  $1.25.  For  sale  by  John  Moore,  Ann 
Arbor. 

This  little  book  is  in  some  respects  worthy  of  note.  Though 
oiic  may  discover  in  it  much  that  is  doubtful  or  erroneous ;  though 
one  may  entirely  differ  from  the  author,  nevertheless  it  is  a  book 
that  no  one  will  lay  down  without  an  after  thought.  It  conveys 
to  the  reader's  mind  an  impression  of  the  author's  earnestness  in 
the  pursuit  of  truth  and  of  his  independence  of  mind.  He  shirks 
no  adverse  criticisms,  he  tries  to  conciliate  no  one's  opinion  ;  but 
strives  with  might  and  main  to  advance  in  the  path  which  he 
believes  to  lead  to  the  true  ars  medicatrix.  Yet  withal  he  is 
remarkably  dispassionate  in  judgment  and  tolerant  toward  ^^  those 
of  another  faith,"  modern  Eclectics  excepted,  in  reference  to 
whom  he  ignores  the  reform  which  has  been  inaugurated  by  Dr. 
John  M.  Scudder,  the  author  of  ^'  Specific  Medicines  and  Specific 
Medication,"  a  work  which  promises  to  do  a  great  deal  for  the 
Eclectic  practice  by  abolishing  ^^  the  most  indiscriminate  drugging 
with  enormous  doses  of  the  most  nauseous  medicines  mixed  up 
together  in  inextricable  confusion,"  as  Dr.  Kidd  represents  it. 
This  picture,  any  way,  we  know  to  be  overdrawn.    Suum  cuique. 

Dr.  Kidd's  book  is  significant  of  our  times.  It  reflects  the 
present  contest  going  on  in  the  minds  of  many  thinking  physi- 
cians, and  while,  as  one  of  the  pioneers  of  progress  it  necessarily 
makes  many  mistakes,  its  very  errors  will  help  to  guide  those 
that  follow.  A  short  historical  sketch  prefaces  the  work  and 
exhibits  some  literary  skill.  Though  nothing  but  a  risumi  of 
chronological  facts,  yet  is  the  living  thought  of  the  successive 
centuries  ever  kept  in  the  foreground,  thanks  to  the  author's  ability 
to  interpret  those  facts,  and  to  connect  them  into  one  living  chain. 

The  author  recognizes  two  laws  of  cure,  the  anti-pa thic  and 
that  of  similars,  Galen's  and  Hahnemann's,  but  considers  the  latter 
as  the  only  basis  of  successful  medication.  He  pleads  earnestly 
for  its  adoption,  and  endeavors  to  establish  it  as  the  only  true  law 
of  therapeutics  by  citing  a  few  cases  of  its  successful  application. 
He  is  an  enthusiast  in  its  favor,  l^nd  forgets  his  own  caution  to  the 
reader,  1.  ^.,  not  to  jump  at  conclusions,  and  not  to  ^'generalize" 
from  isolated  facts.  We  all  have  had  facts  to  deal  with  in  our 
practice,  which  seem  to  uphold  the  claims  of  Homoeopathy  (infin- 
itesimals apart)  but  we  do  not  forget,  like  Dr.  Kidd,  that  we  have 
found  a  greater  number  of  facts  which  directly  antagonize  it,  and 
which  we  cannot  ignore.     We  are,  therefore,  not  ready,  as  yet. 
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to  become  Hoinceopathists.  If,  however,  we  should  do  so  in  the 
future,  we  deem  it  not  too  venturesome  to  predict  that  we  probably 
should  pretty  closely  follow  Dr.  Kidd's  mode  of  applying  similia 
similibus  in  practice ;  a  mode  which  at  least  has  the  advantage 
of  permitting  chemical  and  physiological  investigation,  instead 
of  withdrawing  into  the  region  of  Metaphysics,  the  home  'of 
modern  Homoeopathy.  (In  saying  this  we  do  not  lose  sight  of  the 
fact,  that  even  at  the  present  day  there  are  Homoeopathic  practi-  , 
tioners  who  discard  in  toto  the  high-dilutionist  dream.  They 
are,  however,  only  exceptions.) 

The  manner  in  which  Dr.  Kidd  treats  his  subject  admits  of 
many  exceptions.  He  seems  to  have  no  order  in  the  arrange- 
ment of  his  proof  cases,  mixing  together  those  fro  with  those 
can,,  and  here  and  there  he  refers  for  proof  to  a  case  which  seems 
to  have  no  bearing  whatever  on  the  point  at  issue.  Perhaps  the 
printer  has  misplaced  them  in  making  up  his  pages.  He  oAen 
seems  to  lose  sight  of  his  aim,  and  drops  the  argument  at  the 
moment  when  we  would  expect  him  to  make  a  point.  The  title 
of  the  book  and  the  first  part  of  it  leads  one  to  expect  more  than 
what  it  aflbrds.  Whilst  it  contains  a  rich  and  instructive  store  of 
clinical  facts,  which  certainly  render  it  both  interesting  and  valu- 
able, it  nevertheless  falls  far  short  of  establishing  any  general 
laws  of  Therapeutics,  and  begets  a  feeling  of  disappointment  in 
the  reader's  mind.  Had  the  book  been  named  somewhat  like : 
"Therapeutical  Suggestions  Founded  on  Clinical  Observation" 
it  would  have  been  tnie  to  name,  though  less  calculated  to  attract 
attention.  On  the  whole  the  book  is  well  worth  reading,  and  Dr. 
Kidd  deserves  our  thanks  for  his  contribution  towards  the  study 
of  so  difficult  a  matter  as  the  laws  of  Therapeutics.  d'a. 


SEXUAL   NEUROSES.    By  J.  T.  Kent,  A.  M.,  M.  D.    Saint  Louii, 
Missouri. 

The  author  of  this  work  has  endeavored  to  present  to  medical 
men  a  subject  which  is  generally  left  almost  wholly  to  the  quack. 
The  sexual  part  of  man  has  a  great  influence  upon  the  prosperity, 
morality  and  happiness  of  individuals,  families  and  communities, 
and  we  do  not  think  that  the  average  physician  pays  enough 
attention  to  these  subjects,  and  consequently  such  cases  fall  into 
the  hands  of  quacks  and  specialists,  and  often  the  latter  are  as  bad 
as  the  former.  Such  diseases  as  nymphomania  and  satyriasis 
exist,  and  it  is  not  best  for  physicians  to  ignore  them.  Dr.  Kent 
has  given  illustrative  cases,  and  we  think  that  he  has  done  good 
by  calling  attention  to  this  subject.  The  language  is  plain,  but 
the  book  was  written  for  the  medical  profession,  and  not  for  the 
laity.  Another  good  thing  in  the  work  is  that  it  calls  attention 
to  the  fact  that  conjugal  infidelity  often  arises  from  the  imperfect 
performance  of  the  sexual  act.  The  passion  of  one  party  is  not 
gratified.  Again  the  danger  which  may  arise  from  prolonged 
continence  in  married  people  is  pointed  out.    Sometimes,  rarely 
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though  it  may  be,  the  husband  refrains  from  sexual  congress, 
fearing  that  it  will  injure  his  nervous  wife.  She  becomes  more 
nervous,  hysterical,  and  often  imagines  that  she  is  afflicted  with 
all  manner  of  disease.  In  such  cases  sexual  congress  will  often 
do  much  more  good  than  any  medicine  that  may  be  taken.  The 
sexual  act  is  a  natural  one,  and  we  can  abuse  it  alike  by  too  strict 
continence  and  by  excessive  indulgence.  Tlie  error  is,  it  is  too 
true,  most  frequently  on  the  side  of  excessive  indulgence,  and  this 
phase  of  the  subject  receives  due  attention.  There  are  quite  a 
number  of  typographical  errors,  which  mar  the  pages  to  the  eye 
of  one  accustomed  to  look  for  such  errors. 


A  GUIDE  TO  SURGICAL  DIAGNOSIS.  By  Christopher  Heath,  F. 
R.  C.  S.,  Hohne  Professor  of  Surgery  in  University  College,  etc. 
Lindsay  &  Blakiston,  Philadelphia:  1879.  Cloth;  i2mo;  pages,  214. 
For  sale  by  S.  C.  Andrews,  Ann  Arbor.     Price,  $1.50. 

The  author  of  this  excellent  work  has  noticed  the  difficulty 
experienced  by  beginners  in  surgery  in  making  correct  diagnoses. 
The  object  of  the  work  is  to  obviate  this  difficulty  by  giving 
briefly  the  prominent  symptoms  in  various  affections  which  may 
require  surgical  aid.  Everything  is  directed  to  diagnosis,  pathol- 
ogy and  treatment  not  being  discussed  at  all.  Where  any  mis- 
takes may  arise  the  dirterential  diagnosis  is  given.  In  doing 
this  the  tabulated  form  is  frequently  used.  The  differential  diag- 
nosis between  abscess  of  the  meatus  and  abscess  of  the  tympanum 
18  represented  as  follows  : 

Abscess  of  Meatus.  Abscess  of  Tympanum. 

(i)  Patient  in  good  health.  (i)  Follows  scarlet  fever,  mea- 
sles or  catarrh. 

(2)  No  crackling  in  ear.  (2)  Preceded  by  crackling. 

(3)  Meatus  swollen  and   soon  (3)  Meatus  not  swollen, 
almost  closed. 

(4)  Pain  slowly  becoming  more  (4)  Pain  rapidly  becoming  in- 
tense, and  referred  to  meatus  tense.^  and  referred  to  tem- 
and  occiput.  poral  region    and    angle    of 

jaw. 

(5)  Tinnitus.  (5)  Tinnitus. 

(6)  Deafness  only  due  to  ob-  (6)  Deafness  early  and  extreme, 
structed  meatus. 

(7)  Auricle  swollen  and  stand-  (7)  Auricle  natural.  Puffiness 
ing  out  from  head.  over  mastoid  process. 

(8)  Membrana  tympani,  if  (8)  Membrana  tympani  bulged 
seen,  natural.  outward. 

(9)  No  vertigo  or  delirium.  (9)  Vertigo  oflcn  ;  delirium  fre- 

quently present. 

The  above  is  a  sample  of  the  many  tabulated  statements  by 

means  of  which  a  diagnosis  may  be  made,  and  we  are  quite  sure 

that  such  tables  are  of\en  of  great  value  to  the  beginner.     The 

only  fault  that  we  can  find  with  the  little  volume  is  that  in  some 
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parts  it  is  not  sufficiently  full.  For  instance,  under  the  head  of 
"  Urinary  Deposits  "  there  is  mentioned  only  urate  of  soda,  phos- 
phates, uric  acid,  mucous  and  pus.  It  is  true  that  these  are  the 
deposits  which  most  frequently  interest  the  surgeon,  but  cystin, 
oxalate  of  lime,  etc.,  should  hardly  go  by  unmentioned.  In  spite 
of  these  few  sins  of  omission  we  cannot  recommend  the  book  too 
highly  to  those  who  are  beginners  in  surgical  practice. 


TRANSACTIONS  OF  THE  MEDICAL  SOCIETY  OF  NEW  YORK 
FOR  THE  YEAR  1879.  Syracuse,  New  York:  Truair.  Smith  & 
Bruce,  Printers. 

We  consider  this  volume  as  an  improvement  even  on  the  pre- 
ceding excellent  volumes  of  the  transactions  of  this  society.  The 
volume  is  handsomely  printed  and  bound  It  consists  of  seven 
hundred  and  three  large  octavo  pages,  and  contains,  besides  the 
business  minutes,  roll  of  members,  etc.,  a  large  number  of  papers, 
many  of  which  are  very  valuable.  We  cannot  mention  all  the 
good  ones,  but  we  have  read  with  special  interest  the  paper  of  Dr. 
Ely,  of  Rochester,  upon  **  Contracted  Kidneys."  We  are  glad 
that  attention  is  being  called  to  this  very  grave  disease,  which  too 
frequently  escapes  detection  so  long  that  even  palliative  treat- 
ment is  of  but  little  avail.  The  writer  of  this  review  has  no  doubt 
that  if  the  existence  of  the  contracted  kidney  be  detected  in  its  earliest 
stages,  a  permanent  arrest  of  the  disease  may  be  ejected  by  proper 
diet,  combined  with  some  medication.  The  paper  of  Dr.  Dalton 
upon  ^^  Brain  Sections"  is  an  interesting  and  valuable  one.  Squibb's 
"  Proposed  Law  to  Prevent  Adulterations"  has  already  been  re- 
ferred to  in  this  journal,  and  we  hope  that  the  time  may  soon  come 
when  the  suggestions  made  by  Dr.  Squibb  may  be  put  into  prac- 
tice. But  it  will  not  do  to  mention  all  the  valuable  papers 
contained  in  this  volume,  for  the  mere  mention  of  them  would 
require  more  space  than  we  have  at  our  disposal.  Of  course, 
there  are  some  of  the  papers  which  do  not  come  up  to  the  high 
standard  of  those  we  have  mentioned.  But  the  volume  is  an 
excellent  one,  and  the  society  should  congratulate  itself  upon  its 
very  efficient  secretary,  who  evidently  has  spared  no  pains  in  his 
work. 


A  SYSTEM  OF  MIDWIFERY,  INCLUDING  THE  DISEASES  OF 
PREGNANCY  AND  THE  PUERPERAL  STATE.  By  William 
Leishman,  M.  D.  Third  American  Edition  Revised  by  the  Author 
with  Additions  by  John  S.  Parry,  M.  D.  Henry  C.  Lea,  Philadel- 
phia. Sheep ;  pages,  732  with  205  illustrations.  Price,  $5.00.  For 
sale  by  S.  C.  Andrews,  Ann  Arbor. 

This  book  has  been  so  long  and  favorably  known  by  the  med- 
ical profession  of  this  country  that  an  extended  review  is  not 
deemed  necessary.  The  death  of  Dr.  Parry  has  deprived  this 
edition  of  his  supervision  ;  but  his  most  valuable  additions  have 
been  retained  as  necessary  to  the  American  student. 

The  short  sketch  of  the  history  of  midwifery  is  interesting 
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and  we  hope  that  some  one  may  feel  inclined  to  give  us  this  in 
more  detail.  Of  course,  in  a  text-book  like  the  one  before  us, 
but  little  space  can  be  devoted  to  the  historical  development  of 
the  subject  The  author  is  broad  in  his  teachings  and  discusses 
briefl)^  the  comparative  anatomy  of  the  pelvis  and  the  mobility  of 
the  pelvic  aiticulations.  The  second  chapter  is  devoted  espec^ 
ially  to  the  study  of  the  pelvis,  while  in  the  third  the  female 
organs  of  generation  are  introduced.  The  structure  and  devel- 
opment of  the  ovum  are  admirably  described ;  then  follow  chap- 
ters upon  the  various  subjects  embraced  in  the  study  of  mid- 
wifery. The  descriptions  throughout  the  work  are  plain  and 
pleasing.  It  is  sufficient  to  state,  that  in  this,  the  last  edition  of 
this  well-known  work,  every  recent  advancement  in  this  field  has 
been  brought  forward. 

FIRST  STEP  IN  CHEMICAL  PRINCIPLES.  An  Introduction  to 
Modern  Chemistry,  intended  especially  for  Beginners.  By  Henry 
Leffmann,  M.  D.,"  Lecturer  on  Toxicolog}-  in  the  Summer  School  of 
Jefferson  Medical  College,  etc.,  etc.  i9mo;  pages,  52.  Philadel- 
phia: Edward  Stern  &  Co.,  1879.     Cloth;  50  cents. 

This  is  a  re-hash  of  the  fundamental  points  in  the  theory  of 
modern  chemistry  as  taught  in  various  works  upon  that  subject, 
and  we  fail  to  see  wherein  the  matter  has  been  improved  by  the 
manner  in  which  it  is  here  presented.  It  will  in  no  manner 
compare  witn  the  first  eighty  pages  of  Barker's  Chemistry.  We 
hope  that  the  students  at  Jeflerson  Medical  College  receive  a 
more  thorough  course  of  instruction  in  the  science  of  chemistry 
than  is  contained  in  this  ^^ first  step;"  or  in  other  words,  we 
hope  that  they  take  many  steps  in  advance  of  this  one. 

On  page  thirteen,  the  author  states  that  the  use  of  the  prefix 
^^sud"  in  naming  binary  compounds  is  *^ somewhat  difficult  to 
explain."  He  then  explains  it  in  one  sentence  which  is  as  fol- 
lows :  '*  It  is  applied  to  cases  in  which  the  number  of  atoms  of 
the  metal  exceeds  that  of  the  other  substance."  If  this  be  true, 
how  is  it  with  the  sub-chloride  of  mercury  whose  formula  is 
Hg  jCl  or  Hg,  CI,?  We  might  point  out  other  errors,  but  it 
would  not  be  well  for  the  criticism  to  exceed  in  length  the  book 
criticised,  so  we  will  simply  state  that  in  our  humble  opinion,  the 
book  is  one  which  will  not  materially  aid  in  the  advancement  of 
the  science  of  chemistry. 


THE  SKIN  AND  ITS  TROUBLES.    New  York.    D.  Appleton  &  Co. 
For  sale  hy  John  Moore,  Ann  Arbor.     Price  40  cents. 

This  is  one  of  Appleton's  series  of  '*  Health  Primers,"  and  is  a 
valuable  little  book.  The  histology  and  functions  of  the  skin  are 
given.  The  value  of  proper  bathing  is  insisted  upon.  The 
English  custom  of  the  ^^  morning  tub  "  or  sponge  bath  has  never, 
we  believe,  been  adopted  to  any  great  extent  in  America.  The 
cool  morning  bath  is  without  doubt  a  good  tonic,  but  must  be 
used  with  caution. 


THE 
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EUROPEAN  CORRESPONDENCE.     (LETTER  NUMBER  V). 


RoMS,  Italy,  December  9,  1879. 

Dear  Dr.  Vaughan  :  Though  writing  so  short  a  time  ago, 
before  leaving  this  wonderful  city,  and  while  the  subject  to  which 
I  alluded  in  my  last  is  fresh  in  my  mind,  I  will  fulfill  the  half- 
promise  I  made,  and  give  some  account  of  the  Hospital  and 
Medical  School  I  visited. 

The  public  institutions  for  the  cure  of  the  sick  in  Rome  have 
an  ordinary  capacity  for  between  four  thousand  and  five  thousand 
patients,  and  are  liberally  endowed,  having  an  average  annual 
income  of  about  six  hundred  thousand  dollars,  and  are  supplied 
with  nurses  by  the  sisters  of  charity,  aided  in  some  of  the  offices 
by  monks.  As  these  persons  are  presumed  to  receive  but  little 
compensation  for  their  services,  the  most  of  the  money  goes  to 
the  support  of  the  patients  and  for  other  necessary  expenses  of  the 
establishments.  I  have  had  time,  amidst  the  very  many  attractions 
on  every  side,  to  visit  one  hospital  only — the  Santa  Spirito^ 
established  in  the  twelfth  century,  and  situated  on  the  Tiber,  near 
Saint  Peter's,  on  the  site  of  an  older  institution  of  a  similar  char- 
acter of  the  eighth  century.  Santa  Spirito^  the  largest  of  the 
Roman  hospitals,  is  for  male  patients  only,  and  those  affected 
with  medical^  to  the  exclusion  of  surgical,  diseases ;  but  there  are 
two  clinical  wards  containing  select  cases  for  illustrating  different 
diseases;  and  one  of  these,  which  is  aside  from  the  main  building, 
is  occupied  by  women.  The  number  of  female  patients  admitted 
here  is  limited — there  are  about  forty  beds  for  the  purpose  of  allow- 
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ing  Students  the  opportunity  of  studying  diseases  as  they  present 
themselves  in  persons  of  this  sex,  to  be  compared  with  similar 
affections  in  men. 

There  is  under  the  same  general  management  an  insane  asy- 
lum for  both  sexes,  with  extensive  grounds,  upon  one  of  the 
"seven  hills"  of  Rome,  and  from  the  building  occupied  by  pay- 
ing patients,  one  of  the  very  finest  views  of  the  city  is  obtained. 
There  is  besides  connected  with  the  establishment  a  foundling 
hospital,  containing  on  an  average  about  three  thousand  children. 
They  are  not,  however,  all  kept  in  the  city,  but  are  received 
there  and  soon  sent  into  the  country  in  scattered  places.  Of  1 1,425 
received  within  a  certain  time  9,260  died,  leaving  2,165  ^^  ^ 
cared  for  and  educated  by  the  state.  The  males  are  trained  for  the 
army,  and  the  females  are  said  to  be  in  great  demand  for  wives 
among  the  common  people,  as  they  are  much  better  educated  and 
of  superior  character  to  the  mass  of  the  Italian  young  women. 
These  foundlings  are  not  all  Ule^itimate,  a«  many  married  people 
too  poor,  or  not  choosii)^  to  keep  their  children,  bring  them  to 
tl\e  hospital,  where  all/th»t  cornefc^e.r$jceive4.  \To  prevent  their 
coming  in  overpowe^ng  nufrvbers  parents  whb  declare  them- 
selves unable  to  support  their  children  foir  th^  ^rst  year  or  two 
are  allowed  a  limited \amount  to.a.id  .in  their  m^ntcnance.  The 
much  larger  number  bYmight  in  are,  of  coyrs^  illegitimate.  Of 
the  whole  number  of  birtn^siji^Rome  the  we<5kty  records  show  from 
one-third  to  one-fourth  to  be  Ittegitimttte.  Considering  the  con- 
trol the  clergy  with  their  confessional  are  supposed  to  have 
over  the  consciences  of  the  masses  of  the  people,  especially  of  the 
female  portion,  these  statistics  are  somewhat  surprising.  If 
their  moral  influence  was  in  proportion  to  their  numbers  and 
their  religious  machinery,  the  eight  or  ten  thousand  clergy 
with  their  three  or  four  hundred  churches,  and  I  know  not 
how  many  monasteries  and  nunneries,  and  with  the  infallible 
Pope  at  their  head  and  in  their  midst,  it  might  be  inferred  that  a 
different  statistical  showing  on  this  subject  would  be  made.  But 
poverty  and  want  of  employment  prevents  marriage  ;  and  south- 
ern passion,  notwithstanding  tobacco,  and  fever  and  ague,  and  all 
the  appliances  of  the  church,  asserts  itself. 

Dr.  Pantaleoni  took  me  through  the  different  departments  of 
this  extensive  establishment,  and  gave  me  much  of  the  informa- 
tion I  have  gathered  respecting  it.  Much,  however,  I  witnessed 
for  myself.  The  whole  place — hospital,  foundling,  and  asylum 
— was  as  clean  and  well  kept  as  could  be  expected :  and  the  little 
waifs,  from  a  few  hours  to  two  or  three  weeks  old,  were  in  the 
cleanest  apartments  and  cribs,  and  many  of  them  were  supplied 
with  wet  nurses  temporarily  called  in  from  the  city,  and  the 
infants  were  all  carefully  looked  after  by  the  devoted  sisters. 
These  nursing  sisters  of  charity  form  a  redeeming  feature  in  the 
Romish  church  machinery. 

The  main  building — the  hospital  for  the  male  medical  cases — 
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is  an  immense  hall  of  wards,  of  one  story,  and  in  a  straight  line, 
like  the  nave  of  a  great  church,  with  a  high  dome  in  the  center, 
under  which  is  an  altar  where  mass  is  said  in  the  sight  if  not  in 
the  hearing  of  all  the  patients.  From  the  eistimates  given  me  hy 
Dr.  Valeri,  professor  in  the  University  of  Rome,  and  physician 
in  chief  of  the  hospital,  this  ward  is  between  five  and  six  hundred 
feet  long,  between  thirty-five  and  forty  feet  wide,  and  about  sixty 
or  seventy  feet  high.  This  room  would  comfortably  and  properly 
accommodate  two  rows  of  beds,  and  one  hundred  and  seventy 
patients;  but  it  did  accommodate  Jive  rov/s  of' beds  with  only 
room  to  crowd  between  them,  and  every  bed  had  a  full-grown 
man  in  it.  There  were  near  five  hundred  swarthy  and  sallow 
Italians  in  our  view — the  greatest  number  of  sick  men  to  the  acre 
I  have  ever  before  seen.  I  saw  the  immense  pavilion  hospitals 
near  Philadelphia  during  our  war,  when  greater  numbers  were  in 
the  fields  but  I  never  saw  such  massing  of  forces  as  here.  For- 
tunately there  were  no  surgical  cases,  few  or  no  contagious 
diseases ;  nearly  all  had  malarial  fever,  or  thoracic  inflammations, 
and  the  immense  height  of  the  room,  with  large  windows  near 
the  roof  and  a  ventilating  dome  in  the  center,  with  the  Tiber  flow- 
ing by  its  side  to  afford  by  its  nearness  and  the  shortness  of  its 
sewers  the  most  perfect  drainage,  with  care  by  the  good  sisters  of 
the  cleanliness  of  the  whole  place — floors,  beds  and  linen — pre- 
vented absolute  suffocation  and  intense  crowd  and  fsecal  poisoning. 
Dr.  Pantaleoni,  (who  was  banished  from  Rome  when  the  Pope 
had  the  temporal  power  and  governed  the  Roman  states,  because 
he  acted  with  Cavour  in  opposing  that  government,  and  favoring 
the  change  which  has  since  taken  place  ;  and  who,  on  his  recall 
from  exile,  was  placed  in  charge  of  the  whole  institution,  and 
who,  by  his  enlightened  views  and  executive  talent,  effected  in  a 
single  year  the  greatest  reforms),  was  much  annoyed  at  the 
crowding  which  on  this  occasion  he  witnessed.  But  the  sick 
were  so  numerous  and  the  applications  so  urgent  that  the  extra 
numbers  were  allowed.  The  two  clinical  wards  were  models  as 
specimens  of  cleanliness  and  order,  and  gave  students  an  idea  of 
what  should  be  in  hospital  accommodations,  while  the  great  com- 
mon ward  showed  what  could  be  endured.  I  saw  a  professor 
with  his  group  of  students  in  this  clinical  ward  making  some 
careful,  and  I  thought  accurate,  physical  examinations  of  the  chest 
in  cases  of  pneumonia  and  pleurisy  ;  and  I  made  inquiries  about 
treatment  of  the  inflammations  ainl  the  malarial  fevers ;  and 
neither,  I  think,  had  the  efficiency  which  was  possible.  For  ague, 
I  was  sorry  to  learn  from  various  sources,  that  the  Italian  physi- 
cians generally  give  quinine  to  be  sure,  but  in  such  small  doses 
continued  for  days  and  weeks  ^  taking,  of  course,  a  long  time  to 
break  up  the  paroxysms,  and  then  not  efficiently  and  completely. 
It  seemed  to  me  that  two-thirds  of  those  ^\q  hundred  patients 
might  have  had  their  fevers  broken  and  been  sent  out  of  the  hos- 
pital in  three  days,  whereas  they  were  being  kept  for  as  many 
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weeks.  I  cannot  speak  with  positiveness  as  to  the  method 
of  their  procedure  or  of  results  that  might  have  been  obtained ; 
but  from  what  I  was  told,  and  what  I  saw  I  was  strongly 
impressed  with  this  conviction.  The  last  offices  of  the  church 
were  being  performed  over  poor  fellows  with  pneumonia,  who 
had  certainly  not  had  efficient  antiphlogistic  and  antipyretic 
doses  of  quinine  and  opium  in  the  early  or  any  otlier  stage  of  the 
attack.  1  gave  the  physician  in  charge,  who  asked  me  some 
questions,  through  an  intepreter,  the  treatment  I  should  prescribe 
ill  such  cases,  but  whether  my  advice  had  any  more  etiect  than 
their  treatment  I  cannot  say. 

I  passed  through  the  rooms  devoted  to  the  medical  schools, — 
saw  in  one  microscopes  and  tables  arranged  for  showing  patho- 
logical appurtenances,  and  in  the  museum  I  saw  some  of  the  most 
elaborate  dissections,  and  the  most  perfect  exhibitions  of  the  dis- 
tributions of  the  nerves  I  had  ever  seen  before.  Various  other 
anatomical  and  pathological  specimens  were  excellent,  and  the 
chemical  and  physiological  laboratories  seemed  respectable.  The 
number  of  students,  I  was  told,  was  about  sixty.  I  had  intended 
to  give  some  account  from  the  records  of  the  other  hospital 
surgical,  lying-in.  Lock,  etc.,  but  must  here  close. 

Yours  truly,  a.  b.  p. 


PSOAS  ABSCESS :  A  CLINICAL  LECTURE. 


BY  DONALD  MACLEAN,  M.  D., 
Professor  of  Sur^j^ery  in  the  University  of  Michijpm. 


This  man,  Mr.  S,,  aged  thirty-five  years,  has  been  in  the  hospi- 
tal under  our  treatment  for  nine  weeks.  His  history  is  as  follows : 
Six  years  ago  while  doing  some  heavy  lifting,  he  heard  something 
snap  in  the  region  of  the  small  of  his  back.  This  was  followed  by 
some  pain  in  that  region.  One  year  later  an  abscess  broke  out 
in  his  left  groin,  then  later  openings  formed  behind  on  each  side 
of  the  spinal  column  just  above  the  rim  of  the  pelvis.  Pus  has 
continued  to  be  discharged  from  these  three  openings  since  their 
first  formation.  In  this  condition,  the  patient  came  to  the  hospi- 
tal, as  I  have  stated,  nine  weeks  ago.  He  was  much  emaciated 
from  this  constant  drain  upon  his  system,  and  a  low  fever  from 
the  absorption  of  more  or  less  of  this  pus  was  constantly  present. 
Other  than  these  1  could  find  no  evidence  of  disease. 

Upon  examination  I  found  that  water  thrown  into  the  opening 
in  the  groin  would  pass  out  at  the  openings  on  the  sides  of  the 
spinal  column.  Now,  psoas  abscess  frequently  originates  from 
caries  of  the  vertebrae.  The  situation  of  abscesses  from  diseased 
vertebrae  will  of  course  depend  upon  which  vertebrae  are  diseased. 
When  the  lower  dorsal  and  upper  lumbar  vertebrae  are  diseased 
the  pus  often  pasaes  into  the  sheath  of  the  psoas  muscle  and  pass- 
ing down  this  may  be  discharged  under  Foupart's  ligament,  or 
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somewhere  along  the  thigh,  or  it  may  extend  on  down  to  the  popli- 
teal space.  Sometimes  a  psoas  abscess  breaks  into  the  bladder  and 
the  pus  is  discharged  through  the  urethra. 

In  this  case  it  is  quite  evident  that  there  is  no  caries  of  the 
vertebrae.  There  is  no  evidence  of  any  diseased  condition  of  the 
spinal  column,  no  curvature,  no  nervous  lesions  indicative  of  dis- 
ease of  the  spine,  and  by  careful  exploration  I  am  unable  to  find 
any  evidence  of  caries.  This  abscess  lies  in  the  structure  of  the 
muscle  itself,  and  I  have  no  doubt  that  by  this  time  the  muscular 
tissue  has  been  mostly  replaced  by  fibrous  tissue.  I  am  well  aware 
that  in  true  disease  of  the  spine,  abscesses  may  form  in  the  groin 
before  there  is  any  extensive  death  of  bone  ;  but  we  must  remem- 
ber that  the  trouble  in  this  case  has  existed  for  six  3xars,  and  if 
there  was  any  disease  of  the  spine  the  evidence  would  have  been 
clear  long  before  this  time. 

This  patient  during  the  nine  weeks  of  his  stay  in  the  hospital 
has  improved  greatly.  The  discharge  is  now  slight,  and  the  chills 
and  fever,  which  were  due  to  septicaemia,  have  disappeared.  I 
would  not  now  present  you  this  man  as  a  specimen  of  perfect  health, 
for  you  perceive  that  he  is  still  thin  and  weak  ;  but  his  improvement 
has  been  most  marked,  and  he  will  continue  to  grow  better,  though 
he  will  never  be  as  strong  as  he  was  before  the  accident  happened. 

The  treatment  followed  has  been  of  the  simplest  Jcind,  and 
has  consisted  in  keeping  the  drainage  free  by  the  use  of  tents, 
in  washing  out  the  sac  of  the  abscess  with  injections  of  warm 
water,  and  in  injecting  a  solution  of  chloride  of  zinc,  (twenty 
grains  to  the  ounce),  which  doubtlessly  has  done  much  toward 
healing  the  suppurating  parts. 

The  tonics  administered  were  quinine,  Wyeth's  Dialysed 
Iron  and  Trommer's  Extract  of  Malt,  and  they  have  done  good 
service.  Rest  was  insisted  upon  as  a  valuable  part  of  the  treat- 
ment. If  we  had  seen  this  man  before  the  abscess  broke,  I  would 
have  opened  it  under  antiseptic  precautions,  then,  instead  of  six 
years  of  suppuration,  there  would  not  have  been  as  many  weeks. 


A  CASE  OF  LITHOTOMY. 


BY  DONALD  MACLEAN,  M.  D., 

Professor  of  Sorgcery  in  the  University  of  Michigan. 

Reported  by  ALKXAin>ER  C.  Maclban,  M.  D. 


Mr.  E.  A.  B.,  age  sixty,  Terry,  Michigan.  The  patient 
app^red  at  the  clinic  November  19,  1879,  stating  that  he  had 
stone  in  the  bladder.  The  patient  was  placed  on  a  table  and 
Prof.  Maclean  passed  a  sound  into  the  bladder,  which  immedi- 
ately came  in  contact  with  a  calculus  of  large  size  and  hard 
texture.  The  patient  was  sent  to  the  hospital  to  undergo  some 
preparatory  treatment,  the  operation  being  set  down  for  the  next 
clinic  day. 


/ 
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November  22 :  The  patient  again  appeared  before  the  class. 
Chloroform  was  administered  and  the  left  lateral  lithotomy  per- 
formed by  Professor  Maclean  in  the  usual  manner.  No  difRculty 
was  met  with.  The  stone,  which  was  the  size  of  a  small  hen's 
egg^  was  easily  seized  with  the  forceps,  but  owing  to  its  large 
and  rough  surface,  some  difficulty  was  experienced  in  extracting 
it  through  the  wound,  and  as  a  consequence  a  slight  laceration  of 
the  rectum  occurred.  No  vessels  were  divided  that  required 
ligating,  but  the  oozing  was  rather  more  than  usual.  The  patient 
was  now  removed  to  the  hospital,  where  he  made  a  good  recovery. 
Owing  to  the  fistulous  opening  into  the  rectum,  the  bladder  had  to 
be  washed  out  frequently  to  prevent  foul  matter  from  accumu- 
lating in  the  bladder. 

December  4 :  The  Professor,  before  a  section  of  students  at 
the  hospital,  performed  the  ordinary  operation  for  fistula  in  ano. 
The  wound  now  healed  kindly,  and  on  January  10  the  patient 
appeared  before  the  class,  stating  that  he  was  all  right  except 
that  there  was  still  a  slight  leakage  of  urine  through  the  wound. 
On  examining  his  perineum,  it  was  found  that  the  wound  was  all 
healed  except  at  one  point  scarcely  large  enough  to  admit  a 
probe.  This  was  touched  with  the  actual  cautery,  and  gave  no 
further  trouble. 

January  19  :  Patient  was  discharged  cured.  The  stone  meas- 
ured one  and  five-sixteenths  of  an  inch  by  one  and  three-fourths. 
An  analysis  by  Dr.  Rose  showed  that  the  stone  was  composed  of 
ammonio-magnesic  (triple)  phosphate,  and  had  a  small  piece  of 
woody  fibre  which,  when  straightened  out,  measured  two  and 
one-sixteenth  inches,  for  a  nucleus. 


EDITORIAL  BRIEFS. 


Dr.  Palmer's  Return. — Dr.  Palmer  has  returned  from 
Europe,  and  is  now  lecturing  to  his  classes  in  the  University  of 
Michigan.  The  arrangements  made  by  the  Board  of  Regents  to 
fill  his  place  for  the  year  failed,  and  hence  arose  the  necessity  of 
recalling  him.  All  regret  that  he  could  not  now  be  allowed  to 
complete  his  travels  and  studies  in  Europe,  which  he  is  so  capa- 
ble of  enjoying  and  improving ;  but  his  students  are  glad  to 
welcome  him  back  with  the  rich  store  of  information  which  his 
sharp  eye  and  clear  brain  have  so  readily  acquired,      v.  c.  v. 


Action  of  Quinine  on  the  Skin. — Last  November  I 
administered  ten  grains  of  sulphate  of  quinia  in  one  dose  to  a 
member  of  my  family,  the  object  being  to  avert  a  threatening 
chill.  The  dose  was  given  about  10  a.  m.,  and  immediately 
afterwards  I  left  the  house.  On  returning  at  12  M.  I  found  my 
patient  off' in  a  room  by  herself,  refusing  admittance  to  other  mem- 
Ders  of  the  family  and  crying  out  that  she  had  scarlet  fever  and 
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did  not  wish  to  give  it  to  any  one  else.  I  found  her  whole  body 
covered  with  red  blotches,  some  of  them  as  large  as  a  nickel. 
She  had  been  vomiting  and  had  slight  fever.  Though  I  had 
never  seen  a  similar  case,  I  was  confident  that  the  coloration  of 
the  skin  was  due  to  the  quinine.  I  assured  my  patient  of  this 
fact  when  she  became  reconciled,  and  before  night  all  traces  of 
the  red  spots  disappeared,  and  the  chill  did  not  come  on,  nor  has 
it  since.  v.  c.  v. 


Ths  Cart  Beforb  the  Horse. — Is  it  not  a  fact  that  in  all 
our  medical  schools  the  subject  of  therapeutics  is  taught  long 
before  it  should  be  ?  Students  are  advised  to  take  materia  medica 
and  therapeutics  the  first  or  second  year,  so  that  they  can  spend 
all  the  time  of  the  last  year  upon  pathology,  obsterics,  etc.  Now, 
how  much  rational  therapeutics  can  a  student  understand  when 
he  is  ignorant  of  the  anatomy  and  physiology  and  pathological 
conditions  of  the  body.  We  hold  that  therapeutics  should  be 
one  of  the  last  as  it  certainly  is  one  of  the  most  important  studies 
of  the  medical  student.  Take,  for  instance,  the  study  of  diuretics. 
In  some  conditions  of  the  system  one  diuretic  will  be  indicated 
while  another  will  be  contra-indicated.  The  therapeutist  must 
understand  these  conditions  of  the  system,  their  pathology  and 
symptomatology.  Lack  of  this  caution  is  probably  one  of  the 
reasons  why  we  hear  so  many  medical  men  asserting  their  dis- 
belief in  the  efiicacy  of  medicines.  They  do  not  know  how  to 
select  their  medicines  for  the  different  cases.  They  learn  that  a 
certain  substance  is  a  diuretic,  and  whenever  they  find  a  patient 
passing  an  abnormally  small  amount  of  urine,  they  give  this  med- 
icine without  inquiring  any  further.  Acetate  of  potash  will  be 
given  alike  whether  the  deficient  excretion  of  urine  be  due  to 
torpid  kidney,  structural  disease  of  the  kidney,  or  to  disease  of 
the  heart  or  lungs.     This  certainly  is  not  as  it  should  be. 

V.  c.  V. 


Removal  of  Hair  by  Electrolysis. — On  the  15  th  of  Jan- 
uary, assisted  by  Dr.  D.  A.  Joy,  I  performed  the  operation  for 
the  "permanent  removal  of  hair  by  electrolysis,"  as  recommended 
by  Dr.  G.  H,  Fox.  The  hairs  were  large  and  were  situated  on 
the  chin  and  cheeks  of  the  lady.  We  used  an  eight-cell  battery. 
A  fine  needle,  such  as  is  used  by  dentists  in  the  exploration  of 
teeth,  was  attached  to  a  wire  from  the  negative  electrode.  This 
needle  was  inserted  into  the  skin  as  near  the  root  of  the  hair  as 
possible,  then  the  positive  electrode  was  applied  to  the  face 
near  the  needle.  Almost  immediately,  the  decomposition  of 
tissue  became  evident  by  the  evolution  of  bubbles  of  froth  around 
the  inserted  needle.  This  was  continued  for  a  few  seconds,  when 
the  needle  was  removed.  On  being  gently  pulled  the  hair  came 
out,  showing  that  the  object  had  been  accomplished.  In  this  case 
the  patient  did  not  complain  of  pain  at  all.     Neither  did  her 
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face  show  any*  evidence  of  suffering,  the  only  indication  of  the 
action  of  the  electricity,  so  far  as  the  movement  or  appearance  of 
the  patient  was  concerned,  was  the  slight  muscular  twttchings 
visible  when  the  connection  was  first  made.  Neither  did  we  find 
any  difficulty  in  inserting  the  needle  into  the  hair  bulb.  Fifteen 
hairs  were  removed  the  first  sitting,  and  no  one  of  them  required 
the  second  introduction  of  the  needle.  Four  days  later  thirty- 
five  more  of  the  hairs  were  removed,  this  being  all  that  were 
then  sufficiently  large  to  demand  removal.  No  unpleasant  after 
effects  of  the  treatment  were  observed.  The  next  day  after  each 
operation  a  very  minute  white  elevation  appeared  at  each  place 
where  the  needle  had  been  inserted.  In  a  few  days  this  passed 
away  and  left  no  trace.  January  26,  we  removed  by  the  same 
means  ten  or  a  dozen  large  hairs  from  a  mole  on  a  lady's  chin. 
This  patient  complained  somewhat  of  the  current  causing  pain 
in  her  teeth. 

The  full  text  of  Dr.  Fox's  method  may  be  found  in  The 
Medical  Record^  March  22,  1879,  or  on  page  426  et  sequiter  of 
Volume  I  of  Thk  Physician  and  Surgeon.  After  having 
performed  this  operation  in  these  two  cases  we  are  able  to  pro- 
nounce it  easy  of  application,  free  from  any  great  amount  of  pain 
to  the  patient,  and  perfectly  satisfactory  in  its  results,     v.  c.  v. 


TRANSLATIONS. 


Tnuulations  from  Scmndinavian  Journals  for  Thb  Physician  and  Surobon, 

BY  JOHN  A.  OCTERLONY,  M.  D.,  A.  M., 

Professor  of  the  Principles  and  Practice  of  Medicine,  Clinical  Medicine,  and  Physical 

;  Dia^osis,  in  the  Kentucky  Sdiool  of  Medicine. 


MEASLES,  WITH  SECONDARY  GLANDULAR  SWELLINGS  IN 

THE  NECK. 


H.  Saelan,  of  Helsingfors,  Finland,  during  a  recent  epidemic 
of  measles  met  with  a  number  of  cases  of  acute  inflammation  of 
the  cervical  glands  accompanied  by  severe  febrile  symptoms, 
arising  during  the  convalescence  from  measles ;  no  trace  of 
trouble  either  in  the  mouth  or  pharynx  could  be  discovered. — 
Nordiskt  Medicinski  Arkiv^  iS79* 

ON  THE  ENTIRE  EXTIRPATION  OF  THE  PAROTID. 


Professor  J.  A.  Estlander,  of  Helsingfors,  Finland,  furnishes 
in  the  Transactions  of  the  Finland  Medical  Society,  an  interesting 
communication  ''On  the  Entire  Extirpation  of  the  Parotid."  He 
reports  two  cases  in  which  he  recently  removed  the  entire  parotid, 
and  reviews  the  difficulties  attaching  to  it,  and  in  consequence  of 
which  some  surgeons  have  entirely  rejected  it,  while  others  regard 
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it  as  the  finest  and  most  exquisite  operation  in  the  whole  domain  of 
sui^ery.  The  conclusion  arrived  at  by  Professor  Estlander  is  that 
the  disturbances  caused  by  the  operation  in  the  way  of  paralysis 
of  the  facial  nerve  and  the  difficulties  to  be  met  with  in  accom- 
plishing the  extirpation  of  the  gland,  have  been  considerably 
exaggerated ;  indeed,  the  latter  are  not  especially  great  if  only 
certain  necessary  rules  are  followed. — Nordiskt  Medicinski 
Arktv. 

PARALYSIS  OF  THE  HEART  FOLLOWING  DIPHTHERIA. 


A  boy  twelve  years  of  age,  about  ten  or  twelve  days  after 
-  recovery  from  diphtheria,  began  to  suffer  from  some  difficulty  in 
breathing,  which  in  the  course  of  fourteen  days,  had  developed 
into  marked  dyspnoea.  On  examination  he  was  found  to  have 
orthopnoea,  cyanosis,  oedema  of  the  feet  and  moderate  oedema  of  ' 
the  lungs.  The  heart's  action'  was  somewhat  accelerated,  irregular 
and  very  feeble.  The  area  of  cardiac  dullness  was  not  increased 
and  the  heart  sounds  were  clear.  The  pulse  was  feeble.  The 
urine  was  highly  charged  with  albumen.  The  patient  was  placed 
on  digitalis  and  a  stimulant  regimen,  and  after  a  week's  treat- 
ment, he  was  slightly  improved,  but  the  dyspnoea  and  oedema  of 
the  lungs  and  extremities  returned,  collapse  and  death  followed. 
During  his  last  sickness  his  temperature  never  exceeded  37^  Cen- 
tigrade. Dr.  Dahlemp,  the  reporter  of  the  case,  viewed  it  as  a 
case  of  progressive  diphtheritic  paralysis  of  the  heart. — Nord- 
iskt Medicinski  Arkiv, 

A  CASE  OF  LATENT  TYPHOID  FEVER. 


BY  PROESSOR  AXEL  KEY,  in  Nordi$kt  Medicinski  Arkiv, 


The  patient  was  a  lithographer,  aged  twenty-four  years ;  he 
had  for  a  few  days  suffered  from  debility  and  want  of  appetite, 
when  peritonitis  suddenly  set  in  and  terminated  in  death  on  the 
fifth  day.  At  the  autopsy  nothing  abnormal  was  found  except  the 
peritonitis  and  ulcerations  in  the  intestine.  These  latter  were  exam- 
ined by  Professor  Key,  who  found  that  they  were  typical  typhoid 
ulcers  situated  on  somewhat  swollen  Peyer's  patches ;  a  slough 
partly  adhered  to  one  of  the  ulcers  and  another  had  perforated. 
But  besides  these  there  were  several  completely  healed  charac- 
teristic typhoid  ulcers  irregularly  scattered  among  the  other  ulcers. 

This  case  presents  the  unusual  aspect,  not  only  of  typhoid 
fever  running  a  latent  course  with  sudden  unfavorable  termina- 
tion from  perforation  of  an  intestinal  ulcer,  but  also  of  relapsing 
typhoid  fever.  By  the  side  of  perfectly  healed  ulcers,  whose 
whole  appearance  indicated  that  the  typhoid  process  had  com- 
menced about  five  weeks  before  death,  were  others  which  had 
just  cleaned  oft*  and  consequently  were  recent,  dating  from  the 
end  of  the  third  week,  the  diHerent  ulcers    not  showing  any 
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transition  forms  from  the  more  recent  to  those  which  had  healed. 
It  is  in  the  highest  degree  remarkable  that  both  the  primary  and 
the  relapsing  typhoid  process,  ran  their  course  so  nearly  without 
any  symptoms. 

PERFORATING  ULCER  OF  THE   STOMACH :   VOMITING  OF  A 

TUBULAR  OR  SAC-LIKE  MASS. 


BY  O.  HJELT,  Norditki  Medicinski  Arkiv. 


The  patient,  a  woman  aged  forty-two,  said  she  had  always 
enjoyed  good  health,  with  exception  of  some  slight  dyspeptic  dis- 
turbances which,  however,  did  not  particularly  trouble  her.  On  the 
15th  of  February  she  was  taken  sick  ;  had  a  severe  chill  followed  by 
fever,  with  burning  pain  in  the  throat  and  violent  vomitings.  At 
the  time  of  admission  to  the  hospital  she  still  had  constant  vom- 
iting, and  great  difficulty  in  swallowing,  and  moderately  severe 
diarrhcea,  which  had  begun  about  a  week  before.  The  mucous 
membrane  of  the  mouth  and  pharynx  were  highly  injected,  and  a 
diphtheritic  formation  covered  the  soft  palate,  the  uvula,  posterior 
wall  of  the  pharynx,  and  also  the  tongue.  There  was  a  great 
tenderness  and  a  pressure  in  the  epigastric  region.  Almost 
everything  she  swallowed  was  vomited.  This  condition  contin- 
ued for  about  two  weeks,  when  some  improvement  began.  The 
diphtheritic  process  in  the  mouth  and  pharynx  gradually  came  to 
a  close.  Even*  the  gastric  symptoms  abated  so  that  the  patient 
could  with  efforts  at  vomiting  retain  light  and  easily  digested 
food.  But  in  the  latter  part  of  March  she  again  became  worse. 
Fever  returned,  constant  vomiting  set  in,  the  ejecta  sometimes 
mixed  with  blood.  She  became  much  reduced  in  strength.  On 
the  31st  of  March  the  patient  vomited  a  large  tubular  or  sac-like 
membrane,  which  evidently  was  a  cast  of  the  stomach  and  part 
of  the  cesophagus.  An  exceedingly  severe  pain  in  the  epigas- 
trium which  for  some  time  had  troubled  her,  now  immediately 
ceased.  On  the  6th  of  April  arose  a  pleurisy  of  the  left  side, 
accompanied  by  violent  pain  and  severe  cough,  which  a  couple 
of  days  later  had  implicated  the  right  side  also.  On  the  loth 
peritonitis  developed,  with  great  tympanitic  distension  of  the 
intestine  and  great  tenderness  over  the  whole  abdomen.  Collapse 
speedily  followed,  and  the  patient  died  on  the  next  day. 

The  Autopsy  revealed  the  following  facts :  The  oesophagus 
was  thickened  and  merged  imperceptibly  into  the  stomach ;  the 
latter  organ  formed  a  cylindrical  sac  about  the  size  of  an  ordinary 
apple,  at  the  bottom  of  which  lay  the  spleen,  whose  upper 
end  projected  into  the  stomach  and  formed  an  almost  free,  obtuse, 
rounded  body  about  two  centimeters  in  diameter,  its  lower  cir- 
cumference firmly  enclosed  by  the  gastric  walL  The  stomach 
was  much  contracted,  and  could  hold  only  sixty  cubic  centimeters 
of  water.     Toward  the  pyloric  end  the  walls  of  the  stomach  were 
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much  thickened.  There  was  a  perforation  of  the  stomach  at  the 
point  where  it  covered  the  upper  end  of  the  8p]een,  and  a  canal 
was  traced  along  this  organ  which  opened  into  the  abdominal 
cavity.  The  spleen  in  its  middle  was  firmly  adherent  to  the  dia- 
phragm, and  at  this  point  its  capsule  was  much  thickened — the 
organ  was  eleven  centimeters  in  length  and  five  centimeters  in  thick- 
ness. The  already-mentioned  membraniform  cast  of  the  lower  part 
of  the  oesophagus,  and  the  whole  stomach  was  thirty-seven  centime- 
ters in  length.  It  was  narrow  at  its  upper  extremity,  but  gradually 
increased  in  width,  and  then  suddenly  spread  out  and  formed  a 
half-rounded  sac,  its  outer  surface  was  rough  and  irregular,  in  color 
grayish  brown  with  dark  spots ;  its  inner  surface  was  dark,  here 
and  there  almost  black,  the  membrane  was  of  firm  consistence  ;  in 
thickness  it  corresponded  over  a  large  extent  of  its  surface  to  two 
sheets  of  paper  laid  together.  It  consisted  of  a  granular  mass 
with  numerous  filaments  crossing  each  other  in  every  direction, 
and  a  great  number  of  yellowish  red  irregular  agglomerated  blood 
corpuscles,  and  larger  dark  blood  clots  joined  to  one  another. 

In  origin  this  membrane  must  be  regarded  as  an  extravasation 
of  blood  upon  the  surface  of  the  oesophagus  and  stomach,  and 
within  a  thicker  layer  of  mucous  by  which  it  was  held  together 
and  caused  to  assume  the  peculiar  form  described. 


Translations  from  French  Journals  for  The  Physician  and  Surgeon. 
BY  P.  E.  NAGLE,  Manitowoc.  Wisconsin. 


THE  INFLUENCES   OF  PILOCARPINE  AND    OF  ESERINE  ON 

UTERINE  CONTRACTIONS. 


Dr.  Van  der  Mey  read  a  paper  on  the  above  topic,  at  the 
International  Medical  Congress.  The  following  are  his  conclu- 
sions : 

(i)  The  subcutaneous  or  intravenous  injection  of  a  solution 
of  the  chlorhydrate  of  pilocarpine  excites  uterine  contraction  in 
pregnancy  ;  administered  at  the  beginning  of  labor,  these  injec- 
tions increase  the  energy  of  the  contractions  of  the  uterus. 

(2)  The  action  of  the  sulphate  of  eserine  on  the  uterus  in 
gestation  is  almost  the  same  as  that  of  the  chlorhydrate  of  pilo- 
carpine. 

(3)  Clinical  experience,  as  well  as  vivisection,  shows  that  the 
role  reserved  for  the  chlorhydrate  of  pilocarpine  among  the  means 
in  use  for  producing  abortion  should  not  be  an  unimportant  one. 

(4)  The  chlorhydrate  may  aid  the  mechanical  means  which 
can  be  used  to  produce  artificial  abortion. 

(5)  In  natural  labor  the  chlorhydrate  of  pilocarpine  can  often 
be  employed  with  advantage  when  the  energy  of  the  uterine 
contractions  is  not  sufficient. 

(6)  This  medicine  should  not  be  used  to  combat  post  partum 
hemorrhage. — Archives  Gdndrales  de  Medicine. 


60  ACTION  OP  FORMIATB  OF  SODIUM. 

PHYSIOLOGICAL   ACTION    OF  THE  FORMIATE  OF  SODIUM. 


On  September  i,  1879,  ■^*  Arloing  read  a  paper  on  this 
topic  before  the  French  Academy  of  Science.  The  following 
abstract  of  this  paper  appeared  in  the  Archives  GdnSrales  de 
Medicine  for  November,  1S79. 

If  five  successive  doses  of  a  solution  of  formiate  of  sodium  be 
injected  into  the  veins  of  a  dog  or  of  a  horse,  the  circulation  will 
be  modified  in  the  following  manner :  After  the  first  injection  the 
number  of  the  heart's  contractions  is  diminished,  the  capillaries 
of  the  general  and  of  the  pulmonary  circulation  are  dilated,  the 
arterial  pressure  falls  and  the  distolic  force  or  the. accumulation  of 
blood  in  the  centrifugal  vessels  is  increased ;  when  a  powerful 
dose  of  the  medicine  is  introduced  into  the  blood,  the  heart  is 
accelerated  and  the  systoles  lose  their  energy.  If  a  large  dose  of 
the  formiate  is  introduced  into  the  interior  of  the  right  ventricle, 
the  contractions  of  the  heart  will  be  lessened,  or  they  may  be 
entirely  arrested.  This  arrest  may  be  permanent ;  otherwise  the 
heart  will  recover  itself,  and  this  occurs  the  more  rapidly  the  less 
considerable  the  quantity  of  formiate  injected ;  after  the  recovery 
of  the  heart,  the  effects  of  large  doses  may  be  observed. 

Small  doses  increase  the  number  and  the  amplitude  of  the 
respiratory  movements.  Medium  doses  lengthen  the  expiration, 
and  sometimes  cause  a  series  of  short,  quick  movements  sepa- 
rated from  each  other  by  a  profound  inspiration  and  by  a  prolonged 
expiration.  Large  doses  accelerate  the  respiratory  movements 
and  diminish  their  amplitude.  A  very  large  dose  occasions,  at 
the  moment  of  injection,  a  short  arrest  of  expiration  ;  respiration 
soon  reappears  and  presents  a  very  great  acceleration  and  a  grad- 
ually increasing  amplitude ;  these  phenomena  disappear  in  the 
course  of  twenty  or  thirty  seconds,  and  are  followed  by  a  slowing 
and  a  diminution  of  the  amplitude  of  the  movements  of  the  thorax, 
and  by  a  tendency  of  stoppage  in  expiration. 

Toxic  dose. — Formiate  of  sodium  is  toxic  when  the  dose 
exceeds  one  gramme  for  each  kilogramme  of  the  animal's  body 
weight.  Death  is  announced  by  shallow,  quick  inspirations  sep- 
arated by  a  short  pause  for  expiration ;  the  movements  of  the 
chest  are  arrested  in  expiration.  The  heart,  which  continues  to 
beat  for  about  fifty  seconds  after  respiration  has  ceased,  before  it 
stops,  shows  a  very  great  slowness  in  contraction  and  great  sys- 
tolic feebleness. 

Calorification, — The  formiate  of  sodium  reduces  the  animal 
temperature.  Gradual  poisoning  by  this  drug  causes  a  reduction 
in  the  temperature  of  from  two  to  ^\^  degrees  in  an  hour.  This 
reduction  of  temperature  is  caused  by  :  ( i )  the  great  dilation  of 
the  superficial  capillaries :  (2)  the  diminution  in  the  amplitude  of 
the  respiratory  movements ;  (3)  especially  by  the  modifications 
of  the  interchange  of  gases  in  the  lungs,  and  by  the  retardation  of 
organic  combustion.     If  the  expired  gas  be  analyzed,  it  is  found 
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that  during  the  action  of  the  formiate  of  sodium,  there  is  a 
decrease  in  the  amount  of  carbonic  acid  exhaled  and  an  increase 
in  the  amount  of  oxygen,  that  is  to  say,  that  diminished  elimina- 
tion of  carbonic  by  the  lung^  is  accompanied  by  a  decrease  in  the 
oxygen  taken  up.  If  a  comparative  analysis  of  arterial  blood  be 
made  there  will  be  found  a  simultaneous  decrease  of  the  sum 
total  of  carbonic  acid  and  of  oxygen.  As  a  consequence,  while 
the  absorption  of  the  oxidizing  principle  is  dimished  in  the  lungs, 
the  combustion  of  hydro-carbons  in  the  tissues  is  also  diminished. 
We  have  not  yet  studied  the  effect  it  has  on  the  elimination  of  urea. 
The  effects  which  we  must  thus  assign  to  the  formiate  of 
sodium  places  it  in  the  first  rank  of  defervescents.  We  recom- 
mend this  compound  to  the  attention  of  physicians,  since  they  can 
use  it  with  safety  in  certain  cases  where  salicylate  of  sodium 
would  be  of  very  doubful  efficacy  ;  for  the  formiate  does  not  pro- 
duce congestion  of  the  kidneys,  as  does  the  salicylate,  nor  does 
it  affect  the  heart  as  profoundly  as  does  the  latter  medicine. 


TnuiBlations  from  German  Journals  ibr  Thb  Physician  and  Surobon, 
BY  VICTOR  C.  VAUGHAN,  M.  D.,  Ph.  D. 


APOMORPHINE  IN  CROUP  AND  ACUTE  LARYNGITIS. 


Dr.  Smidowisch  {Petersb,  Med,  Wohnschr,)  mentions  four 
cases  in  which  apomorphine  was  used  by  him  with  success  in 
croup  and  acute  laryngitis.  In  these  cases  large  doses  were 
borne ;  for  instance,  to  one  boy,  one  and  one-half  years  old,  who 
was  suf!eringfrom  severe  croup,  from  0.06  to  0.07  of  a  gram  per  day 
for  five  days  was  given.  But  toward  the  close  of  the  disease  a  dose 
of  0.004  of  a  gram  could  not  be  borne.  This  case  is  the  more 
interesting,  because  after  two  and  one-half  years,  a  second  attack  of  jj 
croup  in  the  same  child  was  likewise  removed  by  the  use  of  apo-  ^ 
morphine.  In  the  second  instance  the  dose  given  was  from  one 
to  one  and  a  half  teaspoonsful  of  a  one  per  cent,  solution  of  apo- 
morphine hourly. 

TRANSPLANTATION  OF  BONE. 


Dr.  Karl  Winter  reviews  this  subject  {Annalen  des  Stddt 
Allgetn,  Krfinkenh.  zu  Milnchen)  and  brings  out  the  following 
points  of  interest : 

The  possibility  of  transplanting  a  piece  of  bone  wholly  removed 
from  its  connections  was  first  tried  experimentally  upon  the  lower 
animals  by  Merrem  (1810).  He  noticed  that  replaced  piecesof  bone 
removed  with  the  pericranium  by  trephining  from  a  dog  and  a  cat 
healed  within  twenty-two  and  fourteen  days  respectively.  Likewise 
Walther  observed  (1821)  the  reunion  of  a  piece  of  trephined  bone 
in  a  dog.  The  union  was  so  perfect  that  after  the  death  of  the 
animal  one  year  later  the  boundaries  of  the  replaced  piece  could 
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not  be  discerned.    Like  favorable  results  were  also  obtained  by 
Flourens  on  two  Guinea  pigs. 

Oilier  (1850)  removed  from  rabbits  whole  bones  (Meta- 
tarsus, radius,  etc.),  preserving  the  periosteum  without  injury, 
and  he  found  that  when  these  bones  were  carefully  placed  in 
position  in  other  animals  of  the  same  species,  union  by  first 
inteqtion  took  place.  If  more  than  one-half  hour  passed  between 
the  removal  and  placing  in  position  in  the  other  animal,  the 
result  would  be  uncertain.  If  the  bones  were  stripped  of  their 
periosteum  union  and  growth  would  not  occur.  In  his  success- 
ful cases  of  transplantation  Oilier  observed  the  following: 
Growth  of  the  transplanted  bone  both  in  length  and  diameter ; 
redness  of  the  bone  and  marrow  on  being  cut  through  ;  the  for- 
mation of  a  layer  of  hard  substance  around  the  bone,  this  layer 
and  bone  being  attached  by  many  adhesions ;  the  bone  retained 
its  normal  appearance  for  many  months.  In  one  case  he  suc- 
ceeded in  injecting  a  part  of  the  marrow  of  the  transplanted  bone 
from  the  main  artery  of  the  extremity. 

J.  Wolff  (1S63)  in  his  experiments  upon  the  transplantation  of 
bone  had  many  negative  results.  These  experiments  were  made 
upon  whole  bones  and  upon  resected  pieces  of  long  and  flat  bones. 
Out  of  thirty  experiments  in  only  two  did  the  bone  continue  to 
live.  In  two  cases  death  of  the  healed  bones  was  certain. 
In  fifteen  cases  vitality  was  questionable.  In  eleven  cases  there 
were  evident  signs  of  exsication  of  the  bone.  In  the  fifleen 
doubtful  cases  the  bone  had  its  normal  appearance,  in  totoin  two, 
in  separate  parts  in  seven  ;  three  had  undergone  fatty  degenera- 
tion with  absorption  ;  in  one  there  was  an  incrustation  ;  in  four 
there  were  deposits  on  the  bone  ;  in  twelve  union  by  first  inten- 
tion occurred.  None  of  these  appearances  are  evidences  of  the 
permanent  life  of  the  transplanted  bone.  According  to  Wolff 
unquestionable  evidence  of  the  permanent  life  of  the  bone  is  fur- 
nished only  when  it  becomes  colored  on  feeding  the  animal  on 
madder.  Out  of  seven  to  which  this  test  was  applied  only  one 
gave  an  undoubtedly  positive  result,  (a  redness  of  the  resected 
piece  as  intense  as  that  of  the  other  bones.)  In  another  instance 
there  was  a  partial  redness  of  the  transplanted  piece. 

The  oldest  (but  an  untrustworthy)  record  of  the  transplanta- 
tion of  bone  in  man  is  the  case  of  Meekren,  (1868),  who  reports 
having  replaced  a  piece  of  bone,  removed  by  a  sabre  stroke  from 
the  head  of  a  man,  with  a  piece  of  bone  taken  from  a  dog. 

Percy  and  Laroche  made  two  unsuccessful  attempts  to  heal  a 
complicated  fracture  by  transplanting  pieces  of  ox-bone  covered 
with  periosteum.  Walther  had  partial  success  in  removing  a 
trephined  piece  on  the  head  of  a  mason.  Four  months  after  the 
operation  a  part  of  the  bone  came  away.  In  one  of  two  cases 
which  terminated  fatally  thirty-six  hours  after  the  operation, 
Walther  found  the  piece  of  bone  united  with  the  dura  mater. 
Wedemeyer  noticed  at  the  death  of  a  patient  seven  years  after  an 
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operation  by  Kleucke  that  the  piece  of  bone  was  firmly  united  to 
the  surrounding  bony  structure.  Replacement  of  a  piece  of  bone 
which  had  been  removed  with  care  so  as  to  leave  a  nutritive  con- 
nection has  been  successfully  done  by  Langenbeck,  Billroth  and 
Wolff.  Transplantation  of  bone  to  a  neighboring  position,  some 
part  still  remaining  adherent,  has  been  performed  by  a  number. 
From  all  the  literature  on  the  subject  tfie  following  conclusions 
may  be  drawn : 

(i)  Transplantation  from  lower  animals  to  man  offers  no  hope 
of  success. 

(2)  Parts  of  bone  transplanted  so  as  to  leave  a  nutritive  con- 
nection are  likely  to  heal  and  grow.  The  probability  of  healing 
is  greater  when  the  bone  is  replaced  in  its  original  position  than 
when  it  is  transplanted. 

(3)  The  more  substantial  and  vital,  the  connective  part,  the 
more  probability  is  there  of  the  growth  of  the  bone. 

(4)  If  the  connective  part  consists  only  of  mucous  membrane 
and  periosteum  the  probability  of  growth  is  slight. 

(5)  There  is  the  smallest  probability  of  the  growth  of  the  bone 
when  its  only  connection  is  periosteum. 

Nussbaum  is  the  first  who  has  reported  the  successful  trans- 
plantation of  bone  in  man  with  the  periosteum  as  the  only 
connection.  One  of  his  cases  is  as  follows :  A  gunshot  fracture 
of  the  right  ulna,  which  an  officer  received  in  1870,  healed  with  a 
false  joint  so  that  the  officer  was  left  an  invalid.  The  distance 
between  the  two  fragments  was  five  centimeters,  and  was  filled 
by  a  narrow,  ligamentous  strip.  The  radius  was  intact.  On  the 
15th  day  of  July,  1873,  the  false  joint  was  laid  bare  by  a  linear 
incision,  the  ligamentous  connection  was  removed,  and  a  piece  of 
bone  from  the  upper  fragment  was  placed  in  the  place  of  the  lig- 
ament. The  piece  of  bone  was  so  removed  or  turned  that  its 
lower  end  still  had  a  periosteal  connection  with  the  mother  piece. 
After  some  inflammation  of  the  soft  parts  from  the  incision,  the 
wound  was  closed  and  a  fenestrated  plaster  of  Paris  cast  was  put 
upon  the  arm.  By  the  end  of  August  the  piece  of  bone  had 
markedly  filled  out,  and  the  abnormal  movement  was  wholly 
obviated.  However,  pronation  and  supination  were  not  perfect, 
but  the  function  of  the  arm  was  so  far  improved  that  the  officer 
was  judged  as  again  fit  for  field  duty  in  1874. — Abstracted  from 
Schmidfs  yahrbUcher, 


SPONTANEOUS  ELIMINATION  OF  UTERINE  FIBROIDS. 


Dr.  Ricordi  reports  {Annals  Univers  )  the  following  case : 
In  1875,  the  patient  was  troubled  with  continued  uterine 
hemorrhage,  and  in  the  following  year  the  uterus  became  per- 
ceptibly enlarged.  The  blood  passed  was  of  bad  odor,  and  the 
hemorrhage  was  followed  by  an  offensive  discharge.     The  abdo- 
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men  increased  in  size  as  the  hemorrhage  ^became  more  profuse. 

Examination  revealed  the  presence  of  a  tumor  projecting 
from  the  os  into  the  vagina.  In  May,  1877,  the  tumor  as 
felt  through  the  abdominal  walls  was  found  to  be  as  large  as 
the  uterus  in  the  fifth  month  of  pregnancy.  Since  the  patient 
began  to  suffer  from  chills  and  pyaemic  fever,  the  doctor  deter- 
mined to  remove  the  part  of  the  tumor  that  projected  into  the 
vagina.  This  w^s  done  with  knife  and  scissors  on  the  15th  of 
May.  The  part  remaining  was  cauterized  with  the  actual  cau- 
tery up  into  the  os.  In  spite  of  this  operation  the  chills  continued, 
and  the  flow  remained  abundant  and  the  prostration  became 
alarming.  On  the  27th  of  May,  the  whole  of  the  vaginal  canal 
was  found  to  be  filled  with  a  mass  of  tumor.  The  under  surface 
of  this  tumor  was  rough,  while  the  upper  surface  was  smooth. 
The  mass  was  loose  and  was  drawn  out  without  difficulty. 
Immediately  the  swelling  over  the  pubis  disappeared,  the  uterus 
returned  to  its  normal  size,  and  contained  no  more  tumors. 
Examination  of  the  tumor  showed  it  to  be  a  myoma.  Notwith- 
standing this  elimination  of  the  tumor,  the  secretion  of  the  large 
quantities  of  pus  continued,  the  fever  did  not  abate,  and  the 
patient  died  on  the  3d  of  July,  1877. 

Another  more  satisfactory  case  of  this  kind  is  reported  by 
Seydel  {Deutsche  Xeitschrift  fUr  Prakt.  Med,)  The  lady, 
aged  thirty-six,  had  given  birth  to  live  children.  After  the  last 
confinement,  in  1868,  there  were  repeated  hemorrhages,  which 
were  followed  by  puerperal  fever,  which  confined  the  lady  to  her 
bed  for  nine  weeks.  After  this  the  menses  were  regular  but 
profuse,  and  the  flow  continued  for  eight  days.  In  1873  the 
hemorrhage  had  become  so  profuse  that  the  patient  was  very 
anaemic.  At  this  time  a  tumor  as  large  as  the  uterus  in  the  sixth 
month  of  gestation,  was  felt  through  the  thin  abdominal  walls. 
This  tumor  was  painless  and  slightly  movable.  It  extended  into 
the  vagina,  where  it  was  felt  to  be  soft,  smooth  and  elastic. 
Behind  it  the  os  could  be  reached  with  the  finger.  The  patient 
was  placed  upon  full  diet,  and  forty-seven  injections  of  ergotin 
were  made.  This  caused  great  inprovement,  the  hemorrhages 
ceased  and  the  menses  became  regular.  On  the  15th  of  July, 
1876,  the  patient  was  tolerably  well  nourished  but  anaemic.  The 
tumor  could  be  felt  through  the  abdominal  wails,  and  through 
the  vagina  a  suppurating  tumor,  the  size  of  a  goose  ^gg^  could  be 
felt.  On  the  17th  of  July,  with  heavy  pains  resembling  those  of 
childbirth,  a  tumor  of  the  size  of  a  man's  head  was  expelled. 
This  gave  temporary  relief,  but  another  tumor  appeared.  From 
this  second  tumor  the  patient  suffered  so  greatly  that  the  tumor 
was  removed  by  means  of  the  ecraseur  assisted  by  the  scissors. 
This  tumor  weighed  three  kilograms.  Its  circumference  meas- 
ured fifty-three  centimeters,  and  its  diameter  twenty-seven  centi- 
meters. Six  weeks  after  this  operation  the  menses  returned 
normally  and  appeared  regularly. — Schmidfs  yahrbucker. 
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CLINICAL  REPORTS. 


GLEANINGS  FROM  NEW  YORK  CLINICS. 

Reported  by  U.  M.  Whsblkr,  M.  D. 


SURGICAL  CLINIC  AT  COLLEGE   OF  PHTSICIANS  AND 

SURGEONS. 

BY  T.  GAILLARD  THOMAS,  M.  D., 
Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  in  the  Colleifc  of  Physicians 

and  Surgeons. 


CASES  OF  LEUCORRHCEA. 


Gentlemen :  Frequently  you  meet  with  a  symptom  that  ib  so 
distressing  and  troublesome  to  your  patients  that  you  arc  almost 
compelled  to  regard  it  as  an  entity,  and  it  is  sometimes  convenient 
to  study  it  as  such  ;  and  1  have  selected  my  cases  to-day,  gentle- 
men, to  present  to  your  notice  a  number  of  patients  who  com- 
plain chiefly  of  one  symptom,  namely,  leucorrhoea.  I  do  this 
because  it  is  the  one  symptom  you  will  find  yourself  as  a 
gynsecologist  most  frequently  consulted  about  when  you  go  out  in 
practice,  and  in  the  cases  I  present  you  to-day  I  want  to  show  you 
how  much  surgical  means  can  do  for  tlieir  relief,  and  I  want  to 
precede  my  remarks  by  enforcing,  as  I  have  done  so  many  times 
before,  the  fact  that  he  who  di>cardN  the  knife,  using  that  as  the 
representative  instiiiment  of  surgery,  will  not  be  successful  as  a 
gynaecologis»t,  and  especially  in  this  class  of  cases  will  never  give 
permanent  relief. 

The  first  case  I  place  before  you  to-day  is  Mrs.  S.  She  is 
twenty-eight  years  of  age,  is  married,  has  had  two  children,  and 
has  had  one  miscarriage,  which  latter  occurred  six  months  ago ; 
says  she  has  been  sick  ever  since.  She  states  that  at  the  time  she 
aborted  I  was  called  in  consultation  and  removed  two  pieces  of 
the  after-birth,  and  I  well  lecoUect  tt^e  case,  as  I  saw  how  she 
had  fiowed  for  two  or  three  days;  was  blanched  to  an  extreme 
degree ;  was  in  a  very  critical  condition.  I  felt  sure  a  portion  of 
the  placenta  remained,  and,  as  she  states,  removed  two  pieces, 
after  which  the  hemorrhage  stopped,  and  she  was  comparatively 
well  for  two  months,  when  she  had  her  first  period,  since  which 
she  has  had  menorrhagia  and  a  profuse  leucorrhoea,  and  she  comes 
here  to-day  for  relief;  and  upon  examination  I  find  the  uterus  in 
a  state  of  subinvolution  and  slightly  lowered  in  the  pelvis,  and 
guided  by  experience,  I  explored  the  cavity  of  the  organ  with  the 
dull  curette  and  succeed  in  drawing  out  two  or  three  villosities. 
Now  had  I  this  woman  under  care  I  should  remove  all  these 
growths,  use  hot  profuse  vaginal  injections,  keep  this  uterus  up 
in  place  with  a  stem  pessary  so  she  could  exercise  and  take  the 
fresh  air,  which  she  needs,  and  place  her  upon  either  the  fluid 
s 
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extract  of  ergot,  or  what  I  now  commonly  employ  in  its  stead,  the 
viscum  album  or  white  holly.  Under  this  treatment  I  should 
expect  her  to  rapidly  improve. 

The  next  case  I  present  to  you  is  Mrs.  M.  She  is  married,  is 
thirty-five  years  of  age,  has  one  child  fifteen  years  of  age,  has  had 
leucorrhoea  more  or  less  during  her  mature  life,  hut  for  the  last 
six  years  it  has  been  very  bad  indeed.  You  will  note  her  condi- 
tion :  She  is  very  pale  and  emaciated,  and  why  ?  For  a  number 
of  years  the  albuminous  constituents  of  her  blood  have  been 
drained  away  by  this  discharge,  and  her  nervous  system,  lacking 
nourishment,  has  deteriorated,  and  she  has  become  irritable  and 
almost  hysterical.  Her  digestion  has  consequently  become 
impaired  ;  from  her  own  account  she  does  not  eat  one  respectable 
meal  in  all  she  consumes  in  twenty-four  hours,  and  she  is  afHicted 
with  anaemic  headache  and  is  unable  to  obtain  refreshing  sleep. 
Now  if,  as  many  do,  I  should  say  local  treatment  is  useless  and 
that  this  condition  is  to  be  approached  through  the  general  sys- 
tem with,  perhaps,  mild  astringents,  vaginal  injections,  should  I 
help  the  woman  ?  No  ;  for  let  me  show  you  what  an  examina- 
tion reveals.  I  find  protruding  from  the  os  uteri  a  polypus,  not 
very  large,  it  is  true,  but  large  enough  to  excite  by  its  presence 
and  by  its  friction,  whenever  she  moves,  against  the  cervical  wall 
this  profuse  and  exhausting  leucorrhoea  of  which  she  complains. 
By  removing  this,  by  a  few  mild  alterative  applications  to  the  dis- 
eased surface,  which  it  would  leave  where  it  has  been  in  contact, 
by  giving  her  nerve  and  blood  tonics  and  by  feeding  her  every 
two  hours  and  a  half  with  the  most  nutritious  food  she  can  be 
persuaded  to  take,  and  by  allowing  her  a  supply  of  fresh  air 
and  light  wine,  she  can  become  almost  another  woman. 

The  next  patient  is  Mrs.  B.  She  is  forty-two  years  of  age, 
ha6  had  eight  children,  and  comes  here  complaining  of  menor- 
rhagia  and  profuse  leucorrhoeal  discharge.  Upon  examination  I 
find  this  woman's  uterus  in  the  first  degree  of  prolapse,  the 
cervix  widely  lacerated  on  both  sides  and  her  perineum  split. 
These  cases  come  before  me  so  frequently  that  I  need  not  go  over 
the  treatment  with  you,  but  I  simply  wish  to  impress  upon  you 
the  importance  of  never  giving  a  prescription  for  this  symptom 
without  having  in  each  individual  case  its  causation. 

The  next  case  hardly  comes  under  the  class  of  the  preceding, 
still  to  some  extent  it  does,  and  I  present  it  to  you  as  of  some 
interest.  The  patient,  Miss  S.,  is  seventeen  years  of  age  ;  com- 
plains of  considerable  leucorrhoea,  some  backache  and  dizziness. 
I  propose  and  she  immediately  consents  to  an  examination. 
Placing  my  hand  upon  the  abdomen  I  find  it  enlarged,  but  this 
does  not  surprise  me,  as  most  women  suffering  from  amenorrhoea 
are  subject  to  tympanitis,  so  I  immediately  percuss  but  get  dull- 
ness. I  find  the  tumor  reaches  to  the  umbilicus ;  this  makes  me 
suspicious.  I  examine  the  breasts,  find  them  enlarged,  and  upon 
inquiry  get  all  digestive  symptoms  of  gestation.    I  pass  the  finger 
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into  the  vagina  ;  find  os  dilated,  and  cervix  soflened  ;  will  admit 
the  distal  phalanx  of  index  finger ;  placing  finger  under  anterior  lip 
and  I  give  a  quick  impiilse  and  feel  a  body  soon  settle,  and  you  and 
I  know  what  is  the  diagnosis.  The  patient  will  now  retire,  and 
the  doctor  who  assists  tne  will  inform  her  and  her  mother,  who 
is  with  her,  of  our  decision  and  see  what  she  says.  Mind,  I  do 
not  expect  she  will  acknowledge  it,  but  she  is  six  months  preg- 
nant. Now,  that  girl  nor  her  mother,  have  no  idea  what  is  the 
matter ;  if  they  had  they  would  not  have  come  here ;  they  are 
not  of  the  lowest  walks  of  life.  Gentlemen,  to  finish  this  report, 
when  Dr.  Hunter  announced  our  decision  her  mother  said  it  could 
not  be,  as  the  girl  had  not  seen  a  man  to  her  positive  knowledge, 
but  the  girl  admits ;  says  that  she  has  been  exposed  only  once,  and 
that  with  her  brother.  Now,  I  want  to  make  a  few  practical 
remarks.  If  you  go  out  in  practice  and  see  a  case  of  this  kind, 
what  are  you  to  do?  Suppose  you  frankly  announce  your  diag- 
nosis, what  is  the  result?  It  is  indignantly  denied  by  girl, 
parents  and  friends,  although  they  may  well  know  it ;  then  the 
girl  is  sent  off  on  a  visit  and  comes  back  in  six  or  eight  weeks 
well,  and  goes  to  two  or  three  physicians  and  they  certify,  some 
of  them,  with  much  gusto  that  she  is  not  in  a  family  way,  and 
she  is  not,  but  she  was  when  you  saw  her.  Now,  if  you  are  not 
on  your  guard,  this  trick  will  be  played  on  you  by,  apparently, 
the  best  people  in  society ;  and  how  are  you  to  protect  yourself? 
It  is  not  agreeable,  but  upon  the  whole  you  had  best  call  counsel, 
and  share  the  odium  and  responsibility. 


MEDICAL   CLINIC  AT  COLLEGE    OF  PHYSICIANS  AND 

SURGEONS, 

BY  FESSENDEN  N.  OTIS,  M.  D., 
Clinical  Professor  of  Venereal  Diseases  in  the  College  of  Physidani  and  Surgeons. 


SYPHILIS  FROM  A  KNIFE. 


Profesor  F.  N.  Otis  reported  a  case  that  was  very  striking, 
and  that  has  an  important  bearing  upon  the  contagion  of  syphilis, 
and  the  ease  and  certainty  with  which  it  may  be  acquired  without 
criminal  intercourse  or  known  exposure.  The  patient  noticed 
some  three  or  more  weeks  before  a  pustular,  umbilicated  erup- 
tion appearing  freely  upon  his  leg,  and  at  once  applied  to  a 
physician,  who  hesitated  to  diagnose  between  variola  and  vari- 
cella, but  put  him  upon  treatment.  But  as  no  particular  fever 
developed,  and  as  the  eruption  did  not  grow  better  the  patient  was 
reported  to  Dr.  Otis  for  consultation.  Professor  Otis  remarked 
that  it  looked  like  a  syphilide,  and  proceeded  to  make  a  thorough 
examination.  The  patient  stated  positively  that  he  had  had  no 
suspicious  connection,  and  that  he  had  had  no  initial  lesion. 
There  were  found  in  his  mouth  characteristic  mucous  patches, 
and   there  was  found   a  painless  enlargement  of  the  cervical 
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glands,  the  glands  of  the  groin  were  slightly  enlarged,  and  those 
in  the  epitrochlear  spaces,  particularly  the  left.  There  was  no 
evidence  on  generative  organs  or  about  the  mouth,  but  remem- 
bering that  the  glands  first  traversed  by  the  syphilitic  glands  are 
most  enlarged,  the  hands  of  the  patient  were  examined,  and 
on  the  left  was  found  a  peculiar  indentation,  giving  off  peculiar 
scales  and  looking  suspicious.  Upon  inquiry  the  patient  replied 
that  that  was  a  very  curious  affair ;  that  some  four  months  before, 
while  witnessing  a  horse  race,  he  had  borrowed  a  friend^s  knife, 
and  had  accidentally  cut '  himself,  and  that  the  wound  acted 
curiously  by  scaling  continuously  after  apparently  healing.  This 
was  the  initial  lesion.  The  owner  of  that  knife  had  a  mucous 
patch  in  his  mouth. 

SURGICAL  CLINIC  AT  BELLBWE  HOSPITAL. 

BY  LOUIS  A.  SAYRS,  M.  D. 
Professor  of  Orthopedic  Surgery  and  Clinical  Surgery  in  the  BeUeme  Hospital  Medical 

College. 


PHYMOSIS. 


The  patient,  a  boy  aged  five  years,  was  presented  to  the  class 
nude.  Attention  was  called  to  his  intelligent  appearance  and  the 
well-nourished  condition  of  his  body.  He  could  not  stand  alone, 
his  limbs  being  partially  flexed,  and  he  also  stammered  badly. 
He  was  afHicted  with  phymosis,  and  the  hardened  inspissated 
smegma  behind  the  corona  glandis  was  exciting  a  balanitis 
and  giving  rise  to  constant  priapism.  Professor  Sayre  made 
some  extended  remarks,  stating  that  the  reflex  irritation  produced 
by  this  condition  was  sufficient  to  cause  and  account  for  all  the 
nervous  symptoms  presented  in  the  case.  The  case  was  pre- 
sented to  him  last  April,  when  he  advised  circumcision,  but  a 
physician  persuaded  the  boy's  father  that  it  would  do  as  much 
good  to  slit  up  the  prepuce,  which  had  been  done,  and  there  was 
marked  improvement,  and  which  almost  brought  relief  for  a  time, 
but  as  the  divided  prepuce  reunited  the  symptoms  returned.  The 
boy  was  then  circumcised. 


GLEANINGS  FROM  ANN  ARBOR  CLINICS. 


SURGICAL  CLINIC  AT  UNIVBRSITT  OF  MICHIGAN 

BY  DONALD  MACLEAN,  M.  D., 
Professor  of  Surgery  in  the  University  of  Michigan. 


OPERATION  FOR  HEMORRHOIDS. 


There  is  a  belief  quite  prevalent  among  the  masses  of  the 
people  that  hemorrhoids  are  incurable,  or  can  be  treated  only  by 
some  traveling  quack.  Hundreds  of  people  pass  years  of  &eir 
lives  suffering  from  this  trouble,  while  many  others  are  robbed  of 


/ 


DI8SASB  OP  THB  KNXX-JOINT.  69 

their  money  by  peripatetic  venders  of  nostrums,  and  not  a  few  have 
their  lives  jeopardized  by  submitting  to  an  operation  at  the  hands 
c^  some  ignorant  quack.  For  these  erroneous  views  so  preva- 
lent among  the  masses,  the  medical  profession  is  partly  to  blame. 
Every  physician  should  be  able  to  perform  the  operation  with 
ease ;  for  when  properly  understood  the  radical  operation  is  very 
simple  and  wholly  free  from  danger. 

If  a  patient  have  internal  hemorrhoids,  he  should  be  directed 
to  evacuate  his  bowels  completely  with  the  aid  of  a  cathartic. 
The  next  morning,  the  surgeon  having  arrived,  the  patient  should 
strain  himself,  as  at  stool,  over  a  vessel  containing  warm  water. 
By  this  means  the  internal  hemorrhoids  are  brought  down.  The 
patient  is  then  allowed  to  lean  himself  over  the  back  of  a  chair 
or  the  edge  of  a  table.  The  surgeon  then  passes  a  needle  con- 
taining a  strong  double  ligature  through  the  base  of  each  pile. 
The  needle  is  then  cut  off  and  this  leaves  the  four  ends  of  the 
two  ligatures  free.  The  ends  of  one  ligature  are  brought  together 
and  tied  so  as  to  strangulate  the  half  of  the  pile.  The  other  lig- 
ature is  tied  in  the  same  way,  strangulating  the  other  half  of  the 
pile.  If  there  be  more  than  one  hemorrhoid,  each  is  treated  in 
this  way.  The  mass  is  then  oiled  and  returned  to  the  bowel. 
The  patient  is  kept  in  bed  for  three  days,  when  his  bowels  are 
moved  by  a  cathartic  which  brings  away  the  sparated  hemor- 
rhoids. This  is  a  painless  operation  as  the  patient  now  before 
you  can  testify.  One  week  ago  to-day,  you  saw  me  ligate  three 
large  internal  piles  for  this  man.  He  had  lost  much  blood  and 
was  quite  aniemic.  He  now  informs  us  that  he  has  no  trouble 
whatever,  and  you  can  see  from  his  contenance  thai  he  looks  like 
a  new  man. 

In  operating  for  external  hemorrhoids,  the  patient  should  be 
placed  under  an  anaesthetic  if  he  so  desires ;  for  the  operation, 
although  lasting  only  a  few  seconds,  is  a  very  painful  one.  The 
operation  consists  in  clipping  off  the  hypertrophied  fold  of  integ- 
ument with  a  pair  of  sharp  curved  scissors.  The  objection  to 
cutting  internal  hemorrhoids  is  the  danger  of  hemorrhage.  The 
ligature  is  not  the  only  means  of  treating  internal  hemorrhoids, 
but  the  clamp,  actual  cautery  and  injection  with  carbolic  acid 
may  be  used.  But  I  have  always  used  the  ligature ;  it  has  never 
failed  me  and  I  have  no  cause  to  change  my  plan  of  operating. 


DISEASE  OF  THE  KNEE-JOINT. 


This  young  man  is  twenty  years  of  age,  and  has  suffered 
with  trouble  in  the  right  knee-joint  for  the  past  eight  years.  You 
see  that  the  joint  is  greatly  enlarged,  the  heads  of  the  bones  of 
the  leg  are  drawn  back  under  the  end  of  the  femur,  while  the 
distal  end  of  the  femur  protrudes  abnormally  out  over  the  heads 
of  the  bones  of  the  leg.  The  leg  is  flexed  at  about  forty-five 
degrees  from  the  straight  position*    This  is  accomplished  by  the 
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chronic  contraction  of  the  muscled  of  the  thigh.  The  enlarge- 
ment of  the  joint  has  been  due  to  abnormal  proliferation  of  cell 
tissue,  which  has  broken  down  and  thus  aided  in  destroying  the 
use  of  the  joint. 

The  patient  states  that  although  his  knee  has  been  sore  for 
eight  years,  he  has  not  been  compelled  to  walk  with  a  crutch 
until  the  last  two  weeks,  and  that  he  received  a  kick  on  the  sore 
knee  from  an  ox  about  a  year  ago,  from  which  time  his  knee  has 
been  growing  worse.  Like  nearly  all  other  patients  who  come 
here  suffering  from  affections  of  this  kind,  he  informs  us  that  he 
has  been  using  local  salves  and  blisters.  Such  treatment  shows  an 
utter  ignorance  of  the  pathology  of  the  disease.  You  had  as  well 
water  a  lamp  post  and  then  expect  it  to  grow,  put  forth  leaves 
and  bear  fruit  as  to  exF>ectto  cure  this  knee  by  salves  and  ointments. 

What  will  we  do  for  this  young  man  ?  First,  we  will  ascer- 
tain whether  this  inflammation  is  in  the  ends  of  the  bones  or  in 
the  ligaments.  If  in  the  ends  of  the  bones,  the  pain  will  be 
increased  by  pressing  the  leg  up  against  the  thigh  and  the  pain 
will  be  relieved  by  extending  the  leg  or  pulling  the  ends  of  the 
bones  apart.  If  the  ligaments  are  inflamed,  extension  will 
increase  the  pain  instead  of  giving  relief.  By  applying  these 
tests  we  And  that  the  inflammation  resides  in  the  ends  of  the 
bones.  Therefore,  we  will  place  the  young  man  on  a  bed  in  the 
ward,  attach  a  weight  over  a  pulley  to  his  leg  by  means  of  adhe- 
sive straps  and  thus  keep  up  constant  extension,  until  the  spas- 
modic contraction  of  the  muscles  of  the  thigh  is  overcome. 
Then  we  will  apply  a  Sayre's  extension  splint  and  allow  the 
patient  to  move  about.  Care  must  be  taken  to  apply  the  exten- 
sion in  the  line  of  the  deformity  ;  for  if  the  extension  be  upward 
above  this  line,  the  articular  surfaces  of  the  tibia  and  flbula  would 
only  be  pressed  the  more  flrmly  against  the  femur  and  the  pain 
would  be  aggravated.  The  application  of  a  plaster  cast  would 
be  the  proper  thing  to  do,  were  the  ligament  or  synovial  mem- 
brane inflamed. 

REMOVAL  AND  RESTORATION  OF  THE  LOWER  LIP. 


You  see  that  the  old  man  now  before  you  is  in  a  sad  condi- 
tion. The  whole  of  his  lower  lip  is  a  mass  of  epithelioma.  The 
breaking  down  tissue  flnds  its  way  into  his  mouth  and  his  saliva 
constantly  flows  out.  And  these  are  not  all  of  his  troubles,  for 
the  old  man  is  blind  and  suffers  from  gravel.  Our  attention  must 
be  directed  to  the  lip.  I  will  remove  the  whole  of  the  lip  by 
making  two  incisions,  one  from  each  corner  of  the  mouth  down- 
wards and  inwards  to  the  most  prominent  part  of  the  chin.  I  now 
dissect  out  the  triangular  piece  which  contains  all  of  the  diseased 
tissue.  The  diseased  lip  now  having  been  removed,  a  healthy 
one  must  be  substituted.  This  operation  is  described  on  page 
785  of  my  edition  of  Syme*s  Surgery : 
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^'  The  principle  of  this  operation  is  to  leave  the  central  or 
prominent  part  of  the  chin  undisturbed,  and  to  form  two  lateral 
flaps,  which  being  detached  from  their  subjacent  connections,  and 
raised  to  a  proper  level,  supply  the  defect,  while  the  whole  extent 
of  incision  admits  of  healing  by  the  first  intention,  so  that  the 
patient  has  sometimes  been  able  to  shave  himself  within  a  week 
after  having  the  lip  restored.  In  performing  the  operation,  two 
incisions  should  be  made  from  the  center  of  the  gap  in  a  straight 
direction  outward  and  downward,  in  this  form  A,  to  the  extent 
of  rather  more  than  an  inch,  and  from  each  of  the  lower  ends  the 
knife  is  carried  outward  and  upward  in  a  curved  line  sufficiently 
far  to  complete  the  flaps  of  this  shape  ^A^,  which  are  then 
raised  so  that  the  two  straight  portions  formed  in  the  first 
instance  meet  together  in  the  middle  line,  where  they  are  united 
by  sutures,  which  also  maintain  all  the  other  cut  edges  in  contact, 
while  the  prominence  of  the  chin,  retaining  its  natural  connec- 
tions, serves  as  a  support  for  the  new  lip." 

Two  weeks  after  the  above  operation  the  patient  was  pre- 
sented. The  wounds  had  all  healed  perfectly.  The  mouth 
could  be  closed,  and  no  saliva  escaped.  The  new  lip  looked 
quite  natural,  and  the  patient  was  in  a  condition  to  be  shaved. 
We  now  dismiss  him  cured,  so  far  as  the  lip  is  concerned. 


SELECTED  ABSTRACTS. 


BROMIDE  OF  POTASIUM  AND  CHLORAL  HYDRATE  IN  LABOR. 


Robert  E.  Richardson,  M.  D.,  of  Fayette,  Mississippi,  reports 
the  following  to  the  New  Orleans  Medical  and  Surgical 
yournal: 

On  the  27th  of  June  of  this  year,  I  was  called  to  see  Mrs. , 

in  the  first  stage  of  labor  with  her  fifth  child.  This  lady  is  the 
most  intensely  excitable  person  that  I  have  ever  known.  Two 
years  ago  I  delivered  her  of  a  full-grown,  healthy  child,  using 
chloroform  inhalation,  and  sulphate  morphia  hypodermically,  to 
control  convulsions,  which  were  severe. 

Soon  after  becoming  pregnant  with  this  child,  some  indis- 
creet lady  friends  detailed  to  her  an  exaggerated  account  of  the 
two  cases,  under  my  care  in  January  last,  short  notes  of  which 
were  published  in  the  journal.  From  that  time  to  the  beginning  of 
the  present  labor,  not  one  day  or  hour  during  her  waking  moments, 
was  her  mind  free  from  apprehension.  Anticipating  serious 
trouble,  I  determined  to  avoid  it,  if  possible.  Having  her  entire 
confidence,  I  suggested  that  colic,  and  not  labor,  was  the  cause  of 
the  present  pains,  which  had  the  effect  of  quieting  the  mental 
anxiety  as  to  the  labor.  I  was  afraid  of  chloroform  in  this  case, 
and  determined  to  try  the  virtues  of  bromide  potassium,  twenty 
grains,  and  chloral  hydrate,  fifteen  grains,  every  hour,  till  fully 
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under  the  influence,  and  as  often  thereafter  as  might  be  necessary. 
The  second  dose  induced  sound  sleep ;  only  during  the  pains 
would  she  rouse  up  to  wakefulness,  and  then  return  instantly  to 
sound  sleep  again.  At  4  o'clock  in  the  morning  of  the  28th  of 
June,  she  unconsciously  gave  birth  to  a  girl  child  weighing  one 
and  one-half  pounds^  the  smallest  infant,  by  far,  that  I  ever 
delivered  or  saw. 

During  the  whole  labor  she  was  perfectly  ignorant  of  the 
real  state  of  the  case,  owing  to  the  happy  influence  of  the  bro- 
mide of  potassium  and  chloral ;  nor  did  she  become  fully  aware 
of  the  fact  for  about  eight  hours,  when  her  astonishment  could 
only  be  imagined  aud  not  realized,  as  she  had  determined^  in  her 
own  mind,  that  a  series  of  convulsions  must  attend  the  delivery 
of  the  child.  The  infant  looked  like  a  very  old  woman  in  min« 
iature,  slept  almost  constantly  for  more  than  twenty-four  hours, 
the  eflect,  possibi}',  of  the  chloral  swallowed  by  the  mother.  So 
feeble  was  the  little  thing  that  it  could  not  draw  nourishment 
from  the  breast,  and  had  to  be  fed  artificially.  Though  I  urged 
the  mother  to  feed  the  child  from  her  own  breast,  by  the  aid  of 
a  good  pump  and  spoon,  my  injunctions  were  not  heeded ;  but, 
as  is  often  the  case,  the  advice  of  non-professional  friends,  and 
mixed  breast  milk,  cow's  milk  and  condensed  milk,  were  given. 
Under  all  these  disadvantages,  the  child  lived  until  Ave  o'clock 
the  14th  of  July,  instant. 

Does  not  this  case  clearly  exhibit  the  influence  of  the  mind 
over  the  proper  growth  and  nourishment  of  the  foDtus  in  utero? 
May  not  bromide  of  potassium  and  chloral  be  safely  and  justifia- 
bly used  in  all  cases  of  labor,  but  especially  in  painful  and 
protracted  ones?  May  not  free  use  of  these  remedies  in  cases  of 
threatened  convulsions,  serve  to  expedite  the  labor  and  prevent 
convulsions?  I  think  so  in  this  case.  It  is  my  custom  to  use 
chloroform  freely  in  my  obstetric  practice ;  but  in  this  case  it 
was  not  used  at  all.  The  lady  has  improved  daily  in  health 
since  the  birth  of  the  child. —  Obstetric  Gazette, 


DOUBLE  PNEUMONIA  AND  ABORTION. 


Dr.  L.  A.  Rutheiford  reports  the  following  interesting  case 
to  the  Medical  and  Surgical  Reporter.  The  case  is  of  so  great 
interest  that  we  publish  it  in  full : 

On  the  14th  of  March  I  was  called  to  see,  with  another  phy- 
sician, a  white  woman,'  agjed  thirty-three ;  skin  very  hot ;  l)Oth 
cheeks  flushed ;  eyes  suflttsed ;  respiration  about  twenty-three ; 
pulse  120.  Complained  of  severe  pain  in  l>oth  sides  of  the  chest. 
Cough  constantly.  Both  sides  dull  on  percussion,  right  side  more 
involved.  ^Respiratory  murmur  at  upper  part  of  both  lungs  very 
loud,  accompanied  by  some  fine  crepitation.  Tongue  very  broad 
and  flat,  deeply  furrowi^d  in  center,  base  covered  with  a  dense, 
dirty,  brownish  fur ;  lips  red ;  breath  very  oflensive.     Diagnosed 
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double  pneuroonia.  Ordered  a  large  mush  poultice,  to  cover  botti 
sides  of  the  thorax,  to  be  as  hot  as  the  patient  could  endure  it. 
Acetate  of  ammonia,  in  one  drachm  doses,  to  be  given  every 
three  hours.  Five  grains  of  dextro-quinine  every  six  hours. 
Eleven  a.  m.  next  day  pulse  was  I30.  Right  lung  more  involved, 
pain  more  acute,  respiration  more  rapid,  mouth  dry,  tongue  more 
brown,  fissure  deeper,  heat  of  skin  103^.  Ordered  poultice  to  be 
continued,  and  increased  my  dose  of  dextro-quinine  to  twelve 
grains,  to  be  g^ven  at  once,  and  repeated  in  four  hours.  At 
9  p.  M.  saw  the  patient;  complained  of  diarrhoea.  Three 
doses  of  dextro-quinine  were  taken,  and  the  symptoms  were 
mudi  improved.  For  the  diarrhoea  a  few  drops  of  Monsell's 
solution  of  iron  were  ordered  every  hour.  Nourishment  princi- 
pally  consisting  of  milk.  Dextro-quinine  was  given  only  twictf 
during  the  night.  On  the  morning  of  the  twelfth  symptoms  much 
improved,  though  the  dullness  was  as  great,  but  heat  and  rest- 
lessness abated  somewhat ;  diarrhoea  under  control.  During  the 
next  two  days  the  acetate  of  ammonia  was  continued  in  one 
drachm  doses,  every  four  hours,  five  grains  of  dextro-quinine  to 
be  g^ven  three  times  a  day. 

On  the  fifteenth  I  was  called  in  haste  to  her.  Found  pulse 
13S9  respiration  very  rapid,  skin  very  hot;  two  slight  convul- 
sions came  on  while  I  was  with  her.  Ordered  beef  tea  and 
milk  to  be  given  frequently,  in  small  quantities.  Tincture  of 
veratrum  was  given  in  small  doses  every  hour.  Four  o'clock  I 
saw  her  again ;  was  told  that  labor  pains  were  on  her.  She  was 
four  months  advanced.  Made  a  vaginal  examination,  and  found 
the  OS  dilated,  perineum  soft  and  yielding,  but  little  hemorrhage, 
and  before  I  left  the  house  the  foetus  was  expelled,  minus  the 
placenta.  The  shock  this  abortion  inflicted  on  the  system  was 
fearful ;  she  became  semi-comatose,  pulse  went  up  to  150,  small 
and  thready,  breathing  diaphragmatic.  Several  convulsions  then 
came  on.  Hard  ones  were  on  her  in  twenty  minutes  or  more. 
Face  was  pale,  skin  of  body  intensely  hot,  while  the  extremities 
were  cold.  Something  had  to  be  done  forthwith,  and  as  I  put 
about  as  much  faith  in  dextro-quinine  as  most  men  do  in  a  good 
brake  on  an  express  train,  I  poured  out  what  I  thought  to  be  a 
good  twent)'-grain  dose  of  that  drug,  which  was  dissolved  in  a 
solution  of  tartaric  acid,  and  poured  it  down  her  throat.  This 
was  repeated  in  an  hour.  It  was  certainly  marvelous  to  witness 
the  effects  produced.  In  two  hours  the  pulse  was  reduced  to 
forty  beats,  and  the  skin  much  cooler.  Though  the  convulsions 
did  not  entirely  subside  in  that  time,  they  were  very  much  les- 
sened. In  three  hours  more  I  gave  her  ten  grains  again;  by 
night  she  recovered  her  senses.  Next  day  I  found,  to  my  sur- 
prise, thas  there  was  very  much  less  solidness  of  lung  than  at  any 
other  time  since  I  first  saw  her.  I  removed  the  placenta  with  a  hook 
this  day :  but  very  little  hemorrhage  occurred  at  any  time.  The 
dextro-quinine  was  now  combined  with  Squibb's  tincture  of  iron. 


74  CASK  OP  IMPBRPORATB  ANUS. 

five  grains  to  thirty  drops  every  three  hours.  From  this  time  on 
the  convalescence  went  on  uninterruptedly.  I  make  no  comments 
on  this  case,  but  would  ask  tlie  attention  of  the  profession  to  the 
line  of  treatment  followed,  which  I  believe  will  be  found  a  suc- 
cessful one  in  cases,  both  of  double  pneumonia,  pleuro-pneumonia, 
intermittent  fever,  and  allied  diseases. 


CASE  OF  IMPERFORATE  ANUS :   OPERATION :    RECOVKRY. 


BY  W.  T.  HARTSHORNE,  M.  D. 


On  April  19,  1877,  ^  ^^®  requested  by  Dr.  Black,  of  Junction 
City,  Kansas,  to  examine  a  case  he  had  been  called  to.  Dr.  Black 
said  he  had  visited  a  female  child,  aged  six  months,  and  found, 
as  the  parents  had  stated  to  him,  that  the  faeces  passed  through 
the  vagina,  and  had  done  so  from  birth. 

There  being  no  orifice  externally  from  the  rectum  he  had 
made  an  incision,  and  had  gone  as  deep  as  he  had  thought 
safe  without  finding  the  rectum.  The  child  had  also  been  oper- 
ated upon  twice  before  by  another  physician  without  success. 

When  the  bowels  were  about  to  move  the  child  suffered  great 
pain,  and  strained  to  such  a  degree  that  she  became  nearly  black 
in  the  face,  and  was  convulsed. 

The  bowels  did  not  move  unless  medicine  had  been  given.  I 
examined  the  child,  using  a  small  silver  catheter,  and  having 
passed  it  into  the  vagina  found  an  opening  leading  into  the  gut, 
through  which  the  faeces  were  discharged. 

The  parents  having  given  their  consent,  an  operation  was 
decided  upon  as  the  only  means  of  affording  relief. 

The  next  day,  the  child  being  placed  in  the  lithotomy  position, 
the  catheter  was  passed  through  the  opening  from  the  vagina 
into  the  gut,  and  the  catheter  being  held  by  Dr.  Black,  I  cut  down 
with  a  straight  bistoury  more  than  an  inch  deep,  upon  the  catheter, 
aflerwards  making  as  free  an  incision  in  extent  through  the  gut 
as  was  deemed  necessary,  then  passed  the  catheter  through  the 
opening  made  in  the  bowel  and  through  the  incision  made  in 
the  perineum,  and  so  brought  the  catheter  out  externally. 

The  child  was  teething  and,  although  the  bowels  had  pre- 
viously been  much  constipated,  diarrhoea  now  set  in,  which  had 
to  be  relieved  by  medicine,  and  this  continued  throughout  the 
case. 

Having  passed  the  catheter,  we  next  took  a  piece  of  narrow 
tape,  saturated  with  olive  oil,  drew  it  through  the  incision  and 
through  the  opening  in  the  vagina  by  means  of  the  catheter. 

I  gave  directions  to  the  mother  to  draw  some  of  the  tape 
through  the  incision  when  the  bowels  were  about  to  be  moved. 
The  result  was,  that  from  the  first,  part  of  the  faeces  followed  the 
tape,  whilst  the  remainder  still  continued  to  pass  through  the 
vagina,  but  by  perseverance  in  this  way  the  discharge  through  the 
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vagina  became  less  daily,  and  more  passed  by  the  opening  made. 
A  good  external  orifice  being  established,  the  tape  was  with- 
drawn. The  result  was  perfectly  satisfactory,  the  operation  of 
the  bowels  taking  place  naturally,  all  pain  ceased,  and  the  open- 
ing  from  the  gut  into  the  vagina  closed,  and  the  child  sutlered  no 
inconvenience  whatever,  but  was  in  all  respects  the  same  as  if  no 
malformation  had  ever  existed,  by  the  29th  day  of  May,  1879. 
She  is  still  alive  and  well  at  this  present  date,  August  15,  1879* 
— Saint  Louis  Clinical  Record. 


TREATMENT  OF  ACUTE  RHEUMATISM. 


Dr.  Roberts  Bartholow  {^Medical  News  and  Abstract) 
strenuously  objects  to  treating  all  cases  of  acute  rheumatism 
alike.  The  following  three  classes  of  patients  present  themselves 
with  this  disease:  (i)  The  anaemic  and  nervous;  (2)  the  obese, 
florid,  flabby  drinkers  of  malt  liquors ;  (3)  the  vigorous  and 
able-bodied,  who  have  inherited  the  tendency.  For  the  first  class 
half-drachm  doses  of  the  tincture  of  the  chloride  of  iron  largely 
diluted  with  water,  are  recommended.  The  affected  joints  are  to 
be  wrapped  in  cotton  and  small  blisters  applied  around,  but  not 
on,  the  joint  Blisters  relieve  the  pain  and  produce  an  alkaline 
condition  of  the  blood  and  render  the  urine  less  acid.  The  blis- 
ters used  are  small,  not  larger  than  silver  dollars.  The  bowels 
are  to  be  kept  freely  open  with  Rochelle  salts. 

For  the  second  class  of  patients  with  this  disease,  the  alkaline 
treatment  is  used.  For  constipated  bowels,  compound  cathartic 
pills  are  given.  As  soon  as  the  urine  comes  to  give  an  alkaline 
reaction  when  passed,  then  the  dose  of  alkali  should  be  decreased. 
It  is  well  to  g^vequinia  with  the  alkali,  or  the  tincture  of  iron  may 
be  given  after  the  alkaline  treatment,  and  instead  of  the  quinia. 

For  the  third  class  of  cases,  salicylic  acid  is  adopted ;  this 
should  be  given  in  scruple  doses,  and  sufficiently  oflen  for  the 
patient  to  get  not  less  than  two  drachms  during  the  twenty-four 
hours,  and  often  much  larger  doses  are  needed.  Salicylic  acid  is 
more  effective  when  given  either  dissolved  in  an  alkali  or  con- 
temporaneously with  an  excess  of  alkali :  or  the  salicylic  acid 
may  be  given  in  wafers,  the  doses  alternating  with  effervescing 
draughts  of  alkaline  carbonates.  This  treatment  for  this  class  of 
patients  generally  gives  relief  within  an  hour  or  two. 

Besides  these  medicinal  agents,  there  are  other  things  which 
demand  attention.  The  diet  should  contain  no  solid  food,  but 
should  consist  of  milk  and  broths  of  mutton,  beef  or  chicken. 

Shall  the  joints  receive  any  local  treatment?  Immobility  is 
of  the  highest  utility,  and  may  be  secured  by  bandages,  casts,  etc. ; 
but  the  best  agents  are  moral  and  medicinal  means.  For  this 
the  bromides  are  good.  Atropia  is  valuable,  because  it  relieves 
pain,  and  at  the  same  time  promotes  elimination.    The  atropia 
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should  be  injected  hypodermically,  and  in  the  neighborhood  of 
the  joint.  The  dose  of  each  injection  need  not  be  latter  than  one- 
eightieth  of  a  grain  per  day.  When  there  are  endo-  or  exo-cardiac 
inflammations,  morphia,  ammonia  or  digitalis  may  be  used. 
Morphia  and  digitalis  may  be  administered  together,  the  former 
hypodermically  and  the  latter  in  infusion.  When  the  acute 
symptoms  have  subsided,  iron  and  quinine  should  be  given. 


HYPODERMIC  USE  OF  ARSENIC  IN  CHOREA. 


Dr.  William  A.  Hammond  (5aiVr/  Louts  Clinical  Record) 
states  that  for  the  last  ten  years  he  has  used  hypodermic  injections 
of  Fowler's  solution  in  obstinate  cases  of  chorea.  Recent  cases 
generally  yield  to  the  use  of  arsenic  by  the  stomach,  or  often  get 
well  without  any  treatment  at  all.  In  administering  arsenic  hypo- 
dermically some  caution  is  necessary  to  prevent  cellulitis  and 
abscesses.  The  point  of  injection  should  be  selected  where  the 
skin  is  loosely  attached  to  the  subjacent  tissues.  The  point  near 
the  insertion  of  the  deltoid  which  is  so  often  selected  for  the 
injection  of  other  substances  should  not  be  selected  in  the 
use  of  arsenic.  At  this  point  the  injection  would  cause  much 
pain,  and  would  be  likely  to  form  an  abscess.  The  best 
point  is  on  the  forearm  about  midway  between  the  wrist  and 
elbow.  The  arsenic  should  be  deposited  just  under  the  skin  in 
the  cellular  tissue,  and  not  in  the  skin  nor  in  the  muscle.  ^^  Neg- 
lect of  this  point  will  almost  invariably  lead  to  the  formation  of 
abscess.  The  point  of  the  syringe  should  therefore  be  carried 
through  the  skin  and  then  for  about  half  an  inch  parallel  to  the 
surface  of  the  arm.  The  injection  should  then  be  nuide  slowly,  and 
it  is  well  to  lift  up  the  skin  over  the  place  where  the  injection  has 
been  made,  so  as  further  to  facilitate  its  absorption.  And,  lastly, 
it  is  not  well  to  inject  the  undiluted  Fowler's  solution,  for  if  this 
provision  be  not  followed,  cellulitis,  erythema  and  intense  pain 
will  certainly  be  produced.  The  dose  which  it  is  deemed  proper 
to  inject  should  be  diluted  with  at  least  an  eaual  quantity  of 
water,  or,  preferably  of  glycerine.  The  latter  substance  seems  to 
be  more  readily  absorbed,  and  to  produce  less  irritation  than 
water.'*  The  dose  used  hypodermically  may  be  much  larger 
than  that  usually  given  by  the  stomach,  and  in  this  lies  one  of  the 
chief  advantages  of  this  form  of  administration.  Dr.  Hammond 
states  that  he  has  frequently  given  in  this  way  an  initial  dose  of 
thirty-five  drops  of  Fowler's  solution,  an  amount  which  would  not 
be  tolerated  by  the  stomach.  Again  he  has  carried  the  use  of 
arsenic  by  the  stomach  to  the  utmost  bounds,  ^^  till  the  eyes  were 
puffed  and  vomiting  was  almost  incessant,  and  then  I  have  con- 
tinued the  arsenic  in  larger  doses  by  hypodermic  injection  with 
the  result  of  the  cessation  of  all  gastric  symtoms,  and  the  rapid 
cure  of  the  disorder."  A  number  of  cases  showing  the  beneficial 
effects  of  this  treatment  are  reported. 
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GI^YCSRIME  IN  THE  TREATMENT  OP  HEMORRHOIDS. 


Dr.  David  Young,  of  Florence,  {Praciitianer)  states  that  the 
qpeediest  relief  for  external  hemorrhoids  is  furnished  by  the  knife. 
When  the  patient  objects  to  an  operation,  the  following  treat- 
ment may  be  adopted :  Bathe  the  part  thoroughly  with  water  as 
warm  as  can  be  borne  and  containing  castile  soap,  then  apply 
equal  parts  of  the  compound  gall  ointment  and  extract  of  bella- 
donna.   This  should  be  repeated  until  the  pain  ceases. 

The  immediate  objects  in  the  treatment  of  internal  hemor- 
rhoids are : 

(i)  ^^To  relieve  congestion  of  the  portal  circulation,  but  more 
particularly  to  correct  the  sluggishness  which  leads  to  it.'' 

(2)  "  To  sooth  the  irritated  parts." 

Sometimes  good  may  be  done  by  the  administration  of  mer- 
cury and  podophyllin,  but  in  other  cases  these  agents  fail.  For 
such  cases  Dr.  Young  orders  a  desert-spoonful  of  glycerine 
twice  per  day.  The  constipation  which  is  so  frequently  present 
in  this  affection  is  treated  by  one  or  the  other  of  the  following 
prescriptions : 

B.  Sulphur 

Potassii  Sulphatxs aa  gr.x. 

M.    Take  on  going  to  bed. 

B.   Hjdrarg.  bichlor 

Strjchnise aa  gr.  1-30. 

Ext  Belladonnse gr.  x-3. 

Qpinis  disulph gr.  i. 

Ext  aloes  Barb gr.  3-4. 

Misoe.    Make  into  one  pill.    Take  on  going  to  bed. 

When  there  is  considerable  soreness  the  following  wash  for 
the  parts  is  recommended : 

B.    Solution  of  acetate  of  lead ?ij. 

Fresh  milk jij. 

Warm  water 3j. 

Misce. 

As  a  preventative.  Dr.  Young  recommends  that  immediately 
after  each  movement  of  the  bowels,  the  parts  should  be  wiped 
with  a  soft  sponge  moistened  with  cold  water. 


RETENTION  OF  F^CES  FOR  TWELVE  MONTHS. 


Professor  Dunlop,  of  Glasgow,  {Medical  Times  and  Gazette) 
makes  an  interesting  report,  a  part  of  which  we  here  reproduce : 

^*Mrs.  G.,  aged  fifty-four  years,  and  the  mother  of  four  chil- 
dren now  grown  up.  For  fully  more  than  twelve  months  she 
had  been  in  what  she  termed  bad  health — confined  more  or  less 
to  bed,  seldom  able  to  do  more  than  walk  from  her  bed-room  to 
the  drawing-room.  Her  great  and  constant  complaint  was  the 
state  of  her  bowels.  She  seldom  had  any  passage  in  them  with- 
out medicine,  and  when  they  did  move  her  sufferings  were  so 
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great  that  she  dreaded  going  to  stool,  and  days,  sometimes  even 
weeks,  were  allowed  to  pass  without  even  an  attempt  at  defalca- 
tion. Her  life  was  rendered  miserable  by  her  condition  of 
continued  suffering.  At  night  the  pain  and  sense  of  fulness  and 
pressure  in  her  rectum  was  g^eat,  and  to  relieve  her  agony  she 
had  recourse  to  keeping  the  surface  of  the  anus  and  the  perineum 
lubricated  with  oil.  From  time  to  time,  ?md  more  especially 
after  aperient  medicine,  there  was  a  greenish,  ill-smelling  dis- 
charge from  the  bowels."  Rectal  examination  showed  a  pouch 
just  above  the  sphincter  filled  with  a  large,  hard  scybalum,  and 
this  had  obstructed  the  passage  of  solid  fseces,  allowing  only  the 
liquid  portions  to  pass.  The  scybalum  was  broken  up  and 
removed  with  a  spoon.  After  this  recovery  to  perfect  health  was 
rapid  and  complete. 

THE  NEW  AN-«3THETIC. 


Bromide  of  ethyl,  or  hydrobromic  ether,  which  has  been 
introduced  by  Dr.  Turnbull,  of  Philadelphia,  seems  to  present 
some  promising  features.  Dr.  Levis  {^Philadelphia  Medical 
Times)  has  been  using  the  new  agent  and  makes  a  very  favor- 
able report.  He  finds  that  it  produces  anaesthesia  very  quickly, 
usually  in  from  two  to  three  minutes.  The  amount  used  varied 
from  one  drachm  given  to  a  child  for  the  performance  of  an 
iridectomy  to  eleven  drachms  given  to  an  adult  for  amputation  of 
the  arm.  General  excitement  and  tendency  to  struggle  are  less 
frequent  than  in  the  administration  of  either  ether  or  chloroform. 
The  recovery  is  more  rapid,  generally  the  time  of  recovery  not 
exceeding  two  minutes  after  the  inhalation  has  ceased.  As  soon  as 
complete  anaesthesia  supervenes  the  pupils  dilate,  and  as  the  effects 
of  the  anaesthetic  pass  off  the  pupils  rapidly  return  to  their  normal 
condition.  Dr.  Levis  suggests  that  the  condition  of  the  pupils 
form  a  good  guide  in  the  administration  of  the  agent.  Hydro- 
bromic ether  seems  to  have  but  little  efiect  on  the  circulation, 
slightly  increasing  the  rapidity  of  the  heart's  action  and  arterial 
tension  and  pressure.  The  cerebral  anaemia  and  cardiac  depres- 
sion of  chloroform  anaesthesia  are  not  present.  In  its  eBects  upon 
the  respiration,  hydrobromic  ether  resembles  ether  more  than 
chloroform.  The  after  effects  are  seldom  unpleasant,  nausea  or 
vomiting  occurring  less  frequently  than  with  ether  or  chloroform. 


LATENT  ALBUMINURIA. 


Dr.  George  Johnson  {^British  Medical  yournat)  states  that 
it  is  a  matter  of  every-day  observation  that  the  urine  of  persons 
apparently  in  perfect  health  is  found  to  contain  more  or  less  albu- 
men. The  discovery  of  the  presence  of  albumen  is  often  made 
accidentally.  Generally  there  is  no  suspicion  of  any  structural 
disease  of  the  kidney.     Dr.  Johnson  finds  that  upon  close  inquiry 


LACBAATION  OP  CBRVIX  UTBRI. 


79 


in  cases  of  this  kind,  he  not  unfrequently  comes  upon  a  history 
more  or  less  clear  of  an  acute  nephritis.  The  renal  disease  is  a 
consequence  of  catching  cold,  or  of  one  of  the  following  diseases: 
scarlet  fever,  measles,  diphtheria,  erysipelas,  typhus,  typhoid, 
pysemia,  rheumatic  fever,  etc.  The  patient  recovers  from  the 
graver  symptoms  of  the  disease  and  the  physician  does  not  think 
to  examine  the  urine.  In  examining  the  urine  for  albumen  it  is 
necssary  to  examine  specimens  passed  at  different  times  of  the 
day.  Food  and  exercise  in  such  cases  increase  the  amount  of 
albumen  in  the  urine.  While  that  passed  on  first  rising  in  the 
morning  may  contain  no  trace  of  albumen  whatever,  that  passed 
an  hour  or  more  after  breakfast  may  contain  much  albumen. 
Latent  albuminuria  is  of  frequent  occurrence  in  boys.  This  is  due 
to  their  catching  cold  by  lying  on  the  ground  or  standing  uncov- 
ered after  violent  exercise,  and  also  due  to  prolonged  bathing  in 
cold  water.  Dr.  Johnson  thinks  that  if  the  urine  of  those  who 
spend  hours  in  taking  sea  baths  could  be  examined,  albumen 
would  frequently  be  found  after  the  bath.  Another  cause  of  this 
form  of  albuminuria,  he  conceives  to  be  the  eating  of  excessive 
quantities  of  nitrogenous  food  and  drinking  wine  excessively.  If 
discovered  in  the  early  stages  much  can  be  done  by  proper  atten- 
tion to  diet.  Irritating  substances  and  food  very  rich  in  nitrogen 
should  be  discarded.  Milk  diet  is  one  of  the  best  plans  of  treat- 
ment that  can  be  resorted  to. 


LACERATION  OF  THE  CERVIX  UTERI. 


Professor  William  Goodell  {^Philadelphia  Medical  Times) 
thinks  that  laceration  of  the  cervix  uteri  is  frequently  caused  by 
premature  rupture  of  the  bag  of  waters  by  the  midwife.  This 
bag  was  intended  by  nature  as  a  safe  means  of  gradually  dilat- 
ing the  OS  and  cervix.  The  midwife  often,  to  save  time,  ruptures 
the  bag,  and  the  speedy  expulsion  which  follows  lacerates  the 
cervix.  Again,  laceration  is  sometimes  produced  by  the  forceps, 
and  at  other  times  by  attempts  to  push  the  upper  lip  of  the  os 
over  the  child's  head.  Dr.  Goodell  finds  one-sixth  of  all  his 
women  patients  suflering  from  laceration  of  the  cervix,  and  he 
thinks  that  this  is  due  to  too  much  interference. 

When  the  cervix  is  lacerated  the  edges  often  become  everted, 
and  the  delicate  lining  membrane  of  the  cervical  canal  is  exposed 
and  becomes  irritated  and  inflamed.  Many  physicians  when 
they  find  this  raw  surface  consider  it  as  a  case  of  simple  erosion 
or  ulceration,  and  treat  with  caustic  applications.  But  the  relief 
thus  produced  is  at  best  only  temporary.  The  edges  should  be 
drawn  together,  and  this  will  hide  the  raw  surface  and  remove  it 
from  the  chance  of  further  irritation.  In  some  cases  of  old  stand- 
ing, where  it  is  almost  impossible  to  decide  whether  you  have  to 
deal  with  a  laceration  or  not,  examination  of  the  cervix  will  show 
small  cysts  filled  with   a  honey-like  fluid.      These    cysts    are 
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enlarged  Nabothian  glands,  and  show  that  the  cervical  canal  has 
been  everted  in  consequence  of  laceration. 

In  performing  the  o]>eration  for  lacerated  cervix,  Dr.  Goodell 
prefers  the  scissors  to  the  knife  in  paring,  and  brings  the  edges 
together  with  silver  sutures.  The  sutures  are  drawn  up  and 
secured  with  shot,  as  he  considers  this  less  likely  to  lead  to  irri- 
tation than  twisting  the  wires. 


ANTISEPTIC  TREATMENT  OF  TUBERCULOSIS. 


Professors  Rokitansky  and  Schiiller  {Berliner  Kliniscke 
Wochenschrift)  recommend  the  inhalation  of  from  two  to  five 
per  cent,  solution  of  benzoate  of  soda  in  tuberculosis.  It  is  neces- 
sary that  larger  quantities  (from  thirty  to  sixty  grains  per  day  for 
an  adult),  be  taken,  and  a  spray  producer  should  be  used.  It  is 
of  the  highest  importance  that  the  inhalations  should  be  [persisted 
in  through  weeks  and  perhaps  months.  The  patient  must  ^^devote 
his  life  to  his  cure?*  In  private  practice  three  or  four  times  a 
day  will  be  often  enough  for  the  inhalations.  The  patient  should 
make  the  inhalations  with  as  little  effort  as  possible. 


COTO  BARK  IN  DLARRHCEA  OF  PHTHISIS. 


Dr.  Yeo  {Practitioner)  regards  coto  bark  as  a  very  efficient 
remedy  in  the  obstinate  diarrhoea  which  sometimes  appears  in 
phthisis.  He  has  used  it  in  cases  where  opium,  bismuth,  tannin, 
ipecacuanha,  etc.,  had  failed.  The  mode  of  administration  is  a 
matter  of  primary  importance,  since  coto  bark  is  generally  inert 
when  given  in  the  ordinary  pill  form.  Dr.  Yeo  uses  the  follow- 
ing form : 

B.   Fluid  extract  of  coto 60  minims. 

Compound  tincture  of  cardamons 60  minims. 

Mix  these  together  and  triturate  them  slowly  with  mucilage  of  acacia, 
three  drams,  and  simple  syrup,  two  drams.  Finally  add  water  to  six 
ounces.    A  tablespoonful  of  this  mixture  is  a  dose. 


SUBCARBONATE  OF  IRON  AS  AN  ANTIDOTE  IN  ARSENICAL 

POISONING. 


Dr.  Leale,  of  New  York,  reports  {American  yournal  of 
Medical  Sciences)  four  cases  of  arsenical  poisining  in  which  he 
has  used  the  subcarbonate  of  iron  as  an  antidote  with  success. 
In  the  first  case  he  sent  to  the  drug  stores  for  the  usually  employed 
arsenical  antidote  (ferri  oxidum  hydratum)  and  failing  to  get  this 
he  employed  the  subcarbonate,  which  is  found  in  all  drug  stores, 
as  a  possible  means  of  relief.  The  result  was  so  satisfactory  in 
this  case  that  Dr.  Leale  has  selected  the  subcarbonate  in  his  sub- 
sequent cases  of  arsenical  poisoning.  At  first  he  removes  as 
completely  as  possible  the  poison  from  the  stomach  by  means  of 
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some  non-irritating  agent,  as  raw  eggs  with  water,  or  oatmeal 
with  water,  and  uses  the  stomach-pump  if  necessary.  Then  he 
administers  two  ounces  of  the  powdered  subcarbonate  of  iron 
mixed  with  water.  Three  or  four  hours  later  he  gives  a  free  dose 
of  castor  oil,  which  removes  the  iron  with  the  arsenic  from  the 
alimentary  canal.  Hot  fomentations  are  kept  upon  the  abdomen, 
and  the  capillary  circulation  is  kept  up  by  friction.  Morphia  is 
g^ven  to  relieve  pain.  All  irritating  foods  are  to  be  avoided  and 
emollient  drinks  given  until  recovery. 


THE  VALUE  OF  ATROPIA  IN  THE  TREATMENT  OF  ACUTE 
INFLAMMATION  OF  THE  MIDDLE  EAR. 


Dr.  Theobald,  whose  attention  was  6rst  drawn  to  the  use  of 
atropia  in  inflammatory  affections  of  the  ear  by  a  brief  abstract 
treating  of  that  subject  from  some  foreign  journal  in  the  Ameri- 
can yournal  of  Medical  Sciences  several  years  since,  now 
records  his  experience  of  the  use  of  that  drug.  He  finds  it  very 
useful  in  allaying  the  pain  dependent  upon  furuncular  and  dif- 
fuse inflammation  of  the  external  auditory  canal,  and  possibly  in 
favorably  influencing  the  inflammation  itself.  It  is,  however, 
in  the  treatment,  cutting  short  of  acute  otitis  media  that  it  has 
proved  the  most  efficacious,  and  especially  in  the  acute  inflam- 
mation of  the  middle  ear,  resulting  from  colds  to  which  young 
children  are  peculiarly  subject,  and  which  is  the  usual  cause  of 
the  familiar  earache  of  childhood,  as  well  as  in  the  more  severe 
forms  of  otitis  media  which  follow  the  exanthematous  fevers. 
He  employs  the  medicine  in  the  form  of  a  solution  of  the  strength 
of  four  grains  of  the  sulphate  to  one  ounce  of  distilled  water, 
eight  to  ten  drops  of  which,  warmed,  are  dropped  into  the  ear, 
and  allowed  to  remain  simply  by  the  position  of  the  head  from 
ten  to  fifteen  minutes,  and  repeated,  according  to  the  severity  of 
the  symptoms,  maybe  every  three  or  four  hours.  No  dilatation 
of  the  pupil  has  been  observed  by  the  frequent  instillation  of  the 
four-grain  solution  where  the  membrana  tympani  were  entire.  In 
the  case  of  a  little  girl  of  three  or  four  years  of  age,  where  per- 
foration of  both  membrana  tympani  existed,  dilatation  of  the 
pupils  took  place ;  there  seems,  however,  to  have  been  a  doubt 
about  the  drug  having  been  conveyed  to  the  eyes  by  the  hands 
of  the  restless  patient.  The  atropia  sulphate  may  be  added  to 
astringent  lotions  in  cases  of  otorrhoea.  [We  think  Dr.  Theobald 
will  find  the  troublesome  papular  eruption  of  the  external  meatus 
and  concha  arising  from  the  ^^  stopping  the  ear  with  a  bit  of  cot- 
ton," rather  than  from  the  free  instillation  of  a  four-grain  solu- 
tion of  sulphate  of  atropia].  Dr.  Theobald  relates  the  case  of 
his  own  little  boy,  six  years  of  age,  convalescing  from  scarlet 
fever,  who  was  seized  with  severe  pain  in  the  left  ear  in  the  mid- 
dle of  the  night.  Upon  examination  the  upper  and  anterior  por- 
tion of  the  tympanal  membrane  was  found  to  be  deeply  congested, 
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and  the  whole  membrane  dull  and  lustreless.  Besides  making 
him  use  a  gargle  of  tincture  of  iodine  and  iodide  of  potassium, 
his  father  warmed  and  dropped  into  his  ear  ten  drops  of  a  four- 
grain  solution  of  atropia  sulphate,  which  was  repeated  during 
the  two  following  days,  and  on  the  next  day  the  disease  had 
almost  entirely  disappeared,  with  complete  restoration  of  the 
hearing  power  in  the  left  ear.  ^^  But  for  the  atropia,  a  pefora- 
tion  of  the  drum-head  with  otorrhoea  would  in  all  probability 
have  been  the  ultimate  result.  In  how  many  instances  might  not 
a  termination  equally  favorable  be  obtained  if  only  the  oppor- 
tunity for  prompt  treatment  were  aftbrdedl" — TAe  American 
yournal  of  Otology. — Edinburgh  Medical  yournal. 


CATARRH  OF  THE  BLADDER :  ALBUMEN  IN  THE  URINE. 


Sir  Henry  Thompson,  in  his  usual  clear  and  forcible  style, 
makes  the  following  comments  (^London  Lancet)  upon  the  above 
subject : 

^^(i)  When  a  patient's  urine  habitually  clear,  acid  and  free 
from  the  faintest  blood-tint,  throws  down  to  the  test  of  heat  and 
nitric  acid  a  notable  quantity  of  albumen,  the  source  of  that 
albumen  is  the  renal  circulation,  and  if  persistent,  the  case  is 
almost  certainly  one  of  grave  import.  The  presence  of  organic' 
change  in  the  kidney  structure  is  to  be  inferred,  and  other  evi- 
dence of  its  existence,  if  sought  for,  will  probably  be  found. 

^^  (2)  A  very  slight  admixture  of  blood  in  any  urine,  no  mat- 
ter what  the  source  of  the  hemorrhage,  will  produce  a  consider- 
able deposit  of  albumen.  It  is  evident,  then,  that  the  product  in 
such  cases,  although  sometimes  grave,  is  not  necessarily  so,  and 
that  it  may  furnish  an  indication  of  the  slightest  possible  import, 
inasmuch  as  a  little  blood  may  appear  in  the  anterior  passages, 
from  a  lesion  which  is  slight  and  temporary  in  its  nature. 

*^  (3)  Pus  in  the  urine  may,  and  most  commonly  does,  pro- 
ceed from  some  local  condition  of  the  bladder,  occasionally, 
indeed,  from  local  inflammation  of  the  urethra.  Nevertheless, 
albumen  will  be  deposited  on  applying  appropriate  tests.  It  is 
evident  that  albumen,  resulting  simply  from  pus  produced  by 
chronic  cystitis,  has  an  import  vastly  less  grave  than  that  described 
above  as  number  one,  being  a  purely  local  and  mostly  temporary 
aHection  of  an  organ  which  has  no  vital  function,  but  merely  a 
mechanical  one ;  the  albumen  in  the  former  instance  being  evi- 
dence of  disorganization  in  the  structure  of  a  vital  organ — tha^ 
is,  one  the  sufficient  action  of  which  is  essential  to  the  very  exist- 
ence of  the  body. 

^^In  short,  there  ought  not  to  be  the  sliglitest  temptation  to 
confound  two  states  so  utterly  unrelated  as  the  two  states  which 
I  have  here  contrasted,  although  they  offer  from  one  point  of 
view  an  accidental  similarit}* — that  is,  there  is  in  both  an  admix- 
ture of  albuminous  material  in  the  urine. 


CATAltRH  Otr  THfi  BlJU>l>Blt.  88 

"Still,  nothing  is  more  common  than  to  hear,  in  connection 
with  a  case  of  purely  local  bladder  aflection,  the  remark  gravely 
and  significantly  made,  ^  I  assure  you  I  have  on  several  occasions 
found,  by  testing,  a  large  quantity  of  albumen  in  the  patient's 
urine.'  It  is  a  little  difficult  sometimes,  although  necessary,  to 
listen  to  such  an  observation  with  quite  sufficient  patience.  Does 
the  observer  really  desire  to  intimate  that  the  patient  has  consti- 
tutional albuminuria,  /.  ^.,  some  form  of  Bright's  disease?  If  not, 
his  remark  is  simply  devoid  of  meaning ;  since,  as  we  know,  there 
is  vesical  pus  in  the  urine,  we  know  equally  that  the  albuminous 
constituent  must  appear  on  applying  the  test.  And  vesical  pus 
in  the  urine  certainl}'  has  no  more  relation  to  constitutional 
albuminuria  than  pus  which  comes  from  an  external  abscess  or 
surrounds  a  common  boil.  Simple  as  all  this  may  appear  to  you 
and  to  me,  it  is  quite  astonishing  how  much  confusion  there  is  in 
men's  minds  in  regard  to  this  matter,  and  how  much  importance 
some  persons  attach  to  all  albumen  found  in 'a  urinary  test-tube, 
although  the  source  of  the  deposit  may  be  easily  demonstrated 
to  be  the  bladder,  and  no  other  part  of  the  organs  which  lie 
above  it. 

^^ Finally,  the  important  practical  point  in  relation  to  treat- 
ment is  first  to  ascertain  the  occasion  of  the  local  catarrh.  In 
nine  out  of  ten  of  these  cases  it  consists  in  inablity,  oflen  only  to 
a  slight  extent,  on  the  part  of  the  patient  to  empty  the  bladder 
completely.  The  universally  acknowledged  cause,  hypertrophy 
of  the  prostate,  is,  of  course,  the  first  in  order  of  frequency.  But 
after  this  are  others  not  infrequent.  Defective  action  may  be  due, 
first,  to  simple  atony,  the  result  of  past  habitual  or  occasional 
over-distension  of  the  bladder  with  urine  ;  secondly,  to  thickened 
and  incompetent  muscular  parietes  of  the  bladder  after  chronic 
inflammation,  sometimes  associated  with  old  stricture  ;  thirdly,  to 
defective  innervation  seen  in  connection  with  other  slight  signs  of 
impaired  function  in  a  nervous  centre ;  the  last  being,  of  course, 
the  most  serious  of  all,  in  its  nature  and  probable  results. 

*^  In  all  of  these,  local  treatment,  by  carefully  removing  all  the 
secretion  by  means  of  a  soft  catheter  two  or  three  times  a  day, 
perhaps  aided  by  gently  washing  out  some  remainder,  is  the 
chief  efficient  remedy.  Remember  that  this  incompetence  of  the 
bladder  is  always  to  be  sought  for  by  physical  examination  ;  no 
other  form  of  evidence  in  relation  to  it,  as  the  patient's  sensa- 
tions, etc.,  is  to  be  accepted  as  trustworthy.  The  introduction  of 
a  soft  catheter  immediately  after  the  patient  has  passed  water  by 
his  natural  efforts,  is  the  only  test,  and  it  should  be  applied  on 
two  or  three  occasions  before  arriving  at  a  definite  conclusion. 
The  casual  relation  between  the  group  of  symptoms  enumerated 
at  the  outset,  and  the  defective  function  described,  is  far  more 
common  than  it  is  generally  supposed  to  be.  It  is  on  this 
account,  therefore,  that  I  have  asked  your  attention  especially  to 
this  subject." 
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ON  A  VISUAL  PHENOMENON  AND  ITS  EXPLANATION. 


The  phenomenon  in  question  may  be  seen  under  the  fol- 
lowing circumstances:  Face  the  breeze,  and  without  winking 
allow  a  small  rain-drop  to  fall  on  the  surface  of  the  cornea,  all 
the  while  keeping  your  gaze  fixed  on  a  lamp-light  some  hundred 
feet  away.  As  the  rain-drop  alights  on  the  cornea  several  rings 
of  light  appear  to  surround  the  luminous  source,  and  they  grad- 
ually contract  in  diameter. 

Explanation — In  sunshine  the  moving  ring-crest  of  water 
produced  by  dropping  a  pebble  into  a  still  and  shallow  pool  pro- 
jects a  ring  of  light  on  the  bottom,  which  gradually  increases  in 
size.  The  moving  ring-crest,  by  its  refractive  action,  produces 
a  hollow  cylinder  of  rays  of  ever-increasing  diameter,  and  we  see 
a  section  of  it  on  the  bottom  of  the  pool.  The  rain-drop  falling 
on  the  cornea  spreads  out  on  its  surface  in  several  ring-crests,  and 
would  similarly  produce  a  series  of  outward-traveling  rings  of 
light  were  it  not  for  the  combined  action  of  the  refractive  media 
of  the  eye.  Under  the  influence  of  these,  two  hollow  cones  of  light 
are  formed  within  the  vitreous  humor  directly  upon  impact  of 
the  rain-drop.  The  first  of  these  has  for  its  base  a  small  circular 
area  of  the  hind  surface  of  the  lens,  and  its  prolongation ;  the 
second  cone  has  the  retina  for  its  base.  As  any  individual  ring- 
crest  spreads  out  on  the  cornea,  the  first  cone  increases  in  size, 
the  common  apex  advances  toward  the  retina,  and  consequently 
the  section  of  the  second  cone  projected  on  to  the  retina  decreases 
in  size,  and  appears  as  a  contracting  ring  of  light.  (Abstract  of 
a  paper  by  Wm.  Ackroyd,  F.  1.  C,  read  before  the  members  of 
the  British  Association,  1879,*  in  Section  D.  Biology,  Depart- 
ment of  Anatomy  and  Physiology). — Nature^  September,  1879, 
Page  471. — Edinburgh  Medical  yournal. 


PLACENTA   PREVIA:   VERSION:    CRANIOTOMY:   DEATH   OF 

MOTHER. 


M.  K.,  aged  thirty-four ;  sixth  pregnancy.  A  week  before 
admission  she  had  a  severe  attack  of  hemorrhage,  lasting  about 
two  hours ;  the  blood  was  both  fluid  and  in  clots. 

August  10:  Hemorrhage  recommenced  about  6  in  the  morn- 
ing and  continued  until  5  130  p.  M.,  when  she  was  admitted  into 
the  hospital.  On  examination  tiie  os  was  discovered  as  large  as 
a  florin  and  almost  entirely  covered  by  the  placenta.  This  was 
separated  from  the  cervical  zone  of  the  uterus,  and  the  mem- 
branes ruptured.  After  this  not  only  did  the  hemorrhage  entirely 
cease,  but  labor  also  was  arrested,  and  for  three  days  things 
remained  in  statu  quo. 

On  the  13th  the  discharge  was  most  offensive,  the  pulse  rose 
to  130,  and  temperature  to  104°.  Barnes'  bags  were  introduced, 
and  the  os  sufficiently  dilated  to  deliver.     This  was  attempted  by 
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version,  but  after  the  birth  of  the  body  and  arms,  the  head  could 
not  be  brought  through  the  brim.  The  forceps  was  tried,  but 
failed ;  and  the  child  being  evidently  lifeless,  the  head  was  per* 
forated  behind  the  ear,  and  crushed  with  the  cephalotribe.  There 
was  some  hemorrhage  during  extraction,  but  none  afterwards ; 
the  pulse  was  very  weak  throughout.  Afterwards  she  was  given 
beef  tea  and  brandy  freely ;  morphia,  injected  hypodermically, 
gave  her  a  quiet  night's  rest ;  pulse  115. 

August  14 :  Towards  evening  vomiting  set  in,  but  was  checked 
by  morphia,  after  which  she  slept. 

August  15  :  Vomiting  set  in  again ;  pulse  rapid  and  weak ; 
discharge  very  offensive ;  died  at  1 1  p.  m. — Dublin  Medical 
yournaL 

PROLONGED   USE   OF   COLD   WATER:    SUCCESSFUL   INJEC- 
TION OF  HOT  WATER. 


M.  H.,  aged  twenty-seven ;  fifth  confinement.  This  patient 
had  had  hemorrhage  after  former  labors.  On  this  occasion  the 
process  proceeded  naturally  and  rapidly  until  after  the  birth  of 
the  infant ;  but  some  hemorrhage  preceded  the  expulsion  of  the 
placenta,  which  was  accompanied  by  a  quantity  of  blood  and 
clots.  The  flooding  now  became  considerable.  The  pupil  in 
charge  of  the  case  summoned  the  assistant  physician,  and  in  the 
meantime  tried  to  check  the  hemorrhage  with  cold  water,  which 
he  not  only  injected  into  the  vagina  and  uterus,  but  also  poured 
from  a  height  upon  the  abdomen.  The  patient  was  found  at 
about  4  o'clock  on  a  raw  spring  morning  with  her  bed  and  linen 
saturated  with  cold  water,  depressed  and  shivering,  with  blanched 
face,  and  small,  feeble,  and  rapid  pulse — 135  per  minute.  A 
small  stream  of  blood  was  still  flowing  from  the  vulva  ;  the  uterus 
being  relaxed  and  distended,  a  quantity  of  clots  were  expelled  by 
friction  and  pressure,  and  hot  water  immediately  injected.  There 
was  no  more  hemorrhage,  and  when  the  bed-linen  had  been 
changed  and  a  hot  jar  applied  to  her  feet,  the  patient  expressed 
the  greatest  satisfaction;  her  pulse  had  fallen  to  115.  She  had 
subsequently  an  attack  of  pleurisy  with  effusion,  but  finally  made 
a  complete  recovery. — Dublin  Medical  yournal. 


COLOR-BLINDNESS  AMONG  SEAMEN. 


In  January,  1877,  the  Board  of  Trade  issued  instructions 
to  examiners  for  masters'  and  mates'  certificates,  directing  that 
the  candidates  should  be  subjected  to  a  test  examination  as  to 
their  ability  to  distinguish  colors.  A  return  issued  yesterday 
shows  that  the  number  of  candidates  who  failed  to  pass  the  test 
between  May,  1877,  and  May,  1879,  was  thirty-nine.  Of  that 
number,  however,  twelve  passed  upon  re-examination,  and  one 
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was  allowed  to  have  passed  without  any  fiither  examination.  In 
four  cases  the  candidates  were  unable  to  distinguish  colors,  and 
in  one  case  no  particulars  were  given.  Green  was  in  twenty-five 
cases  described  as  red,  in  five  as  yellow,  in  six  as  blue,  and  in  tive 
as  other  colors.  Red  was  in  twelve  instances  described  as  g^een, 
three  times  as  blue,  and  once  as  another  color.  Yellow  was  mis- 
taken for  green  eight  times,  and  for  red  eleven  times.  Blue  was 
confounded  once  with  green,  once  with  red,  and  once  with  yel- 
low. Black  was  twice  taken  for  green,  and  twice  for  red ;  and 
white  was  twice  described  as  green. — Scotsman^  September  ii, 
1879.  ^^^^^^^^^^^^^ 

UTERINE    FIBROIDS:    POST    PARTUM    HEMORRHAGE:    HOT 

WATER  INJECTED. 


S.  S.,  ^ed  twenty-nine  ;  prim! para.  Labor  was  very  tedious, 
owing  to  inefficient  uterine  action — delivery  being  at  last  effected 
by  the  forceps.  The  uterus  was  then  found  to  be  thickly  studded 
with  fibroid  tumours,  most  of  which  seemed  to  be  subperitoneal. 
The  womb  did  not  contract  satisfactorily ;  and,  rather  severe 
hemorrhage  occurring,  the  placenta  was  immediately  expressed, 
cold  napkins  applied  to  the  vulva  and  sacrum,  and  friction 
employed  over  the  fundus  to  induce  contraction  of  the  uterus. 
These  means  were  not,  however,  sufficient ;  and,  hemorrhage 
still  continuing,  it  was  determined  to  try  the  value  of  hot  water 
without  first  having  recourse  to  cold.  It  was  accordingly  injected 
in  a  full  stream,  and  with  the  most  satisfactory  result. — Dublin 
Medical  yournaL 

MISCELLANEOUS  ITEMS. 


Professor  Hebra,  the  great  Vienna  dermatologist,  is  in  such 
poor  health  that  he  is  not  lecturing  this  winter.  His  place  is  sup- 
plied by  his  son-in-law,  Kaposi,  who  is  also  joint  author  with 
Hebra  of  the  great  work  on  "  Diseases  of  the  Skin." 

Professor  A.  Chevalier,  the  oldest  member  of  the  Acad6- 
mie  of  Medicine,  has  just  died,  in  his  eighty-seventh  year.  His 
writings  are  numerous  and  valuable,  especially  his  articles  upon 
hygienic  subjects,  which  were  published  in  the  Annales  cTHygi' 
ine. 


Mr.  Clay  reports  (^London  Lancet)  the  cases  of  two  young 
women  in  whom  neither  uterus  nor  vagina  could  be  found.  Both 
had  been  well  until  they  reached  the  seventeenth  or  eighteenth 
year,  when  periodical  headache,  and  in  one  case  epistaxis,  came 
on.  Careful  examination  of  both  was  made.  The  breasts  and 
external  organs  of  generation  were  well  developed. 
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The  Saint  Louis  Clinical  Record  reports  a  successful  opera- 
tion of  gastrotomy  or  the  formation  of  an  artificial  opening  into 
the  stomach.  The  object  was  to  secure  alimentation  in  a  little 
girl  who  was  dying  of  starvation  on  account  of  a  stricture  of  the 
oesophagus,  due  to  the  ingestion  of  some  concentrated  lye.  The 
operation  was  performed  by  Dr.  Herff,  of  San  Antonio,  Texas. 
Feeding  through  the  opening  was  continued  three  weeks  afler  the 
operation. 

Arsenic  exists  in  many  of  the  red  wall  papers,  as  well  as  in 
the  g^een  and  yellow,  and  Dr.  Garlick  has  repotted  {^London 
Lancet)  a  case  in  which  two  children  were  poisoned  by  staying 
in  a  room  papered  with  the  red  paper.  Dr.  Pike  {^London  Lan* 
cet)  reports  a  severe  case  of  aconite  poisoning  in  which  the  subcu- 
taneous injection  of  ether  gave  relief.  Four  injections,  the  first 
two  of  fifteen  and  the  second  two  of  twenty  minims,  were  made 
within  a  few  minutes. 


MM.  Gosselin  and  Bergeron  report  the  following  conclusions 
from  their  experiments  upon  the  value  of  antiseptics.  {Gazette 
Mddicali)  (i)  Pus  undergoes  decomposition  more  slowly  than 
blood ;  (2)  Its  decomposition  is  retarded  by  incomplete  occlu- 
sion;  (3)  It  is  also  retarded  by  the  use  of  antiseptics;  (4)  But 
the  chief  value  of  antiseptics  is  due  to  the  fact  that  they  prevent 
the  decomposition  of  the  blood  which  escapes  from  the  vessels 
and  thus  they  suppress  the  principal  agent  in  suppuration. 

Dr.  Caldwell  treats  whooping  cough  by  placing  a  steam 
atomizer  at  work  on  the  table  before  the  patient.  The  atomizer 
is  charged  with  the  following : 

B-    Extract!  belladonnae  fluidi TlRvi. 

Ammonii  bromidi gr.  xx. 

Potassii  bromidi gr.  xl. 

Aquft  destillatae ^ij. 

The  spray  is  thrown  over  the  face  and  into  the  mouth  and 
lungs  of  the  child  for  ten  or  fifteen  minutes,  and  until  the  eyes 
are  effected  by  the  belladonna.  The  applications  are  made 
morning,  noon  and  night,  and  are  found  to  cut  short  the  cough  in 
two  or  three  days. 

Dr.  Griswold  ,{New  York  Medical  Record)  has  used  the 
hjrpodermic  injection  of  one-fifth  of  a  grain  of  the  muriate  of  pilo- 
carpin  in  seven  cases  of  intermittent  fever  with  success.  He 
gives  the  injection  as  soon  as  possible  after  the  development  of 
the  chill.  His  conclusions  are  as  follows:  "(i)  The  muriate 
of  pilocarpin  administered  hypodermically  will  promptly  cut 
short  the  chill  of  malarial  intermittent  fever ;  (2)  In  a  larger 
proportion  of  the  cases  so  treated  the  paroxysm  aborts,  terminat- 
ing in  the  $w^9t  caused  hy  the  pilocarpin,  there  being  no  hot 
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Stage ;  (3)  Such  abortion  of  the  paroxysm  is  in  itself  sufficient 
to  effect  a  cure  in  many  cases ;  (4)  Such  abortion  of  the  parox- 
ysm is  a  valuable  adjuvant  to  treatment  with  quinine  during  the 
intervals;  (5)  A  dose  of  pilocarpin  sufficient  to  produce  this 
effect  acts  gently  without  causing  exhausting  diaphoresis  or 
unpleasant  ptyalism.  The  promptness  with  which  an  adequate 
dose  of  pilocarpin  interrupts  a  chill  is  suggestive  of  its  possible 
efficacy  in  cases  of  pernicious  intermittent  fever,  where  prevention 
of  the  full  development  of  a  paroxysm  is  often  of  the  first  impor- 
tance." 


BOOK  REVIEWS. 


(1)  WINTER  AND  ITS  DANGERS.  By  Hamilton  Osgood,  M.  D., 
Editorial  Staff  of  the  Boston  Medical  and  Surgical  youmal, 

(2)  THE  THROAT  AND  THE  VOICE.  By  J.  Soils  Cohen,  M.  D., 
Lecturer  on  Diseases  of  the  Throat  and  Chest  in  Jefferson  Medical 
College,  etc. 

(3)  EYESIGHT,  AND  HOW  TO  CARE  FOR  IT.  By  George  C.  Har- 
lan, M.  D.,  Surgeon  to  the  Will's  Eye  Hospital. 

(4)  THE  MOUTH  AND  THE  TEETH.  By  J.  W.  White,  M.  D.,D.  D. 
S.,  Editor  of  The  Dental  Cosmos, 

These  are  members  of  the  series  of  "American  Health  Prim- 
ers" now  being  issued  by  Messrs.  Lindsay  &  Blakiston,  of 
Philadelphia.  Each  book  is  handsomely  bound  in  cloth,  contains 
about  150  pages,  i6mo.,  and  is  sold  for  50  cents.  For  sale  by 
S.  C.  Andrews,  Ann  Arbor. 

(i)  "Winter  and  its  Dangers"  is  a  valuable  little  book  with 
its  warnings  and  suggestions  as  to  how  to  avoid  the  many  dis- 
eases peculiar  to  the  variable  temperature  of  our  winters.  Proper 
clothing,  consisting  of  flannel  next  to  the  body,  is  strongly  insisted 
upon.  The  insane  habit,  yet  practiced  by  some  women,  of  lay- 
ing aside  their  heavy  clothing  in  order  to  dress  more  prettily  for 
an  evening  party,  receives  its  just  condemnation.  Tight  corsets 
prevent  the  free  action  of  the  lungs,  and  thus  decrease  the  temper- 
ature of  the  body.  Tight  garters  impede  circulation  in  the  legs, 
and  cold  feet  result.  In  winter  the  clothing  should  not  fit  tightly, 
but  there  should  be  an  air  space  between  the  body  and  the  cloth- 
ing. This  air  will  aid  in  retaining  the  animal  heat.  The  feet 
should  be  kept  warm  and  dry.  Rubber  garments  of  any  kind 
should  not  be  used.  The  cold  bath  before  breakfast  is  injurious, 
and  the  cold  shower-bath  is  "an  institution  of  the  devil."  After 
taking  a  warm  bath  one  should  immediately  go  to  bed  and  wrap 
up  well,  or  remain  for  some  hours  in  a  warm  room.  The  little 
volume  is  replete  with  valuable  suggestions  of  this  kind,  and  will 
prove  invaluable  to  those  who  read  it.  But  it  is  our  part  to  crit- 
icise as  well  as  praise.  The  writer  of  a  review  must  mention 
the  errors  as  well  as  the  excellencies  contained  in  a  book.    Of 
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errors  we  have  noticed  but  one.  The  author  insists  upon  the 
poisonous  efiects  of  carbonic  acid  gas  in  poorly  ventilated  rooms, 
and  states  that  this  gas  forms  a  layer  near  the  floor  (see  page  So), 
in  which  the  helpless  little  children  are  submerged.  Now,  it  is 
well  known  tP  physiologists  that  carbonic  acid  gas  in  the  propor- 
tion in  which  it  may  exist  in  the  most  poorly  ventilated  room  is 
not  poisonous.  The  idea  of  this  gas  forming  a  layer  upon  the 
floor  is  not  in  accordance  with  what  is  well  known  concerning 
the  diffusion  of  gases.  If  the  impurities  of  poorly  ventilated 
rooms  all  fall  to  the  floor,  the  highest  gallery  in  a  crowded  thea- 
tre would,  so  far  as  purity  of  the  air  is  concerned,  be  a  desirable 
situation.  One  practical  trial  would  be  sufficient  to  satisfy  the 
most  skeptical  on  this  point.  The  organic  constituents  of  once- 
breathed  air  work  the  mischief. 

(2)  The  general  construction  of  the  throat  is  briefly  described. 
Drinking  warm  and  cold  drinks  alternately,  or  taking  cold  drinks 
with  warm  food  often  leads  to  disease  of  the  throat.  Some  other 
causes  are  smoking,  drinking  alcoholic  liquors  and  loud  talking. 
Invalids  who  cough  on  exposure  to  the  air  should  not  talk  while 
out  in  the  open  air,  and  should  then  wear  a  respirator.  The  var- 
ious forms  of  sore  throat*  diphtheria,  catarrh,  neuralgia  and  spasm 
of  the  throat,  etc.,  are  admirably  discussed  for  the  lay  reader  in 
this  little  volume.  The  latter  half  of  the  book  is  devoted  to  the 
voice,  its  nature  and  culture.  We  find  nothing  in  the  book 
deserving  of  adverse  criticism. 

(3)  The  anatomy  of  the  eye  and  the  physiology  of  vision  are 
described  and  illustrated  by  cuts.  A  short  but  interesting  and  well- 
written  chapter  on  the  ophthalmoscope  is  given ;  then  follows  a 
discussion  of  injuries  and  diseases  of  the  eye.  The  great  necessity  of 
care  in  avoiding  the  contagious  effects  of  purulent  ophthalmia  is 
insisted  upon.  Indeed  the  whole  chapter  upon  injuries  and  diseases 
of  the  eye  is  well  written,  and  forms  one  of  the  most  valuable  parts 
of  the  little  book.  Then  follow  chapters  upon  optical  defects,  specta- 
cles, and  practical  suggestions  about  the  care  of  the  eyes  during 
school  life,  the  period  when  ignorance  of  some  of  the  simplest 
laws  of  physics  renders  many  a  person  blind  for  life. 

(4)  We  should  expect  to  find  anything  written  by  Dr.  White 
in  regard  to  the  mouth  and  teeth  very  good.  In  this  we  are  not 
disappointed  in  the  little  book  before  us.  All  the  book  is  good, 
but  our  special  attention  is  attracted  to  the  chapter  on  the  ^^  Hygi- 
ene of  the  Mouth,"  from  which  we  make  the  following  quotation : 

^^  Once  daily  is  quite  oflen  enough  to  use  a  powder,  and  the  best 
time  is  just  before  retiring.  During  the  waking  hours  the  various 
movements  o^  the  tongue  and  muscles  of  the  mouth  in  speech  and 
otherwise,  the  constant  salivary  secretion  and  the  mastication  of 
food,  all  tend  to  prevent  the  chemical  ciianges  which  during  sleep 
take  place  without  hindrance.  The  morning  cleansing  may  be 
properly  performed  with  the  aid  of  a  little  pure,  mild  soap,  such 
as  old  Castile^  or  a  reliable  tooth-soap  made  expressly  for  the  pur- 
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pose;  the  latter  will  be  all  the  more  efficient  if  it  contain  an 
antiseptic  such  as  creasote,  carbolic  acid,  or  salicylic  acid.  After 
meals  it  will  be  sufficient  to  use  tepid  water  to  which  has  been 
added  a  few  drops  of  spirit  of  ammonia,  or  a  little  bicarbonate  of 
soda,  or  lime-water — simply  to  neutralize  any  acidity.  These 
after-meal  cleansings  should  not  involve  a  too  vigorous  use  of  the 
brush — merely  a  skilful  dislodging  of  adhering  or  impacted  food 
is  required.  In  fact,  if  the  use  of  the  brush  leads  to  the  scrub- 
bing process,  it  would  better  be  dispensed  with,  substituting  a 
thorough  rinsing  of  the  mouth  with  tepid  water,  made  slightly 
antacid,  as  suggested  above.  A  muscular  style  of  brushing  five 
times  daily  will  be  injurious  to  the  gums,  if  not  to  the  teeth. 

^^  During  the  period  occupied  by  the  shedding  and  replace- 
ment of  the  temporary  teeth — say  from  five  to  fifteen  years  of 
age — it  is  difficult  to  keep  the  teeth  clean  or  the  mouth  sweet  and 
healthy.  It  is  advantageous  during  this  time,  indeed  at  any 
period  of  life  when  an  acid  condition  of  the  mouth  is  recognized, 
to  use  after  the  evening  brushing  a  small  quantity  of  precipitated 
chalk,  rubbing  it  into  the  interstices  of  the  teeth  with  the  finger 
and  allowing  it  to  remain.  The  quantity  need  not  be  enough  to 
be  unpleasant ;  as  much  as  would  adhere  to  the  end  of  a  moist- 
ened finger  is  sufficient  to  counteract  any  acidity  during  the  night. 

"  The  use  of  a  quill  tooth-pick  after  meals  to  dislodge  parti- 
cles of  food  from  oetween  the  teeth  is  advisable,  as  is  also  the 
use  of  a  strand  of  waxed  fioss  silk  passed  between  them  at  least 
once  daily." 

OUTLINES  OF  THE  PRACTICE  OF  MEDICINE,  WITH  SPECIAL 
REFERENCE  TO  THE  PROGNOSIS  AND  TREATMENT  OF 
DISEASE  WITH  APPROPRIATE  FORMUL-^  AND  ILLUSTRA- 
TIONS. By  Samuel  Fenwick,  M.  D.,  Lecturer  on  the  Principles  and 
Practice  of  Medicine,  at  the  London  Hospital.  Philadelphia :  Lind- 
say Sc  Blakiston,  i8So.  Cloth ;  8vo: ;  pages,  387.  Price  $3.00.  For 
sale  by  Sheehan  &  Co.,  Ann  Arbor. 

This  is  an  excellent  guide  in  the  practice  of  medicine.  The 
descriptions  are  stripped  of  all  unessential  verbosity  and  the 
treatment  is  in  the  main  in  accordance  with  our  ideas  upon  the 
subject.  Treatment  is  something  on  which  no  two  physicians  are 
likely  to  agree  in  toto  for  any  great  variety  of  diseases.  For 
instance,  we  should  insist  upon  the  use  of  quinine  in  acute  pneu- 
monia more  vigorously  than  our  author  does.  Upon  the  whole 
we  consider  the  plans  of  treatment  good.  We  will  here  quote 
the  treatment  as  recommended  in  pleurisy  in  full;  for  in  this  way 
our  readers  can  get  a  better  idea  of  the  book  than  from  any  gen- 
eral descriptions  which  we  could  give : 

{a)  ^^  Where  the  pleurisy  occurs  in  acute  rheumatism,  pyaemia 
or  kidney  disease,  the  original  malady  must  be  borne  in  mind, 
and  the  treatment  modified  accordingly.  In  other  cases  you  have 
no  power  to  act  on  the  cause  of  the  inflammation. 

(3)  ^^  Venesection,  which  was  always  used  formerly,  is  now 
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rarely  employed,  but  I  have  seen  it  give  rapid  relief  in  country 
practice.     Some  practitioners  prescribe  tartar  emetic,  as : 

B.    Antimonii  tartaratL gr.  1-12. 

Potass!  nitratis....^ ^  gr.  ▼. 

Magnesii  sulphatis /?j. 

Aqu« fgj. 

or  aconite,  whenever  the  pulse  is  firm,  as 

ft.    Potass!  citratis     .^ij. 

Li^uoris  ammoniae  acetatis f^zviij. 

Spiritus  ammoniae  aromatic! IlLI'J' 

Tincturae  aconite ItP*** 

Aqus ad  f^viij. 

M.     One-sixth  part  every  four  or  six  hours. 

"Unless  the  patient  is  feeble,  you  will  find  benefit  from  the 
application  of  leeches.  In  an  adult  you  may  apply  six  to  twelve, 
and  repeat  them  if  necessary.  You  may  use  hot  poultices  with 
advantage  ;  they  should  be  applied  frequently,  and  be  sufficiently 
large  to  cover  the  whole  of  the  affected  side.  Some  have  recom- 
mended ice  externally,  but  the  warmth  gives  more  relief.  If  the 
pulse  is  feeble  and  compressible  stimulants  may  be  requisite,  and 
this  is  especially  the  case  in  secondary  pleurisy  and  in  empyema. 

{c)  '*As  in  inflammation  of  all  other  serous  membranes, 
opium  must  be  your  main  reliance.  It  relieves  pain,  and  thereby 
gives  partial  rest  to  the  walls  of  the  chest,  lessening  the  irregular- 
ity of  the  breathing.  You  may  use  it  either  internally  (in  doses 
of  one  grain  three  or  four  times  a  day)  or  subcutaneously  (one- 
sixth  to  one  quarter  of  a  grain  of  morphia  two  or  three  times  a 
day).  In  inflammation  of  the  pleura  accompanying  disease  of  the 
kidneys,  or  where  the  heart  is  feeble,  opium  must  be  given  with 
caution.  Where  the  patient  is  young  and  plethoric  you  will  often 
find  that  it  affords  very  partial  relief  until  leeches  have  been 
applied,  afler  which  the  pain  often  rapidly  subsides. 

(</)  "In  the  early  stage  the  patient  usually  prefers  to  lie  on  the 
opposite  side,  or  on  the  back,  to  limit  the  motion  of  the  ribs ;  but 
when  the  effusion  is  great  he  rests  on  the  affected  side,  so  as  to 
lessen  the  pressure  upon  the  healthy  lung.  Dr.  Roberts  applies 
long  straps  of  sticking  plaster  round  the  chest  so  as  to  afford  rest  to 
to  the  parts.  He  states  that  it  is  most  useful  in  the  pleuritic  attacks 
so  common  in  phthisis.  The  objection  to  the  employment  of  this 
plan  is  that  it  prevents  the  use  of  the  hot  poultices  and  fomenta- 
tions, which  are  so  valuable  in  allaying  pain,  I  have  found  it 
advantageous  in  dry  pleurisy. 

(e)  "The  diet  should  consist  of  beef  tea,  milk  and  farinaceous 
food.  If  there  is  much  depression  strong  soups,  jellies  and  alco- 
hol are  required. 

{£)  "When  the  fluid  shows  no  sign  of  disappearing  after  the 
inflammation  has  subsided  the  question  arises  as  to  the  best 
method  of  removing  it.  Where  the  amount  is  not  large  you  may 
employ  diuretics,  such  as  the  acetate  or  citrate  of  potash,  with  or 
without  digitalis,  as : 
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.R.    Potassii  acetatis ,^ij. 

Sjrupi  scills ^^^j- 

Spiritus  stheris  nitrosi ^^iij* 

Tincturse  digitalis f^ss. 

Succi  scoparrii ^3V- 

A<}U8e adf^viij. 

M.     One-sixth  part  everj  six  or  eight  hours. 

Or,  you  may  prescribe  the  iodide  of  potash  at  the  same  time  you 
apply  frequent  small  blisters  over  the  aftected  side : 

R*    Potassii  iodidi gr.  v. 

InfUsi  quassiae fjj. 

"You  will  find  it  more  useful  to  employ  the  blistering  this  way 
than  to  keep  up  a  constant  discharge  by  means  of  stimulating 
ointments.  When  you  have  reason  to  suspect  the  thickening  of 
the  pleura,  or  where  the  exudation  has  existed  for  some  time,  the 
external  application  of  iodine  is  more  useful  than  blisters." 

Then  follows  a  discussion  of  the  question  when  it  is  best  to 
tap  the  chest,  instead  of  trusting  to  diuretics  and  blisters.  This  is 
a  specimen  of  the  recommended  treatment  taken  almost  at  ran- 
dom and  illustrates  the  great  value  of  the  book.  As  many  as 
two  hundred  and  twenty-two  typical  formulae  are  given,  illustrat- 
ing the  various  modes  of  administration.  We  do  not  hesitate  to 
pronounce  the  work  a  valuable  one. 


FIRST  LINES  OF  THERAPEUTICS.  By  Alexander  Harvey,  M.  A., 
M.  D.,  Edinburgh.  New  York:  D.  Appleton  &  Co.  For  sale  by 
John  Moore,  Ann  Arbor. 

We  have  read  this  book,  and  many  a  time  whilst  reading  it 
we  have  thrown  it  down  with  resentment,  almost  with  disgust, 
and  yet  after  a  little,  unable  to  withstand  its  attractions,  we  would 
take  it  up  again  and  again,  until  we  had  got  through  nineteen  of 
its  twenty-four  chapters.  After  that  we  read  right  along.  And 
now  we  can  say  that  we  have  read  every  line,  nay  every  word  of 
it,  from  board  to  board.  The  cause  of  our  impatience  is  the 
author's  insufferable  weakness  of  repeating  himself,  not  only 
once  or  twice,  but  dozens  of  times,  (this  is  no  exaggeration)  and 
that  not  only  in  matters  of  importance,  as  he  avers  in  several 
places,  but  in  points  of  no  value.  We  will  allow  him  to  speak 
for  himself  in  the  matter.  He  says  on  page  94 :  ^^Commentary 
on  these  utterances  of  M.  Gubler  is  really  unnecessary.  Yet 
one  may  dwell  on  them  a  little — looking  at  them  from  this  side 
and  that — turning  them  over  this  way  and  that**  This  is 
exactly  what  he  is  doing  all  through  the  first  nineteen  chapters, 
going  through  tiresome  repetitions  without  either  inducement  or 
necessity.  He  had  some  misgivings  in  the  matter,  for  he  makes 
excuses  about  it,  but  even  here  he  cannot  abstain  from  repeating 
them^bttr  times  in  the  first  thirty-four  pages.  With  all  respect 
to  the  professor's  merit,  we  must  say  that  we  could  not  help 
laughing.  It  is  a  repetition  of  the  German  boy's  case  who  had 
made  himself  so  disagreeable  through  his  mania  for  versification, 
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that  as  a  last  resort,  to  cure  him  of  the  inveterate  habit,  his  father 
was  about  to  whip  him,  when  the  terrified  boy  fell  on  his  knees, 
clasped  his  hands,  and  exclaimed  in  an  agony  of  fear : 

"Ach,  Vater,  hab  'Erbarmen  mit  mir  Schwachen, 

Ich  will  auch  nie  mehr  Verse  machen." 
Anglice : 

**Oh,  father  dear,  from  whipping  me  refrain, 

And  from  all  rhyming  henceforth  I'll  abstain." 

We  notice  also  that  our  author  is  very  apt  to  contradict  him- 
self, as  happens  to  the  majority  of  too  verbose  people.  For 
instance  :  On  page  i8  he  says,  when  the  ^^  tendency  of  a  disease 
is  towards  recovery  ♦  ♦  ♦  there  is  no  real  occasion  for  the 
exercise  of  our  (therapeutical)  arts.  It  may  be,  however,  that 
the  tendency  in  question  may  be  promoted  or  aided  by  the  appli- 
ances of  artr  We  would  ask,  is  the  art  of  therapeutics  not 
rightly  exercised  in  promoting  the  curative  tendency  of  the  vis 
medicatrixf  The  author  himself,  on  every  page  of  his  work, 
emphatically  assures  us  that  it  is  indeed. 

Again,  after  he  has  repeatedly  protested  against  the  existence 
of  specifics  in  the  materia  medica,  or  against  the  very  possibility 
of  their  existence  he  says,  page  155  :  "Drugs  of  the  kind  now 
in  view  we  designate  specifics.  Abundant  experience  shows 
that  they  do  avail  to  arrest  or  mitigate  the  diseases  named  and 
bring  about,  more  or  less  completely,  the  restoration  of  health. 
It  is  almost  universally  allowed,  however,  that  the  three  or  four 
drugs  specified,  to-wit :  Colchicum,  mercury,  quinine  and  arsenic 
as  regards  the  diseases  indicated,  are  the  only  ones  in  the  whole 
materia  medica  that  come  within  the  category  of  specifics." 
Here,  then,  he  not  only  contends  for  the  existence  of  specifics, 
but  is  able  to  point  out  several,  and  himself  establishes  a  category 
of  specifics.  We  would  ask,  if  one  specific  only  has  existence, 
would  that  not  prove  the  possibility  of  their  existence  in  numbers. 

But  this  by  the  way.  After  we  have  waded  through  the  first 
nineteen  chapters,  our  author  suddenly  changes  front,  and  treats 
his  subject  in  a  manner  worthy  of  himself,  and  which  throughout, 
shows  him  in  his  true  light,  /.  d.,  as  a  man  of  deep  and  matured 
thought,  who  has  thoroughly  mastered  his  subject,  and  has  every 
qualification  to  lay  his  views  before  the  reader  like  so  many 
precious  }>earls.  We  never  read  anything  that  could  surpass  our 
author  here  in  elegance  and  ease  of  style,  clearness  of  definition, 
and,  on  the  whole,  correctness  of  inference.  We  recognize  in 
him  the  master  mind,  and  we  gladly  follow  him,  and  finally, 
when  he  has  done,  we  lay  down  the  book  with  sincere  regret 
that  he  wishes  to  tell  us  no  more. 

The  author's  ideas  are,  to  our  judgment,  fully  expressed  in 
the  following :         ^ 

( I )  "  Medicus  curat ^  sed  natura  sanat  morbus^^  (Scoresby- 
Jackson)  /.  ^.,  it  is  the  vis  medicatrix  natura  which  really,  in 
a  physiological  way,  heals  the  body,  therapeutic  art  occupying 
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only  the  second  place,  as  nature's  assistant,  losing  its  efficiency 
where  nature  herself  becomes  powerless  to  heal. 

(2)  Disease  is  a  physiological  modification  of  the  functions 
and  state  of  the  organism,  not  an  entity  from  without. 

(3)  Hence  therapeutics  should  attempt  to  cure  only  by  adapt- 
ing the  drug  effects  to  the  physiological  recuperative  processes  of 
the  organism. 

(4)  This  can  only  be  done  by  studying  nature's  modes  of 
recovery. 

(5)  Another  domain  of  therapeutics  is  the  prevention  of  a 
fatal  issue  of  disease,  still  leaving  the  curing  of  it  to  nature,  as, 
for  instance,  the  neutralization  of  tetanic  convulsions  and  the 
horrid  suffering  from  them  by  the  use  of  physostigme,  or  the 
opening  of  the  trachea,  in  oedema  glottidis,  in  order  to  ward  off 
death  whilst  nature's  curative  process  is  going  on. 

(6)  This  use  of  therapeutics  can  only  be  based  on  a  thorough 
knowledge  of  nature's  "  modes  of  dying." 

(7)  The  modes  of  dying  are  two  primary  ones  with,  each, 
two  modifications. 

{a)  Cardiac  death  (by  asthenia  or  syncope). 

(3)  Pulmonic  death  (by  apnoea,  also  called  asphyxia,  and 
by  coma). 

These  doctrines,  of  course,  are  not  new,  nor  original  with  our 
author,  (which  he  himself  disclaims),  but  in  this  book  they  are  for 
the  first  time,  in  the  English  language  at  least,  brought  together, 
critically  examined,  and  finally  consolidated  in  a  complete  system. 
The  book  cannot  fail  to  make  its  mark,  and  will  certainly  be  of 
very  great  value  in  giving  a  definite  direction  to  the  etlbrts  of 
those  who  labor  in  the  field  of  therapeutical  progress.        d'a. 


PASTEUR'S  STUDIES  ON  FERMENTATION,  (fetudes  sur  la  Bi^rc. 
Paris:  1876).  English  Translation.  London:  1879.  Macmillan  & 
Company. 

A  recent  English  translation  of  a  late  work  of  the  emi- 
nent French  savant^  M.  Pasteur,  gives  with  great  clearness 
the  results  of  six  years'  study  of  the  ferments  of  beer  and 
the  disease  germs  with  which  it  becomes  infected.  The 
author's  methods  are  essentially  the  same  as  those  hereto- 
fore employed  by  him,  and  are  familiar  to  those  who  are 
acquainted  with  his  previous  investigations  of  ferments.  The 
wort,  beer,  or  other  fluid  experimented  upon  is  placed  in  a  flask 
usually  heated  afterwards  to  a  high  degree  of  temperature,  and 
the  access  of  foreign  germs  is  prevented  by  suitable  means. 
Details  of  experiments  are  given  with  great  minuteness,  and  the 
addition  of  a  number  of  plates  showing  the  results  of  microscop- 
ical examination  renders  the  work  especially  serviceable  to  anyone 
engaged  in  the  study  of  ferments  and  the  minute  organisms  asso- 
ciated with  them.  It  is  impossible  in  a  brief  review  to  do 
anything  like  justice  to  a  work  of  this  character — the  result,  as  it 
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is,  of  several  years'  close  investigation.     The  following,  however, 
are  a  few  of  the  author's  conclusions : 

(i)  Beer  is  subject  to  a  variety  of  diseases  and  unhealthy  con- 
ditions, some  of  which  are  popularly  expressed  by  the  terms  "  sour," 
"turned,"  " putrid,"  etc.,  while  others  have  received  no  distinctive 
names,  and  are  hardly  known,  except  to  specia  1  investigators.  Every 
one  of  these  unhealthy  changes  in  the  quality  of  beer  coincides 
with  a  development  of  foreign  germs,  bacteria  of  various  kinds, 
lactic  ferment,  mycoderma,  etc. 

(2)  The  absence  of  change  in  wort  and  beer  coincides  with  the 
absence  of  foreign  organisms.  When  the  fluids  mentioned  were 
kept  in  flasks  and  the  access  of  germs  prevented  by  suitable 
means  they  remained  free  from  change  for  an  indefinite  period,  in 
some  cases  ten  or  twelve  years. 

(3)  The  growth  of  bacteria,  vibrios,  etc.  is  checked  by  acid- 
ity. This  fact  may  be  turned  to  practical  account  in  the 
purification  of  commercial  yeasts  by  the  addition  of  tartaric  or 
carbolic  acid  in  small  quantities. 

(4)  Some  species  of  disease  germs  may  be  destroyed  by  a 
temperature  which  does  not  affect  the  vitality  of  the  proper  fer- 
ment, a  fact  which  oflen  furnishes  a  means  of  their  elimination 
from  the  fluid  under  investigation. 

(5)  The  yeasts  of  the  so-called  "high"  and  "low"  fermenta- 
tions are  distinct  species  and  incapable  of  transformation  into  each 
other,  notwithstanding  the  belief  of  many  brewers  to  the  contrary. 
The  great  advantage  of  the  "low"  over  the  "high"  fermentation 
is  established  on  both  practical  and  scientific  grounds. 

(6)  There  is  no  such  tiling  as  "  hemi-organism,"  and  the 
hypothesis  supported  by  Fremy,  Yr6cul  and  others  is  purely  gra- 
tuitous. M.  Fremy 's  own  words  indicate  with  sufficient  exactness 
the  nature  of  the  belief  in  question.  "I  assert  that,  in  the  pro- 
duction of  wine,  it  is  the  juice  of  the  grape  itself  which,  in  contact 
with  air,  produces  grains  of  yeast,  by  the  transformation  of  the 
albuminous  substances."  The  experiments  of  M.  Pasteur  on  the 
juice  of  grapes,  blood,  urine,  and  various  other  organic  fluids 
are  in  direct  opposition  to  the  hypothesis  mentioned. 

(7)  There  is  no  proof  whatever  that  the  spores  of  Fencillium 
Mucor,  etc.,  become  transformed  into  yeast :  they  may,  however, 
act  as  ferments,  and  under  such  conditions  suffer  essential  modi- 
fications of  form.  Flates  five  and  six  and  figure  twenty-one  would 
hardly  be  recognized  as  representatives  of  mucor  and  aspergillus, 
even  by  those  who  have  studied  their  normal  form  for  years,  so 
marked  are  the  changes  which  these  organisms  undergo  when 
subjected  to  the  conditions  in  question. 

(8)  Very  decided  confirmation  of  the  "germ  theory"  of  vari- 
ous diseases  occurs  here  and  there  in  the  course  of  the  work. 
The  facts  communicated  to  the  Academy  of  Sciences  by  Dr. 
Gu^rin,  surgeon  at  the  Hotel-Dieu,  Paris,  and  the  letter  addressed 
to  the  author  by  Dr.  Lister,  of  Edinburgh,  also  one  by  Professor 
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Tyndal],  have  a  significant  bearing  upon  the  question,  and  will 
be  read  with  interest.  The  closing  words  of  the  latter  are  a  fitting 
tribute  to  the  patience,  exactness  and  skill  of  the  distinguished 
scientist  whose  work  has  been  so  imperfectly  noticed.  "For  the 
first  time  in  the  history  of  science,  we  are  justified  in  cherishing 
confidently  the  hope  that,  as  far  as  epidemic  diseases  are  con- 
cerned, medicine  will  soon  be  delivered  from  empiricism,  and 
placed  on  a  real  scientific  basis ;  when  that  great  day  shall  come, 
humanity  will,  in  my  opinion,  recognize  the  fact  that  the  greatest 
part  of  its  gratitude  will  be  due  to  you."  v.  m.  spaldino. 


A  TEXT-BOOK  OF  PHYSIOLOGY.  By  J.  Fulton,  M.  D.,  M.  R.  C. 
S.,  England;  L.  R.  C.  P.,  London;  Professor  of  Physiology  and 
Sanitary  Science  in  Trinity  Medical  College,  Toronto.  Second  Edi- 
tion, Revised  and  Enlarged,  with  numerous  Illustrations.  Philadel- 
ghia :  Lindsay  &  Blakiston.  Toronto :  Willing  &  Williamson.  Cloth ; 
vo. ;  pages,  416.   Price,  $4.50.   For  sale  by  John  Moore,  Ann  Arbor. 

In  some  respects  this  work  is  a  good  one ;  while  in  other 
respects  it  is  somewhat  behind  the  times.  We  know  nothing  of 
the  author's  peculiar  lines  of  study,  but  from  reading  in  his  book 
we  should  be  inclined  to  state  that  he  is  a  far  better  histologist 
than  physiologist.  All  his  descriptions  of  the  minute  anatomy 
of  organs  are  full  and  in  accordance  with  the  teachings  of  the 
best  standard  authorities,  while  the  chemical  composition  of  the 
various  fluids  of  the  body  is  given  with  a  surprising  paucity  of 
detail.  For  instance  out  of  five  and  one  half  pages  devoted  to 
the  coagulation  of  the  blood,  only  eighteen  lines  are  given  to  the 
discussion  of  the  fibrin  factors.  The  methods  of  the  preparation 
of  fibrinogen,  fibrinoplastin  and  fibrin-ferment  are  not  given  at 
all.  Moreover,  in  these  eighteen  lines,  the  theories  of  Schmidt 
and  Dennis  are  placed  upon  an  equal  footing.  But,  upon  refer- 
ring to  the  preface,  we  find  that  the  author  regards  *'  Histology 
as  the  keystone  to  Physiology,"  and  on  this  basis  the  work  has 
undoubtedly  been  written.  As  we  have  already  stated,  all  the 
histological  descriptions  are  excellent  and  for  these  the  book  is 
well  worth  the  price. 

ANALYTICAL  RECORD. 


(i)    SCOTT    &    BOWNE'S    PALATABLE    CASTOR    OIL    IN    AN 
EMULSION. 

(2)    SCOTT'S    EMULSION    OF    PURE    COD    LIVER   OIL    WITH 
HYPOPHOSPHITES  OF  LIME  AND  SODA. 

We  have  made  physical  and  chemical  examination  of  these 
preparations,  and  find  that  they  are  prepared  in  accordance  with 
the  formulae  given  by  the  proprietors.  Both  are  pleasant  to  the 
taste,  and  we  have  had  the  opportunity  of  testing  the  action  of 
the  castor  oil,  which  is  prompt  and  efficient.  The  emulsions  are 
not  altered  by  changes  in  temperature. 
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ORIGINAL  ARTICLES. 


CONSTITUENTS    OF   PROPRIETARY   REMEDIES    FOR    RHEU- 
MATISM. 


BY  ALBERT  B.  PRESCOTT,  M.  D., 
Professor  of  Organic  Chemistry  in  the  University  of  Michigan. 


There  are,  in  this  generation,  everywhere  offered  for  sale  a 
multitude  of  medicine  mixtures  bearing  labels  which  show  that 
'^all  rights  are  secured"  to  those  who  make  them,  and  no  right 
of  information  of  their  contents  is  afforded  to  those  who  are 
asked  to  use  them.  For  several  years  past,  a  number  of  pharma- 
ceutical chemists  of  different  countries,  as  if  by  a  common 
impulse,  have  given  attention  and  time  to  the  analysis  and  pub- 
lication of  sundry  of  the  more  prominent  of  the  copyrighted 
remedies.  In  this  way  the  public  may  be  said  to  have  now  some 
little  privilege  of  information  as  to  the  make-up  of  the  ^'  patent 
medicines"  whose  marvelous  virtues  are  advertised  in  the  papers 
at  so  great  an  expense  and  furnished  to  the  sufferer  at  so  small  a 
price.  But  the  reported  analyses  of  chemists,  giving  the  constitu- 
ents of  nostrums,  are  by  no  means  advertised  in  the  papers,  and 
are  not  as  accessible  to  the  public  as  might  be  desired.  The 
fullest  compilation  is  "Wittstein's  Geheimmittellehre,"  1876, 
301  pages.  The  author  has  long  been  well  known  for  useful 
books  and  numerous  original  contributions.  A  smaller  compend 
is  ^'Hahn's  Geheimmittel  und  Specialitaten,"  1876,  226  pages. 
Both  these  German  books  give  reports  of  English  and  American 
nostrums  as  well  as  those  of  the   Continent.      Also   ^^  Hager's 
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Pharmaceutische  Praxis,"  1878,  reports  a  large  number  of  pro- 
prietary medicines  of  all  countries  with  their  constituents.  Those 
published  from  year  to  year  are  collected  in  the  "  Jahresbericht 
der  Pharmacie,  u.  s.  w."  And  all  the  pharmaceutical  journals 
do  their  best  to  publish  reported  analyses  of  those  medicines 
which  are  sold  with  no  adequate  account  of  what  is  in  them. 

No  medicine,  having  its  constituents  in  any  degree  withheld 
by  its  manufacturer,  receives  any  recognition  as  a  legitimate 
article  anywhere  in  pharmaceutical  literature.  Most  dispensing 
pharmacists  sell  all  sorts  of  proprietary  medicines,  as  they  sell 
all  articles  which  are  ordered  of  them  for  treatment  of  disease, 
claiming  no  authority  in  medical  advice.  Some  physicians  pre- 
scribe a  few  proprietary  medicines,  and  this  is  giving  them  direct 
indorsement.  But  neither  in  the  profession  of  medicine,  nor  in 
that  of  pharmacy,  can  be  found  any  approval  or  toleration  for  the 
public  sale  of  medicines  of  concealed  composition. 

The  many  sufficient  reasons  against  the  common  use  of 
articles  labeled  with  the  names  of  diseases,  but  not  with  the 
names  of  their  full  constituents,  need  not  be  here  repeated,  yet 
there  is  one  objection  to  be  emphasized  from  the  standpoint  of 
the  analyst.  Analysis  has  shown,  in  numerous  instances,  that  the 
composition  of  a  given  proprietary  medicine  has  been  changed 
by  the  manufacturer.  An  enterprising  proprietor  invests  a  large 
sum  of  money  in  publishing  the  trade  name  and  remedial  claims 
of  an  article  for  the  relief  of  asthma,  or,  as  it  would  be  declared, 
the  '^cure"  of  asthma.  That  trade  name  and  reputation  is  his 
investment,  and  the  proprietor  has  two  purposes :  One  is  to 
strengthen  his  investment,  the  other  is  to  realize  on  his  invest- 
ment. In  either  purpose  he  may  change  the  constituents  of  his 
article.  After  selling  a  year  or  two  he  may  conclude  that  a 
portion  of  hyoscyamus  in  his  medicine  would  give  it  more  credit 
than  the  portion  of  opium  heretofore  put  in  it,  and  he  substitutes 
the  former  for  the  latter.  After  a  year  or  two  longer  he  sells  out 
the  medicine  altogether,  and  proprietor  number  two  decides  to 
manufacture  the  medicine  as  cheaply  as  possible,  and  he  leaves 
the  hyoscyamus  out  of  it.  Now,  some  physician  has  an  asthmatic 
patient,  whose  obstinate  case  has  been  greatly  benefited  by  the 
hyoscyamus  of  Mr.  Proprietor's  asthma  cure,  and  he  (the  phy- 
sician) yields  to  "the  evidence"  and  to  the  convenience  of  a 
"ready  made"  medicine,  and  approves  its  use  in  this  case,  and 
perhaps  resorts  to  it  in  other  cases.  Possibly  his  certificate  is 
obtained  and  published  in  favor  of  the  medicine,  which  continues 
to  be  sold,  while  it  may  now  contain  nothing  medicinal  at  all. 

Sufferers  from  rheumatism  do  not  find  a  very  large  number, 
in  proportion,  of  copyrighted  medicines  addressed  to  their  relief. 
Last  year  Mr.  I.  A.  Armstrong  and  Mr.  J.  M.  Eaton*  made 
careful  chemical  analyses  of  eight  rheumatic   remedies,  these 

*  Messrs.  Armstrong  and  Eaton  graduated  in  the  Michigan  University 
School  of  Pharmacy  in  June,  1879. 
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being  as  many  as  they  readily  found  on  sale  in  Detroit  and  in  Ann 
Arbor,  and  the  results  of  these  analyses  I  will  next  report. 

(i)  "Giles'  Liniment  of  Iodide  of  Ammonia."  Contains  about 
twenty-one  grains  of  iodide  of  ammonium,  equivalent  to  about 
eighteen  gp'ains  of  iodine,  in  one  fluid  ounce  ;  with  free  ammonia, 
camphor,  oil  of  turpentine  and  alcohol.  It  may  contain  other 
volatile  oils.  Retail  price,  twenty-five  cents  for  a  bottle  holding 
near  one  and  a  half  ounces. 

(2)  '*Dr.  Fitler's  Rheumatic  Remedy."  For  rheumatism, 
gout  and  neuralgia.  Contains  acetate  of  potassium,  salicine,  and 
fluid  extract  of  liquorice.  One  dollar  and  a  quarter  for  a  half 
pint  bottle.     Dose,  one  teaspoonful. 

(3)  "The  Diamond  Rheumatic  Cure."  The  wrapper  and 
label  do  not  give  the  name  of  the  proprietor  or  the  place  of  man- 
ufacture. Contains,  in  one  fluid  ounce^  sulphate  of  magnesium, 
eighty-two  grains ;  nitrate  of  potassium,  thirty  grains ;  camphor 
and  a  little  alcohol.  Dose,  two  to  three  tablespoonsful  three  times 
a  day.  That  is,  about  three-fourths  ounce  of  epsom  salt  and  one- 
fourth  ounce  saltpetre  daily.    Price,  one  dollar  for  a  half-pint  bottle. 

(4)  "  Sterry's  Rheumatic  Pills."  Nothing  could  be  found  in 
these  but  capsicum,  sugar  and  liquorice.  Two  dozen  pills, 
uncoated,  in  a  box. 

(5)  Lamson's  Curative."  Lamson  Chemical  Manufacturing 
Company,  Cleveland,  Ohio.  A  pink  liquid  containing,  in  one 
fluid  ounce,  common  alum  (aluminium  ammonium  sulphate) 
thirty-five  grains,  common  salt  one  hundred  and  twenty-four 
grains,  and  a  little  cochineal.  For  both  internal  and  external  use. 
Dose,  one-half  to  one  teaspoonful.  Half  a  dollar  for  a  half-piut 
bottle. 

(6)  "  Dr.  S.  N.  Thomas's  Eclectric  Oil."  Buffalo,  New  York. 
For  rheumatism  and  neuralgia ;  used  internally  and  externally. 
Claims  to  be  a  mixture  or  combination  of  essential  oils  with 
electricity.  Consists  principally  of  oil  of  origanum  and  oil  of  tar. 
Half  a  dollar  for  a  bottle  holding  about  two  and  a  half  ounces. 

(7)  "Durang's  Rheumatic  Remedy."  Contains,  in  one  fluid 
ounce,  iodide  of  potassium,  seventy-two  grains ;  and  salicine,  in 
quantity  not  determined,  but  abundant ;  in  water  solution.  Dose, 
one-half  to  one  teaspoonful  (five  to  nine  grains  of  the  iodide). 
One  dollar  for  a  bottle  of  three  fluid  ounces. 

(8)  "Kennedy's  Rheumatic  and  Neuralgia  Dissolvent."  A 
transparent,  yellow  liquid,  with  odor  of  juniper  and  alcohol. 
Contains  salicine,  tincture  of  colchicum,  oil  of  juniper  and  strong 
alcohol.  One  dollar  and  a  half  for  a  twelve  fluid  ounce  bottle. 
Dose,  a  tablespoonful. 

It  will  be  seen  that  of  the  eight  articles,  salicine  was  found 
in  three,  iodides  in  two,  and  alkali  for  administration  (potas.  acet.) 
colchicum,  and  nitre,  each  in  one. 

From  "  Wittstein's  Geheimmittellehre,"  I  translate  the  follow- 
ing reported  analyses : 
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'*  Bdhlen  Rheumatic  Extract."  (Hager  and  Jacobsen,  analysts) . 
Chloroform,  turpentine  oil,  petroleum  benzine,  each  one  part ; 
camphor,  one-eighth  part;  mustard  oil,  a  few  drops,  and  a  little 
aniline  red.     Rubefacient. 

"  Besser's  Cure  for  Rheumatism."  (Schadler,  analyst).  Con- 
tains amber,  olibanum,  lavender,  chamomile  and  juniper  berries, 
in  coarse  powder. 

*' Hungerford's  Rheumatic  Ointment."  (Schadler,  analyst). 
Consists  of  camphor  and  carbolic  acid,  each  one  part,  and  simple 
cerate,  twelve  parts. 

"Beause's  Rheumatic  Pomade."  (Hager  and  Jacobsen, 
analysts).  Contains  cacao  butter,  soap,  ammonia,  camphor, 
alcohol,  and  oils  of  bay  berries,  rosemary  and  thyme. 

"Janke's  Rheumatic  Remedy."  (Schadler,  analyst).  Con- 
tains crude  petroleum,  juniper  oil,  turpentine  oil,  and  rape  seed  oil, 
with  a  layer  of  water  of  one-half  the  volume  of  the  mixed  oils. 
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BY  RALPH  D»ARY,  M.  D.,  Rombo,  Michigan. 


On  September  19  of  last  year  there  came  to  my  office  a  man 
of  about  twenty-three  years  of  age,  farmer,  who  made  the  follow- 
ing statement:  Up  to  December,  1878,  he  had  enjoyed  perfect 
health.  In  that  month  one  of  his  horses  was  taken  ill,  and  whilst 
he  was  assisting  the  veterinary  surgeon  to  pour  a  mixture  down 
the  horse's  throat  the  latter  blew  some  of  it  into  the  young  man's 
face.  The  mixture  contained  some  harmless  ingredients  and  cro- 
ton  oiK  Soon  afler  this  he  noticed  an  itching  of  his  face,  and  the  next 
day  it  was  covered  with  transparent  vesicles  which  broke  upon 
the  slightest  contact,  and  discharged  a  clear  watery  fluid.  Grad- 
ually they  appeared  all  over  his  body,  itching  so  much  that  sleep 
or  work  were  alike  impossible.  Upon  scratching  they  "  burnt 
like  fire."  His  general  health  became  seriously  impaired,  and  he 
suffered  much  from  heavy,  frontal  headache.  Upon  examination 
I  found  that  the  vesicles  had  mostly  become  confluent,  forming 
large  blebs,  similar  to  those  raised  by  cerate  of  cantharides, 
(but  presenting  depressions  at  the  orifices  of  the  gland  ducts). 
The  whole  surface  of  his  body  was  covered  so  closely  that 
the  palm  of  the  hand  could  not  be  placed  upon  him  without  cov- 
ering either  some  vesicles  or  blebs.  When  he  would  take  ofl* 
his  hat  the  water  would  trickle  down  his  forehead,  and  by  rap- 
idly passing  my  hand  down  his  arm  I  caused  the  drops  to  spurt 
from  him  in  a  spray.  The  scrotum  and  covering  of  the  penis 
were  hypertrophied  to  double  their  normal  size.  In  the  bend  of 
the  joints,  and  wherever  it  formed  a  receding  angle,  as  around 
the  nostrils,  etc.,  the  skin  was  fissured  and  raw.  The  urine  was 
scant  and  dark,  bowels  constipated,  appetite  and  digestion  fair, 
eyes  heavy,  with  dark,  yellowish  discoloration  of  the  sclerotic.  The 
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skin  in  general  had  a  purplish  color,  indicative,  to  my  judgment 
of  excessive  venous  relaxation.  Previous  to  coming  to  me  he  had 
consulted  six  physicians,  regular,  eclectic,  and  homoeopathic,  but 
was  getting  worse  all  the  time.  He  had  been  given  Fowler's  solu- 
tion until  oedema  of  the  face  became  so  excessive  that  he  *'*•  could  not 
see  daylight,"  the  eyes  being  completely  closed.  Upon  consider- 
ation I  thought  the  following  to  be  the  requirements  of  treatment : 

(i)  Stimulate  the  skin  to  healthy  action. 

(i)  Divert  the  watery  exudation  into  natural  channels,  /.  e.^ 
bowels  and  kidneys,  and  thus,  as  it  were,  starve  out  the  blebs  and 
vesicles,  or  rather,  prevent  their  formation. 

(3)  Stimulate  the  liver,  bowels,  kidneys  and  lymphatics  in 
order  to  make  compensation  for  the  deficient  healthy  excretion 
through  the  skin,  it  being  evidently  unable  to  properly  fulfill  its 
functions. 

(4)  Avoid  mineral  alteratives  as  much  as  possible,  since  they 
have  been  tried  by  my  predecessors  in  this  case  without  the 
desired  effect. 

(5)  Give  tonics  and  sedatives  to  improve  the  general  health 
and  relieve  the  incessant  itching  and  smarting. 

With  a  view  to   fulfilling  these  indications,  I   prescribed   as 
follows : 

(i)  K.    E.  F.  belladonae !K^"J- 

E.  F.  rhus  tox itRxxx. 

Tincturae  apis  mellif. f^i. 

Pond's  extract 

E.  F.  chionanthi aaf^i. 

Rumicis  crispi  ad f^^^* 

M.    S.     One  teaspoonful  three  times  a  day. 

As  a  local  application  to  immediately  relieve  the  itching  and 
smarting  I  directed : 

(2)  R.   E.  F.  belladonnae IjPxxx. 

Liquoris  potassae fj^j. 

E.  F.  rhus  tox fjj. 

Aqiue  pluvialis fd^ij- 

M.     Ft.  Lotio.     S.     Apply  with  a  soft  sponge. 

Two  weeks  later,  October  4,  he  came  again  to  my  office- and 
said  the  medicines  had  acted  ^^  like  a  charm."  The  lotion  had 
relieved  the  itching  and  burning  at  once ;  he  had  used  it  only 
mornings  and  nights,  and  kept  quite  easy.  His  sleep  in  conse- 
quence had  been  good ;  his  alvine  discharges  were  satisfactory ; 
his  headache  had  left  him,  and  he  had  been  able  to  work  several 
half-days.  The  skin  presented  no  change,  except  that  its  color 
was  more  natural.  Therefore,  omitting  the  belladonna  and  Pond's 
extract,  I  prescribed : 

(3)  R«    E.  F.  rhus  tox THpxxx. 

E.  F.  chionanthi f^j. 

E.  F.  rumicis  crispi LSy**' 

Ammonii  chloridi Jj. 

M.  and  S.    One  teaspoonful  in  a  tumblerful  of  water  three  times  a  day. 

For  local  application  I  prescribed : 
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(4)  R.    Ung^enti  zinci Jiij. 

01.  rosae  q.  s. 
M.     S.    Apply  where  the  skin  is  cracked  and  sore. 

Two  weeks  later  he  presented  signs  of  further  improvement, 
the  epithelium  beginning  to  desquamate  and  the  previous  infiltra- 
tion of  the  subjacent  tissues  having  disappeared.  He  looked  ema- 
ciated, and  I  could  raise  his  skin  in  large  loose  folds.  He  also 
complained  of  feeling  weak.  Believing  it  to  be  a  sine  qua  non 
of  a  successful  treatment  in,  this  case  to  keep  up  his  constitutional 
powers  I  prescribed  the  following  tonic : 

(5)  R.    Cinchonia  alkaloid gr.  xxx. 

Sodae  bicarbonatis gr.  vj. 

Tincturse  ferri  dial^'sati ^3^'j' 

Simple  syrup  ad f'div. 

Essence  vanill,  q.  s 

M.     S.     One  teaspoonful  three  times  a  day» 

In  two  weeks,  November  5,  he  again  called  on  me,  feeling 
'*  first-rate,"  as  he  expressed  it,  but  his  skin  in  about  the  same  con- 
dition, minus  the  cracks,  which  had  healed  kindly. 

I  now  ordered : 

(6)  R.    E.  F.  podophylli 

E.  F.  zingiberis aa  f  3j. 

Potassae  acetatis Jiv. 

Aquae  ad f^vj* 

M.  S.  One  teaspoonful  in  a  tumblerful  of  cold  linseed  tea  with 
lemon  juice  three  times  a  day.     Omit  two  days,  then  take  again. 

Verbal  precautions  were  given  as  to  the  eflects  desired.    Also, 

(7)  R.  Alcohol Oj. 

Acidi  tannici Jij. 

M.  and  S.     Bathe  the  skin  well  by  means  of  a  soft  sponge. 

After  he  had  sufficiently  recovered  from  the  effects  of  the 
cathartic  and  diuretic  he  called  on  me,  and  I  saw  at  a  glance  that 
the  disease  was  conquered.  The  epithelium  was  dry  and  des- 
quamating freely.  He  stated  that  wherever  he  discovered  a 
disposition  of  the  skin  to  fill  in  with  water,  he  ^'  just  gave  it  a 
good  soaking  with  the  lotion,  and  that  is  the  end  of  the  trouble. 
Dries  it  right  up."  He  had  begun  to  work  as  usual  during  the 
first  month  of  the  treatment,  having  been  unable  to  do  so  for  nine 
months  previously.  The  skin  at  this  date,  February  5,  is  desqua- 
mating yet,  and  presents  the  lively  color  of  *'  new  skin  "  under  the 
squama.  Here  and  there  vesicles  will  appear,  but  are  com- 
pletely under  the  control  of  the  alcohol  and  tannic  acid  lotion. 
The  hypertrophy  of  the  integument  of  the  genitals  is  gradually 
disappearing,  and  he  is  in  excellent  health.  As  a  precaution, 
rather  than  from  actual  necessity,  he  continues  to  take  a  combi- 
nation of  alterative  fluid  extracts,  selected  for  their  especial  action 
on  the  lymphatics.     He  considers  himself  cured,  and  so  do  I. 

You  will  have  noticed  that  I  prescribed  somewhat  rather 
unusual  remedies,  and  in  explanation  I  will  again  recall  to  your 
mind  that  the  remedies  commonly  employed  had  had  no  effect 
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on  him.  The  case  was  an  unusual  one,  and  not  within  my  pre- 
vious experience,  and  the  success  of  the  treatment  justifies  the 
means  used,  which  moreover,  in  themselves  were  harmless. 

It  may  be  of  interest  to  some  if  I  briefly  state  my  reasons  for 
selecting  the  remedies  used  : 

Belladonna  for  the  congestive  headache  and  dusky  color  of 
the  skin. 

Rhus  tox  for  the  watery  vesicles  and  burning  pain. 

Apis  mellif,  for  the  itching  and  burning  and  scanty  urine. 

PoncTs  extract  for  the  venous  relaxation. 

Chionanthus  as  a  stimulant  to  the  liver  and  laxative. 

Rumex  crispus  for  its  special  alterative  influence  on  the  skin  ; 
its  tonic,  mildly  astringent  and  detergent  eflTect,  with  special  ref- 
erence to  the  hypertrophy  of  the  genitals.  Also  on  account  of  its 
special  influence  on  catarrhal  secretions  of  mucous  tissue  in  gen- 
eral.    I  shall  state  below  what  mucous  tissue  in  this  case. 

Liquor  potassce  for  its  soothing  influence  on  the  irritated  and 
diseased  skin.  I  would  have  used  the  apis  mellif.  in  the  combi- 
nation of  the  second  recipe,  but  had  to  refrain,  since  the  eflect 
of  the  tincture  depends  upon  the  poison  of  the  bee-sting,  which  has 
an  acid  reaction.  I  could  not  therefore  combine  it  with  the  liquor 
potassae.  I  may  state  here  that  I  had  tried  the  local  eflect  of  the 
tincture  apis  mellif.  in  previous  cases  with  excellent  result. 

Ammonium  chloride,  I  selected  this  drug  for  the  general 
alterative  influence,  since  it  possesses  it  in  the  same  degree  with 
mercury,  without  any  of  the  injurious  influences  of  the  latter,  and 
because  it  not  only  promotes  retrograde  metamorphosis  of  tissue, 
but  also  helps  to  eliminate  the  waste  products  through  its  diuretic 
and  diaphoretic  influence,  and  for  its  influence  on  mucous  sur- 
faces. I  felt  safe  in  departing  from  my  original  plan  of  avoiding 
mineral  alteratives,  as  I  did  not  think  it  very  likely  that  any  of  my 
predecessors  in  this  case  had  prescribed  it. 

Unguent,  zinci  needs  no  comment. 

Tincture  ferri  dialysati  in  preference  to  other  chalybeates, 
because  in  the  above  combination  with  the  tasteless  cinchonia 
alkaloid  it  makes  a  very  pleasant  syrup  indeed,  and  because  it 
does  not  irritate  mucous  tissues,  hence  is  easily  borne  by  the 
stomach,  and  does  not  constipate. 

jff.  P,  podophylli  for  its  cholagogue  power  and  lasting  hydra- 
gogue  cathartic  enects,  the  latter  continuing  sometimes  for  twenty- 
four  hours,  without  subsequent  constipation. 

Potassee  acetas  for  its  diuretic  eflect,  or  in  the  combination 
with  the  £.  F.  podophylli,  because  it  would  considerably  aug- 
ment the  hydragogue  action  of  the  latter  if  the  eflect  should  be 
diverted  from  the  kidneys. 

JS.  jP.  zingiberis  to  prevent  or  lessen  the  distress  from  the 
podophyllum. 

Linseed  infusion  for  its  demulcent  properties  as  an  adjuvant 
to  the  cathartic  an<:}  diuretic. 


104  WHAT  WAS  IT. 

Lemon  Juice  as  a  corrigent  of  the  taste  of  the  infusion  and 
mixture. 

Finally,  I  have  to  account  to  you  for  the  alcohol  and 
tannic  acid  lotion,  but  before  doing  this  I  must  say  a  few 
words  as  to  my  diagnosis  of  the  case.  Was  it  an  idiopathic 
disease,  or  the  result  of  the  croton  oil  spray  ?  These  questions 
naturally  suggested  themselves  to  me  on  my  first  examination 
of  the  patient.  I  could  find  no  place  for  it  in  the  Nosology 
of  Willan  and  Biett,  or  its  subsequent  additions.  If  I  attempted 
to  class  it  under  "  VESicuL-fi"  it  corresponded  with  none  of  the 
varieties  recognized  ;  if  under  "  Bulb^  "  I  still  could  not  but  see 
that  it  was  utterly  out  of  place,  unless  I  chose  to  accept  the  idea 
that  I  had  discovered  some  new  variety  of  skin  disease.  I  was 
therefore  compelled  to  believe  that  it  was  a  case  of  poisoning  by 
croton  oil.  If  so,  it  had  evidently  been  absorbed  and  carried 
through  the  system,  acting  from  within,  not  merely  as  a  local 
irritant,  since  it  produced  the  disease  described  over  the  whole 
surface  of  the  skin,  and  moreover  a  disease  which  seemed 
inclined  to  continue  ad  infinitum.  That  it  can  affect  the  system 
by  being  absorbed  is  demonstrated,  if  it  be  true  what  Dr.  Barlai, 
of  Tuskany,  affirms,  that  if  croton  oil  be  rubbed  into  the  skin  near 
the  navel,  the  epidermis  having  been  previously  removed,  it  will 
cause  catharsis.  Homoeopathic  *'*'  provings "  show  that  gpradual 
reception  of  croton  oil  into  the  system  will  produce  watery  vesi- 
cles on  the  skin.  (See  Hempel  and  Teste  ;  compare  also  Pereira). 
Dr.  Tilbury  Fox  states  that  "croton  oil  sometimes  produces  a 
symmetrical  erythema  of  the  face,  lasting  for  a  few  days,  where 
no  direct  application  of  the  drug  could  have  occurred.*'  (Rin- 
ger, page  281). 

Dr.  Richard  Hughes,  homoeopathist,  of  Brighton,  England, 
says :  '^  It  is  agreed  that  eczema  is  the  special  form  of  exanthem 
developed  by  croton  oil  (internally  used)  and  that  the  face  and 
the  external  genitals  are  its  favorite  habitat."  He  also  says : 
*'  The  purgation  produced  by  croton  oil  seems  not  the  result  of 
inflammatory  irritation,  but  rather  of  such  a  transudation  of  the 
watery  part  of  the  bloody  as  is  caused  by  elaterium  and  veratrum 
album,  and  obtains  in  Asiatic  cholera." 

In  view  of  these  testimonies  I  therefore  diagnosed  the  case  as 
one  of  poisoning  by  absorption  of  croton  oil,  undoubtedly  favored 
by  idiosyncrasy,  and  not  knowing  of  any  direct  antidote  I  treated 
the  case  according  to  the  symptoms,  and  tried  to  trace  them  to  their 
physiological  cause.  I  did  not  look  upon  the  sub-epithelial  exuda- 
tion as  serous,  as  it  was  strictly  confined  to  the  skin,  without  any  sign 
of  infiltration  of  the  subcutaneous  cellular  tissue,  which  is  gener- 
ally the  receptacle  for  exuded  serum.  I  believe  it  to  have  been 
a  "  mucorrhcEa,"  proceeding  from  the  rete  mucosum^  and  of  the 
same  nature  as  any  other  discharge  from  free  mucous  sufaces,  /. 
^.,  mucus  and  not  serum,  similar  to  diarrhoea  and  bronchorrhoea, 
mucous  catarrh,  etc. ;  hence  I  used  remedies  acting  on  mucous  tissue. 
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I  should  like,  through  the  medium  of  The  Physician  and 
SuRGBON,  to  know  the  opinion  on  this  latter  point  of  those  of 
my  colleagues  whom  special  physiological  knowledge  enables 
to  speak  with  authority  in  the  matter,  and  especially  of  the 
editor-in-chief  of  this  magazine.  I  consider  the  question  impor- 
tant, because  of  its  bearing  on  the  treatment  of  skin  diseases 
in  general. 

In  conclusion  I  will  mention  why  I  prescribed  alcohol  and 
tannic  acid  for  a  lotion.  Tannic  acid  is  used  *^  as  a  wash  or 
injection  to  remove  chronic  mucous  discharges^  as  in  bronchial 
catarrh/'  etc.  "It  has  likewise  been  recommended  to  arrest 
chronic  perspiration."  "  In  solution,  in  the  form  of  spray  passed 
upon  the  affected  parts,  it  gradually  overcomes  chronic  mucous 
irritation  or  congestion,*^  .  ..."  It  leaves  the  mucous 
tissue  harsh  and  dry^* — (D.J.King).  Since  I  considered  the 
effect  of  the  croton  oil  in  this  case  to  be  a  "  mucorrhoea,"  the  tan- 
nic acid  seemed  to  me  best  adapted  for  its  removal.  The  alcohol 
was  selected  as  menstruum,  instead  of  water  or  a  fatty  vehicle, 
because  of  its  more  penetrating  properties,  and  because  upon  first 
being  applied  it  would  act  as  an  evanescent  stimulant,  and  imme- 
diately afterward,  upon  its  evaporation,  as  a  refrigerant,  i.  ^., 
first  attract  the  blood,  then  repel  it  by  the  contraction  of  the 
capilaries,  or  in  other  words,  it  would  modify  the  capilary  circu- 
lation and  give  tone  to  the  vessels,  which  I  considered  essential 
to  a  cure.  I  often  use  alcohol  in  this  way  to  modify  nutrition  of 
the  dermis. 


HISTORY  OF  A  CASE  OF  POISONING  BY  CARBONIC  OXIDE. 


BY  J.  N.  PASCOBy  M.  D.,  Rivkrside,  Illinois. 


Saw  a  patient  at  8  a.  m.,  December  i6,  who  had  been  sleeping 
in  a  small  room  in  which  there  was  a  defective  drum  connected 
with  a  stove  in  the  room  below.  Above  the  drum  was  a  damper 
which  had  been  turned  to  shut  off  the  draft,  and  as  a  conse- 
quence had  forced  the  gas  out  into  the  room. 

The  air  was  farther  vitiated  by  a  lamp  left  burning  full  blaze 
all  night  Fresh  air  was  pretty  effectually  excluded  by  the  only 
door  and  window  being  tightly  closed.  The  patient  retired  at 
midnight  and  was  discovered  a  few  minutes  before  8  a.  m. 

The  face  of  patient  was  deeply  flushed,  lips  livid  and  swollen, 
breathing  shallow,  labored  and  stertorous  with  a  puffing  at  the 
lips  due  to  paralysis  of  the  buccal  and  labial  muscles.  All  vol- 
untary motions  were  completely  abolished  ;  the  patient  being  in 
a  state  of  profound  coma.  The  eyes  were  closed,  but  on  draw- 
ing the  lids  back,  the  eyeballs  were  very  prominent  and  pupils 
widely  dilated. 

The  temperature  in  the  axilla  was  loo}^  Fahrenheit.  Pulse 
1 20  and  intermittent      Friends  had  already  commenced  treat- 
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ment  by  putting  a  mustard  plaster  on  the  chest,  and  rubbing  the 
legs  with  hot  water  and  mustard.  Bottles  of  hot  water  were 
also  applied  to  the  lower  extremities.  (The  corks  had  been 
knocked  out  of  two  of  the  bottles  in  the  excitement  of  the  occa- 
sion, letting  their  contents  run  over  the  legs,  scalding  them  quite 
severely). 

While  examining  the  patient,  he  suddenly  ceased  breathing. 
The  stoppage  seemed  to  be  due  to  spasm  of  the  epiglottis,  as  res- 
piration was  started  again  by  prying  the  mouth  open  and  draw- 
ing the  tongue  forward. 

The  patient  was  placed  in  a  draft  of  fresh  air  in  a  semi-sitting 
posture,  cold  aflusion  applied  to  the  face  and  chest,  an  intermit- 
tent application  of  an  ice  cap  made  to  the  head.  Under  this 
treatment  respiration  gradually  improved.  A  stimulating  enema 
was  administered.  Occasional  inhalations  of  ammonia  were  also 
given  Patent  vomited  at  9:30  a.  m.,  and  again  at  10.  The 
vomited  matter  consisted  of  a  small  amount  of  mucus.  Patient 
voluntarily  opened  his  eyes  at  10:30,  but  took  no  notice  of 
motions  made  before  them.  At  11  a.  m.,  he  would  open  his  eyes 
when  closed,  if  his  name  was  shouted  in  his  ear.  The  patient 
being  able  to  swallow  at  this  period,  a  little  diluted  spirits  of 
ammonia  were  administered.  He  broke  out  into  a  profuse  per- 
spiration at  II  :30  A.  M.  The  sweating  process  was  encouraged 
by  keeping  the  patient  well  covered.  The  sweating  continued 
about  an  hour  and  a  half.  At  i  p.  m.,  patient  recognized  friends, 
and  gave  short  mechanical  answers  to  questions.  During  this 
time  the  treatment  that  seemed  to  yield  the  best  results  was  kept 
up,  namely,  the  intermittent  showering  of  the  face  with  ice  water 
and  occasional  inhalations  of  ammonia. 

At  10  p.  M. :  Patient  was  perfectly  rational  but  could  not 
recollect  anything  that  transpired  before  4  p.  m.  Pulse  90  and 
strong.     Temperature  normal. 

December  17  :  Patient  was  seen  at  9  a.  m.,  he  had  been  rest- 
less, and  had  not  slept  much  during  the  night ;  but  was  then 
feeling  easier.     Pulse  82  ;  temperature  normal. 

At  9  p.  M. :  The  pulse  was  102  ;  temperature  100^.  Patient 
had  not  yet  had  a  passage  of  the  bowels ;  urine  was  partially 
suppressed.  Digitalis  and  potassium  bitartrate  were  given  to 
restore  the  action  of  the  kidneys. 

December  18,  9  a.  m.  :  Patient  had  rested  better  during  the 
night ;  pulse  80 ;  temperature  normal.  The  secretion  of  urine 
had  been  restored.  Saline  cathartics  had  been  administered,  but 
the  bowels  had  obstinately  refused  to  move ;  a  passage,  however, 
was  secured  this  morning  by  a  strong  solution  of  soap  and  salt 
given  as  an  enema. 

The  patient  made  a  rapid  recovery,  and  would  have  been 
able  to  go  about  his  business  in  a  couple  of  days,  were  it  not 
for  the  burns  on  his  legs,  to  which  reference  has  been  previ- 
ously made. 
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Our  New  Department. — It  will  be  seen  that  we  have  added 
a  department  of  general  "  Correspondence."  This  is  to  supply 
suitable  means  for  any  of  our  friends  who  have  bits  of  news, 
suggestions,  comments,  criticisms  or  questions  to  offer  or  pro- 
pound. We  hope  that  our  friends  will  make  good  use  of  this 
department.  Would  it  not  also  be  a  good  idea  to  make  this  a 
"  confessional "  of  our  professional  errors  ?  In  such  cases  the 
name  of  the  writer  nor  his  place  of  residence  need  be  published, 
but  should  be  furnished  the  editor  as  a  guarantee  of  honest  inten- 
tions. For  the  past  year  the  British  Medical  Journal  has  had 
its  *^  confessional"  column,  and  much  is  to  be  learned  from  it. 
All  make  mistakes.  He  who  is  wise  will  recognize  his  errors,  and 
profit  by  his  failures  as  well  as  by  his  successes. 

The  Urine  of  Newly  Born  Infants. — The  amount  of 
urine  passed  by  the  child  during  the  first  twenty-^our  hours 
after  its  birth  averages  about  twelve  cubic  centimeters.  This 
amount  gradually  and  constantly  increases  so  that  the  average 
amount  passed  on  the  tenth  day  after  birth  is  about  sixty  cubic 
centimeters.  During  the  first  ten  days  the  urine  is,  as  a  rule, 
pale  and  sometimes  contains  visible  deposits  which  most  fre- 
quently consist  of  uric  acid..  Allantoin,  a  substance  closely 
allied  to  uric  acid,  is  present  in  small  quantities.  Not  infre- 
quently albumen  can  be  detected  even  in  the  urine  of  infants 
which  are  apparently  in  perfect  health.  During  the  first  three 
days  the  amount  of  uric  acid  is  frequently  as  great  (sometimes 
greater)  as  the  amount  of  urea.  This  is  probably  due  to  the  fact 
that  all  of  the  nitrogen  of  the  food  taken  during  these  days  is  used 
in  the  formation  of  muscular  tissue. 


Indigogen. — In  some  rare  cases  the  physician  observes  a 
deposit  of  bluish  granules  in  the  urine  of  his  patient.  At  other 
times  the  surface  of  the  urine,  as  it  stands  in  the  vessel,  may  be 
found  covered  with  a  bluish  pellicle.  Examination  of  this 
under  the  microscope  may  show  that  the  pellicle  is  formed  of 
needle-shaped  crystals.  A  question  will  naturally  arise  as  to  the 
source  of  this  peculiar  deposit.  During  normal  pancreatic  diges- 
tion, one  of  the  products  of  the  decomposition  of  albuminous 
foods  is  a  substance  known  as  indol.  This  is  a  volatile,  odorifer- 
ous substance  and  may  be  prepared  outside  of  the  body  by  the  dry 
distillation  of  fused  potassic  or  sodic  hydrate  and  albumen. 
Whether  the  indol  found  in  the  small  intestine  be  wholly  due  to 
the  action  of  the  pancreatic  juice,  or  whether  it  be  due  in  part  to 
the  bacteria  which  are  always  present  in  the  intestine,  is  a  ques- 
tion yet  undecided.  Be  this  as  it  may,  we  know  that  indol  is 
formed  during  intestinal  digestion,  /ind  that  it  is  formed  in  abnor- 
mal abundance  in  those  diseases  of  the  intestines  in  which  the 
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food  is  unduly  retained  in  the  intestine,  as  in  obstruction.  A  part 
of  this  indol  normally  passes  out  with  the  faeces,  and  to  this  con- 
stituent the  normal  odor  of  this  excretion  is  due.  Another  part 
of  the  indol  is  absorbed  into  the  blood,  is  there  oxidized  and  is 
excreted  normally  in  the  urine  in  the  form  known  as  indigogen. 
If 'this  indigogen  be  oxidized  one  step  farther,  indigo  blue  (iden- 
tical with  that  of  commerce)  is  formed.  Normally  the  amount  of 
indigogen  in  human  urine  is  very  small,  but  in  certain  abnormal 
states  this  amount  is  increased,  and  the  indigogen  being  exposed 
to  the  atmosphere  in  the  vessel  after  emission  is  oxidized  to 
indigo  blue,  which  is  deposited  in  the  granules,  or  forms  the 
crystals  already  mentioned.  There  is  an  excess  of  indigogen'  in 
the  urine  in  catarrh  and  obstruction  of  the  intestines,  in  diffuse 
peritonitis,  also  in  the  first  urine  voided  after  a  cholera  collapse. 

Consistency. — ^At  every  session  of  the  Michigan  Legislature 
that  honorable  body  is  petitioned  to  enact  some  laws  to  suppress 
quackery  in  medical  practice  in  the  State.  As  yet  these  petitions 
have  been  of  no  avail.  This  failure  has,  no  doubt,  been  largely 
due  to  the  position  taken  by  some  of  the  newspapers  of  the  State, 
which  have  argued  for  "free  trade"  in  medicine.  Some  of  the 
best  papers  in  the  State,  however,  have  thrown  tlieir  influence  on 
the  side  of  anti-quackery.  The  Plint  Sunday  Democrat  of 
February  7,  1880,  has  the  following  pertinent  remarks  on  this 
subject  which  explain  themselves : 

'•-Has  the  (Detroit)  JSventng  News  met  with  a  change  of 
heart,  or  does  it  make  a  difference  whose  ox  is  gored  ?  At  the 
last  session  of  the  State  Press  Association,  the  News  man  read  a 
paper  in  which  he  advocated  the  suppression  of  quackery  in  the 
profession  of  journalism.  Yet,  when  there  was  an  endeavor  to 
suppress  quackery  in  the  medical  profession  last  winter,  the  News 
was  one  of  the  strongest  advocates  for  free  trade  in  medicine. 
'  Consistency  thou  art  a  jewel.' " 

Hair  Worm  (Gordtus  aquaticus). — This  is  the  little  nema- 
tode which  is  credited  in  popular  opinion  as  originating  from 
horse  hairs.  It  is  needless  to  state  that  this  popular  idea  of  the 
origin  of  the  worm  is  wholly  erroneous.  It  may  be  found  in 
ditches,  ponds,  lakes,  fresh  water  streams,  etc.  It  is  a  parasite, 
but  not  in  man,  for  it  takes  up  its  abode  in  the  bodies  of  various 
insects,  as  the  cricket.  From  Cobbold's  excellent  work  on 
"Entozoa"  we  make  the  following  extract  in  regard  to  this 
worm  : 

"  The  medical  practitioner  would  do  well  to  familiarize  him- 
self with  its  appearance,  since  it  is  not  an  uncommon  trick  with 
young  people  to  procure  the  worm  for  purposes  of  puzzling  the 
doctor." 

Then  follows  mention  of  a  case  in  which  an  eminent  physician 
was  imposed  upon  in  this  way,  and  bought  the  worm  paying  four 
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guineas  for  it.  Within  the  last  twelve  months  three  specimens  of 
this  little  worm  have  been  sent  to  the  writer  from  physicians,  with 
the  statement  that  the  worms  had  been  passed  in  the  urine  of 
patients,  and  with  a  request  to  determine  the  name  of  the  ^^  para- 
site." In  some  cases  there  is  probably  no  intention  of  fraud  on 
the  part  of  any  one.  The  little  animal  gets  into  the  chamber 
accidentally,  and  the  patient  believes  it  has  been  passed  in  the 
urine.  One  physician  sending  a  specimen,  reports  an  interesting 
case.  A  young  lady  had  been  sick  for  years,  with  nervous  symp- 
toms predominating.  A  physician  told  her  that  there  was  a 
parasite  in  her  kidney.  Some  time  afler  this  the  hair  worm  was 
found  in  the  chamber.  The  mother  of  the  patient  insisted  that  it 
was  there  accidentally,  but  the  young  lady  believed  that  she  had 
passed  the  parasite  from  her  kidney,  and  so  great  was  her  faith 
that  from  that  time  she  began  to  recover  rapidly,  and  is  now  well. 
This  is  an  instance  of  the  wonderful  influence  of  the  mind  upon 
the  ills  of  the  body.  The  worm  was  a  large  male  Gordius,  and 
of  course  had  never  been  in  the  kidney.  From  Cobbold  we  take 
the  following  description : 

^^  The  worm  has  a  deep  chestnut-brown  or  blackish  color,  is 
usually  about  a  foot  in  length  and  scarcely  more  than  one- 
twentieth  of  a  line  in  breadth.  It  has  the  peculiar  habit  of 
coiling  itself  into  knots,  whence  its  generic  name.  The  sexes 
are  distinct,  the  male  being  easily  recognized  by  its  bifid  caudal 
extremity.     The  tail  of  the  female  is  simple  and  rounded." 


CORRESPONDENCE. 


"A  PHYSIOLOGICAL  CURIOSITY." 


Editors  of  The  Physician  and  Surgeon:  I  have  just 
received  the  January  number  of  your  excellent  journal,  and  beg 
leave  to  make  a  few  remarks  on  a  paper  by  Dr.  D'Ary  entitled 
"A  Physiological  Curiosity" — a  headless  rooster.  The  doctor 
has  been  egregiously  imposed  upon.  The  rooster  is  not  headless, 
and  as  good  a  physiologist,  as  the  doctor  doubtless  is,  ought  to 
have  known,  when  the  base  of  the  brain  was  disconnected  from 
the  spinal  cord,  the  condition  in  which  he  represents  his  rooster, 
is  entirely  incompatible  with  life ;  it  is  a  cruel  trick,  which  I  saw 
when  residing  in  Mississippi,  several  years  ago. 

The  bill  of  the  rooster  is  carefully  dissected  away,  and  the  skin 
of  the  neck,  which  is  very  loose,  is  drawn  up  and  stitched,  and 
nnally  grows,  and  thus  the  bird  has  the  appearance  of  being  head- 
less. Dr.  Cline,  of  Meridian,  Mississippi,  demonstrated  this  by 
performing  the  operation,  which  convinced  him  this  was  the  nature 
of  the  case  on  seeing  ^^  a  headless  rooster  "  exhibited  by  some 
showman.     He  had  numerous  applications  for  such  roosters,  and 
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possibly  the  one  Dr.  D'Ary  saw  may  have  been  one  Dr.  Cline 
scientifically  beheaded. 

If  you  or  Ihe  doctor  feel  further  interest  in  the  matter,  or 
entertain  any  doubts,  you  can  get  full  information  by  addressing 
the  doctor  at  Meridian.         Yours  truly,         r.  fowler,  m.  d. 

Elmo,  Texas. 

AN  ANOMALY  FOUND  IN  DISSECTING  A  BRAIN. 


In  the  dissection  of  a  brain  for  a  class  of  students  on  February 
5,  I  came  upon  something  that  to  my  knowledge  is  not  mentioned 
in  the  books,  and  I  think  is  an  entirely  new  arrangement. 

After  the  dissection  of  the  upper  portion  of  cerebrum  and  lat- 
eral ventricles  I  put  the  head  in  position  and  began  turning  the 
brain  out  to  demonstrate  the  cranial  nerves.  The  part  was  as  usual, 
but  as  I  came  down  upon  the  optic  commissure,  I  noticed  that 
from  the  front  of  it  projected  what  appeared  to  be  a  third,  but 
smaller  nerve ;  this  was  about  a  line  and  a  half  in  diameter, 
and  a  little  more  than  the  eighth  of  an  inch  in  length  ;  it  then 
divided  into  two  equal  branches  running  each  side  of  the  olivary 
process  and  piercing  the  dura  mater  about  a  fourth  of  an  inch 
from  this  division. 

Before  disturbing  it  I  had  it  accurately  sketched  by  Mr. 
Charles  Eutrup,  a  member  of  the  class,  and  then  cut  the  sheath 
of  the  commissure  and  laid  it  back  to  prove  whether  or  not  neurine 
could  be  found  in  the  little  trunk.  As  I  pulled  it  forwards  it 
showed  distinctly  that  there  was  really  nei've  substance  in  it,  then 
I  continued  by  slitting  up  the  sheath,  and  could  plainly  see  the 
white  substance  down  to  the  division  into  the  two  branches :  each 
of  these  I  traced  for  a  fourth  of  an  inch  beyond  where  they  passed 
into  dura  mater ;  I  then  lost  track  of  them.  The  brain  was  old, 
which  made  it  more  difficult  to  trace  them,  but  their  direction 
seemed  towards  the  optic  of  the  respective  sides. 

GEORGE  B.  AYERS,  M.  D., 

Assistant  in  Anatomy  in  the  Uniyersity  of  Michigan. 


TREATMENT  AND  CURE  OF  DRUNKENNESS. 


Editors  of  The  Physician  and  Surgeon  :  On  Wednesday 
of  this  week  I  joined  the  Tompkins  County  (Ne>y  York)  Med- 
ical Society,  and  received  a  very  cordial  welcome  by  that  honor- 
able body.  I  am  the  first  lady  member  that  has  been  received  by 
said  society. 

Dr.  Congdon,  formerly  in  charge  of  the  Binghamton  Inebriate 
Asylum,  was  present,  and  gave  a  very  interesting  account  of  the 
treatment  and  cure  of  a  professional  brother  who  had  for  five  or 
six  years  been  a  drunkard,  and  had  the  habit  of  taking  hypoder- 
mic injections  of  morphine  many  times  during  the  day.  After 
being  labored  with  by  many  doctors  Dr.  A.  still  grew  worse  and 
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Worse.  Dr.  Congdon  offered  to  do  all  his  practice,  and  let  him 
have  nothing  to  do  but  get  over  his  bad  habits.  Dr.  Congdon,  with 
the  consent  of  Dr.  A/s  wife,  assumed  control,  told  Dr.  A.  that  he 
would  do  all  his  business,  and  that  Dr.  A.  must  give  up  his  syr- 
inge. Dr.  C.  stopped  the  stimulants  at  once — the  opium  by 
degrees.  One  point  during  the  treatment  is  worthy  of  notice.  Dr. 
C.  would  not  let  his  patient  have  one  bit  of  solid  food — gave  him 
beef  tea  and  milk.  Dr.  A.  was  in  the  habit  of  doing  all  his  work 
while  in  his  office  in  bed.  This  habit  Dr.  C.  also  broke  up. 
After  four  or  five  weeks  Dr.  A.  was  once  more  clothed  in  his 
right  mind.  A  strong  point  that  Dr.  C.  urged  upon  the  members 
of  the  society  was  that  they  never  tell  their  patients  what  medi- 
cines they  are  giving,  especially  opiates. 

He  spoke  of  the  treatment  at  the  Asylum  of  alcoholism. 
When  a  man  was  in  danger  of  delirium  tremens  they  would  ele- 
vate the  foot  of  the  bed,  so  as  to  produce  congestion  of  the  brain, 
the  same  condition  that  is  produced  by  alcohol. 

The  president  of  the  society  spoke  of  the  use  of  alcohol  as  a 
medicine,  and  stated  that  he  had  not  used  more  than  a  pint  in  the 
last  fifteen  years.  He  had  been  convinced  that  much  of  the 
claimed  virtue- of  alcohol  was  a  delusion. 

MARY  A.    SANFORD,  M.  D. 
Ithaca,  New  York,  January,  1880. 


A  WORD  OF  CAUTION  IN  THE   ADMINISTRATION  OF  ACID 

MEDICINES. 


It  was  with  much  interest  that  I  read  the  article  on  the 
"Insufficient  Formation  of  Gastric  Juice"  in  the  January  number 
of  The  Physician  and  Surgeon.  The  course  of  treatment  being 
the  best,  it  was  to  be  expected  that  recovery  would  result,  but  I 
noticed  what  I  consider  an  important  omission  in  the  instructions 
to  the  patient.  It  was  ordered  that  the  acid  prescription  should 
be  taken  through  a  glass  tube.  This  is  all  right,  but  it  is  not 
enough,  the  patient  should  have  been  further  ordered  to  rinse  the 
mouth  after  the  use  of  the  acid  with  a  solution  of  bicarbonate  of 
soda.  The  reason  is  obvious ;  for  no  pains  should  be  spared  to 
protect  the  teeth  from  the  action  of  strong  acids.  A  neglect  of 
this  caution  by  physicians  has  probably  caused  many  dyspeptics. 
By  observing,  you  will  find  that  many  of  the  patients  who  present 
themselves  for  treatment  for  dyspepsia  and  its  kindred  diseases 
are  wanting  in  efficient  masticatory  apparatus.  Either  on  account 
of  decayed  teeth  or  from  numerous  extractions,  mastication  is  per- 
formed in  the  one  case  with  pain  and  in  the  other  very  ineffi- 
ciently. What  is  the  result  of  such  a  condition  of  the  teeth? 
These  persons  resort  to  food  that  needs  little  or  no  chewing,  and 
which  consequently  calls  for  but  little  exertion  on  the  part  of  the 
stomach.  Lack  of  exercise  is  but  the  prelude  to  lack  of  secretion. 
This  eventually  brings  about  a  train  of  disorders,  which  could 
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easily  be  controlled  in  their  incipiency,  but  which,  allowed  to  go 
on,  often  prove  to  be  most  formidable  cases. 

That  a  great  many  teeth  are  lost  by  the  action  of  strong  med- 
icines cannot  be  denied.  I  have  now  two  patients,  sisters,  whose 
teeth  are  almost  ruined  through  the  use  of  the  tincture  of  the 
chloride  of  iron.  They  had  been  taking  the  medicine  through 
tubes,  but  I  suggested  the  wash  of  solution  of  bicarbonate  of  soda, 
and  the  teeth  have  been  greatly  improved,  and  relieved  of  that 
bluish  cast  which  teeth  have  when  they  are  subjected  to  the  action 
of  acids.  w.  Mitchell,  d.  d.  s. 

DsLAWARJK,  Ohio. 

STATISTICS  OF  PLACENTA  PREVIA. 


We  hope  that  all  of  our  readers  who  reside  in  the  State  of 
Indiana,  and  who  have  not  already  furnished  Dr.  King  with  the 
desired  information,  will  immediately  respond  to  his  letter  of 
inquiry  as  given  below.  The  work  being  done  by  Dr.  King  is 
one  of  great  labor,  and  will  be  of  great  value  to  the  profession. 
The  doctor  has  kindly  consented  to  give  us  soon  the  results  of  his 
work  already  done  in  this  direction.     His  letter  is  as  follows : 

Dbar  Doctor  :  By  request  of  the  Indiana  State  Medical  Soci- 
ety (see  Transactions  for  1879,  page  194),  I  will  continue  my 
collection  of  statistics  of  Placenta  Previa  that  have  occurred  in  the 
State,  and  present  them  to  the  society  at  its  meeting  in  May,  18S0. 

Therefore  I  address  you  this  circular,  and  respectfully  request 
you  to  favor  me  with  a  report  on  the  accompanying  blank  of  such 
cases  as  may  have  come  under  your  observation.  If  no  cases 
have  occurred  in  your  practice,  please  return  the  blank,  that  I 
may  know  how  universal  has  been  the  response  to  my  circular. 

Please  give  this  your  immediate  attention,  so  that  I  will  be 
enabled  to  have  my  report  compiled  and  ready  for  the  meeting 
next  May. 

I  am,  sir,  respectfully  yours,  etc.,       snoch  w.  king,  m.  d. 

Nsw  Albany,  Indiana,  January  15,  1880. 

Circular. 

Report  of  a  case  of  Placenta  Previa  occurring i8 

in  the  practice  of ,  M.  D. 

(i)  Name  (or  initials)  of  patient  and  age. 

(2)  Number  of  previous  pregnancies. 

(3)  The  time  of  pregnancy,  when  hemorrhage  commenced, 
with  amount  and  frequency  of  recurrence. 

(4)  Condition  of  patient  previous  to  and  during  confinement. 

(5)  Placental  presentation,  partial  or  complete. 

(6)  Presentation  of  child. 

(7)  Treatment. 

(8)  Result  to  Mother. 

(9)  Result  to  Child. 
(10)  Remarks. 
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THE  APPARENT  INERTNESS  OF  MEDICINES  IN  SOME  CASES. 


Dr.  V.  C.  Vaughan  :  Dear  Doctor — In  one  of  your  edito- 
rial briefs  for  February,  you  mention  a  case  of  a  lady,  who  upon 
swallowing  ten  grains  of  sulphate  of  quinia,  exhibited  red 
blotches,  some  as  large  as  a  nickel  upon  her  skin,  with  vomiting 
and  slight  fever,  and  you  attribute  these  symptoms  to  the  dose  of 
quinine.  The  reading  of  the  above  reminds  me  of  a  similar 
case.  One  of  my  uncles,  now  deceased,  used  to  exhibit  all  these 
symptoms  in  a  very  aggravated  form  upon  taking  even  the 
smallest  dose  of  quinine.  He  was  a  physician  himself,  and  when 
I  was  studying  medicine,  he  tried  hard  to  impress  me  with  the 
same  exaggerated  dread  of  the  effects  of  quinine  that  he  felt  him- 
self, probably  because  '^  a  burnt  child  dreads  the  fire."  Wishing 
to  study  the  peculiar  efiects  of  the  drug,  I  once  persuaded  him 
with  much  difficulty,  to  take  one  grain  of  quinia  sulphate,  and  in 
about  one  hour  after  swallowing  it,  he  presented  all  the  symp- 
toms of  scarlet  fever ;  the  whole  surface  of  his  body  exhibiting 
the  same  vivid  tinge.  The  pulse  was  very  hard  and  full.  The 
eyes  suffused  and  glistening,  and  he  complained  of  ^^  a  blinding 
headache."  This  condition  continued,  gradually  abating,  for 
three  days.  He  assured  me  that  this  was  invariably  the  case,  no 
matter  in  what  form  he  used  the  Peruvian  bark.  This  was  one 
of  those  cases  to  which  homcBOpathists  point  with  exultation,  in 
proof  of  their  theories  on  the  quantity  of  dose,  forgetting  that 
these  cases  are  only  exceptions^  and  committing  the  grave  error 
of  building  a  whole  system  for  general  application  upon  such 
flimsy  foundation.  Although  my  uncle  did  not  succeed  in  mak- 
ing me  dread  the  effects  of  one  of  our  most  useful  drugs ;  yet  he 
succeeded  in  rousing  me  to  a  sense  of  tlie  necessity  of  guarding 
against  its  use  in  excessive  quantities,  where  proper  doses  seemed 
to  have  no  effect ;  and  naturally  I  began  to  look  for  the  causes 
of  the  apparent  inertness  of  quinine  and  other  remedies  in  certain 
cases.  After  many  observations  and  trials,  I  finally  came  to  the 
conclusion,  that  when  a  remedy  of  proper  quality  and  in  reason- 
able dose,  did  not  produce  the  efiect,  which  from  the  condition  of 
the  patient's  vitality  at  the  time  of  its  administration,  I  was 
entitled  to  expect  I  had  to  look  for  an  explanation  to  at  lenst  two 
circumstances  namely :  either  the  drug  was  not  properly  selected, 
with  regard  to  the  (physiological)  nature  of  the  disease,  or  though 
fully  adapted  to  combat  the  morbid  process  its  effects  would  not 
manifest  themselves,  because  some  adventitious  circumstances  at 
the  time  of  its  administration  kept  the  system  in  a  condition  of 
non-receptivity  to  the  drug.  1  will  illustrate  this  latter  cause  by 
some  cases  in  my  practice.  The  first  named  circumstance  needs 
no  illustration. 

Some  time  ago,  in  Canada,  I  was  called  to  see  a  man  recently 
arrived  from  the  Mississippi  bottom-land,  who  was  suffering 
from  intermittent   fever  which  he  had   brought  with  him,  hav« 
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ing  contracted  it  some  moaths  previously.  He  stated  that  he 
was  a  boatman  and  had  for  the  last  fifteen  years  been  in  the  habit 
of  "doctoring  himself"  for  every  ailment  by  taking  quinine  and 
whisky,  as  a  panacea,  and  that  he  had  swallowed  large  quan- 
tities of  it  to  break  the  fever,  but  to  no  purpose.  On  examina- 
tion of  his  tongue,  I  found  his  stomach  to  be  loaded  with  effete 
matter  and  his  breath  remarkably  foul.  His  skin  harsh  and  dry ; 
pulse  oppressed.  This  was  during  the  intermission.  The  next 
chill  was  to  come  on  the  next  morning.  I  ordered  him  to  take  a 
hot  sponge  bath,  with  considerable  friction  to  stimulate  the  skin. 
After  that,  to  take  small  doses  of  syrup  of  ipecac,  until  nausea 
was  produced.  The  nausea  to  be  kept  up  for  half  an  hour,  and 
finally  copious  draughts  of  mustard  and  water,  to  produce  free 
vomiting.  During  the  remainder  of  the  day  he  was  to  take 
every  three  hours 

B.    Pulveris  bismuth!  subnitratis 

Pulveris  carbonis  ligni aa  gr.  iij. 

Pulveris  capsici gr.  i. 

M. 

The  next  morning,  an  hour  and  a  half  before  the  chill,  he  was 
to  take  another  emetic  in  precisely  the  same  manner,  and  after 
having  vomited,  he  was  to  take  the  three  "  ague-pills"  I  had  left 
him  and  follow  up  with  a  cup  of  hot  ginger  tea.  These  won- 
derful "ague-pills"  contained  each  two  grains  disulphate  of 
quinia,  which  I  disguised  in  this  way,  as  he  had  expressed  his 
determination  not  to  take  any  more  quinine.  When  I  called  the 
next  day  I  found  him  "a  new  man"  as  he  himself  expressed  it. 
The  chill  had  come  on,  but  later  than  usual,  and  very  slight. 
I  told  him  to  continue  the  friction  bath  every  day  for  a  week, 
gave  medicines  and  directions  to  further  improve  the  condition  of 
the  stomach,  and  left  six  more  of  my  "  ague-pills,"  three  to  be 
taken  without  preceding  nausea  or  emesis,  an  hour  before  each 
recurrent  period  of  the  chills.  He  followed  directions,  and  had 
no  more  chills.  Here  then,  comparatively  small  doses  accom- 
plished what  larger  ones,  frequently  repeated  had  failed  to  do, 
because  before  administering  the  remedy,  I  had  prepared  the 
system  for  its  reception.  I  may  add  that  I  have  "  broken"  every 
case  of  ague  that  has  come  within  my  practice,  without  giving  to 
any  one  patient,  the  above  excepted,  more  than  fifteen  grains  of 
quinine  altogether,  but  I  never  attempted  the  interruption  of  the 
period  until  I  had  cleared  away  every  obstacle  to  the  full  effects 
of  the  anti-periodic.  Had  it  been  necessary^  I  would,  of  course, 
not  have  hesitated  to  increase  the  dose.  In  some  old  cases  the 
preliminary  treatment  occupied  a  week  or  more. 

Another  Case, — I  was  called  for  counsel,  to  see  a  child  suf- 
fering from  membranous  croup.  The  attending  physician  had 
repeatedly  administered  tartar  emetic  to  produce  vomiting,  but 
without  effect,  and  when  I  saw  the  child  it  was  in  a  condition 
closely  bordering  on  collapse.     "What  am  I  to  do  to  induce 
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vomiting?"  was  the  question  he  asked  me.  ^^Give  a  powerful 
local  stimulant"  was  my  suggestion,  which  he  accepted.  By 
means  of  a  common  long  tubed  enema  syringe,  after  removing 
the  metal  parts  from  the  rubber  tube  and  introducing  it  into  the 
stomach,  we  injected  a  pretty  strong  infusion  of  ginger,  and  two 
minutes  afterwards  the  little  one  vomited  and  showed  marked 
improvement.  Here  a  powerful  emetic  had  been  used  without 
effect,  because  its  depressing  influence  superadded  to  the  atonic 
condition  of  the  stomach  and  system  at  large,  deprived  the 
former  of  the  power  to  contract  until  the  stimulant  aroused  it 
into  action.  From  these  and  similar  observations,  I  derived  the 
following  lesson^  which  I  have  long  since  come  (o  regard  as  one 
of  great  value  in  therapeutics,  namely  :  Whenever  we  depend  for 
a  cure  upon  the  special  physiological  action  of  some  drug,  we 
should,  before  administering  it,  take  pains  to  ascertain  whether 
its  action  is  suited  to  the  present  condition  of  the  patient's  system, 
and  abstain  from  giving  it  until  the  requisite  condition  is  brought 
about. 

If  you  have  had  experiences  confirmatory  of  the  above,  dear 
doctor,  your  other  readers  would,  no  doubt,  be  as  anxious  to  hear 
from  you,  through  your  excellent  magazine  as 

Yours  truly,  ralph  d'ary.  m.  d. 

RoMxo,  Michigan. 

A  CASE  OF  HARE-LIP. 


Willie  F.,  aged  nine,  together  with  his  father,  called  at  my 
office  in  November,  1879.  The  little  fellow  had  an  ugly  looking 
lip  and  nose,  the  lip  was  divided  a  little  to  the  left  of  the  median 
line  and  the  division  extended  into  the  nostril.  Both  hard  and  soft 
palates  were  cleft  and  the  two  halves  of  the  jaw  were  more  than  a 
quarter  of  an  inch  apart,  and  the  front  teeth  were  quite  prominent, 
the  left  wing  of  the  nose  was  drawn  down  and  out.  I  promised 
Mr.  F.,  that  I  could  improve  his  son's  appearance,  and  would 
operate  as  soon  as  I  could  get  a  physician  to  administer  chloroform. 
I  wrote  Dr.  Lawbaugh  a  line,  and  he  was  kind  enough  to  drive 
five  miles  in  a  bad  storm.  On  December  9,  after  the  little  fellow 
was  thoroughly  under  the  influence  of  the  ansesthetic,  I  divided 
freely  the  connective  tissue  between  the  lip  and  gum  on  both 
sides,  freshened  the  gums  on  the  right  side  and  took  quite  a 
liberal  strip  from  each  side  of  the  fissure,  drew  the  wing  of 
the  nose  up  to  its  proper  place  hoping  it  would  unite  with 
the  freshened  part  of  the  opposite  gum.  I  placed  strong  silver 
pens  through  the  lip,  the  upper  as  near  the  junction  of  lip  and 
nose  as  possible.  I  strapped  the  face  firmly.  No  bad  eHects 
from  the  chloroform  followed.  On  the  third  day  I  removed 
the  pins.  Everything  appeared  firm.  On  the  sixth  day  I 
removed  the  straps.  You  cannot  imagine  with  what  pride  and 
satisfaction  I  viewed  the  result  of   my  first  hare-lip  operation. 
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With  more  than  satisfaction,  I  pointed  to  the  complete  union  and 
accuracy  of  the  junction  of  the  mucous  membrane,  and  the  wing 
of  the  nose  was  as  perfect  as  its  fellow.  I  immediately  restrapped 
the  face,  and  assured  the  mother  it  was  a  first-class  result.  But 
later  on,  I  found  I  had  been  too  sanguine.  Nearly  a  week  after,  I 
removed  the  straps  and  found  the  wing  of  the  nose  had  slid  down 
and  out  a  trifle,  and  had  drawn  the  left  half  of  the  lip  up  a  little 
leaving  a  little  notch  in  the  lower  margin  of  the  lip.  The  result 
is  as  good  if  not  better  than  I  promised,  the  two  halves  of  the 
superior  maxillary  are  drawn  together  over  an  eight  of  an  inch 
since  the  operation.  gborgb  w.  orr,  m.  d. 

Central  Minb,Xaks  Supbrior,  Michigan. 


CASE  OF  CHRONIC  ENLARGEMENT  OF  THE  TONSILS. 


Was  called  February  9th,  to  see  Mary  W.,  aged  ten  years. 
Her  father  stated  that  for  five  years  she  had  been  troubled  with 
her  tonsils,  and  had  carried  her  head  well  over  resting  on  the 
right  shoulder ;  that  he  had  consulted  several  physicians  who  had 
blistered  her  neck  and  applied  dirferent  remedies  to  the  tonsils ; 
had  been  told  that  the  left  sterno-cleido-mastoid  muscle  was  par- 
alyzed, but  had  received  no  relief  from  any  of  them. 

On  examination,  I  found  the  tonsils  large  and  white,  the  left 
being  very  much  larger  than  the  right,  which  I  decided  was  the 
cause  of  the  position  of  her  head.  I  removed  both  tonsils  and 
found  that  she  could  then  with  some  assistance  maintain  her  head 
in  an  upright  position  ;  applied  a  brace  to  her  head,  and  to-day, 
February  14,  on  removing  the  brace  she  can  keep  her  head  in 
position  quite  easily.  Shall  keep  the  brace  on  for  a  week  or  so, 
when  I  think  all  will  be  right.  b.  b.  godfrby,  m.  d. 

Allbndalb,  Ottawa  County,  Michigan. 


SPRAY  IN  ANTISEPTIC  SURGERY. 


Editors  of  Thb  Physician  and  Surgbon:  Strs — In  an 
article  on  antiseptic  surgery,  by  Professor  Lister,  in  the  February 
number  of  the  Medical  Netvs  and  Abstract^  he  again  reminds 
th^  profession,  that  '^  If  the  spray  is  to  be  effectual,  to  be  particu- 
larly careful  to  have  a  thoroughly  reliable  apparatus  for  its 
production." 

It  is  well  known  to  those  acquainted  with  antiseptic  surgery, 
that  the  ordinary  apparatus  is  unreliable  and  sometimes  unsafe ; 
that  boilers  have  exploded ;  lamps  have  gone  out  and  the  spray 
stopped  in  various  ways,  just  at  the  critical  moment. 

Having  seen  these  embarrassments,  while  a  student  in  Edin- 
burgh, some  years  since,  I  then  and  there  suggested  a  method  by 
which  these  objections  could  be  overcome,  in  those  buildings  which 
are  heated  by  steam.  It  is  so  simple  and  inexpensive  that  it  can  be 
used  in  any  hospital  where  steam  is  used  for  heating,  or  where  it 
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18  not,  a  bellows  can  be  attached  which  will  answer  every  purpose. 
An  atomizer  of  this  kind  is  now  used  in  the  University  hospital. 

One  arm  of  a  long  atomizing  tube  is  thrust  through  the  cork 
of  a  quart  bottle  (the  ordinary  acetate  of  potash  bottle),  and  the 
other  is  attached  to  a  steam  radiator  or  bellows  by  a  rubber  tube< 
The  pressure  is  regulated  by  a  stop-cock  on  the  horizontal  arm. 

The  one  first  used  was  made  of  glass  tubes  supported  by  a 
tin  shoulder,  and  cost  twenty-five  cents.  The  pressure  was  regu- 
lated by  a  stop-cock  at  the  radiator. 

When  the  expense^  convenience  and  safety  of  this  simple 
atomizer  are  compared  with  those  now  in  use  its  advantages  will 
be  apparent.        Respectfully  yours,      wm.  c.  stevens,  m.  d., 

Assistant  to  Ch:iir  of  Obstetrics  In  the  University  of  Michifi^sn. 


TRANSLATIONS. 


Translations  from  German  Journals  for  Thb  Physician  and  Surgeon. 
BY  VICTOR  C.  VAUGHAN,  M.  D.,  Ph.  D. 


SOME  EXPERIMENTAL  INVESTIGATIONS  OF  THE  GENESIS 
OF  SCROFULOUS  AND  TUBERCULOUS  INFLAMMATIONS 
OF  THE  JOINTS. 


Dr.  M.  Schiiller  (  Chirugie  Central  Blatt )  has  been  exper- 
imenting upon  this  subject.  In  a  former  series  of  experiments 
he  ascertained  that  after  the  injection  into  the  lungs  of  rabbits 
of  tuberculous  sputa  or  cut  up  pieces  of  tuberculous  human 
lungs  (through  an  opening  in  the  trachea  or  ch'rectly  into  the 
bronchial  tubes),  a  simple  contusion  upon  the  knee,  would  pro- 
duce inflammatory  disease  of  the  joint,  which  was  very  similar  to 
disease  of  the  joints  observed  in  tuberculous  and  scrofulous  men. 
Later  he  observed  that  the  same  result  was  accomplished  by 
wounding  the  knee,  after  the  injection  of  finely  divided  tissue  or 
granulations  from  scrofulous  lymph  glands,  but  especially  of 
finely  divided  lupus  tissue,  into  the  lungs,  jugular  vein  or  abdom- 
inal cavity.  Afler  all  these  injections  there  would  appear  tuber- 
culosis of  the  lungs,  oflen  of  the  liver  and  other  organs. 

Farther  experiments  were  now  instituted  in  order  to  ascer- 
tain the  exact  cause  of  the  inflammatory  disease  and  whether 
micro-organisms  appeared  in  the  blood  as  excitants  of  the  inflam- 
mation. It  was  found  that  if  antibacteric  substances  (benzoate  of 
sodium,  oil  eucalyptus,  creasote  water,  extract  of  guaiacum)  be 
inhaled  in  the  first  stiiges  of  the  inflammation,  the  disease  would 
be  arrested.  Bunches  of  microscopic  organisms  were  found  in 
the  meshes  of  the  connective  tissue  of  the  joint.  The  conclu- 
sion is  that  the  bacteria  are  carried  in  the  blood  from  the  lungs 
to  the  joint  and  there  find  a  suitable  place  for  growth  in  the  infil- 
trated blood  and  excite  the  inflammation. 
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VEGETARIANISM  AND  TRAUMATISM. 


After  an  excision  of  the  tarsus  which  Barwell  performed  for 
talipes  varo-equinus  upon  a  young  man  twenty-one  years  of  age, 
who  for  many  years  had  been  a  strict  vegetarian,  there  followed  the 
next  night  a  profuse  hemorrhage.  This  was  arrested  and  the  wound 
was  dressed  with  strict  antiseptic  precautions.  The  patient  became 
very  anaemic  and  the  wound  suppurated  profusely  and  for  a  long 
time.  There  was  a  high  and  continued  fever.  Four  weeks  after 
the  operation  the  patient  was  taken  with  pneumonia.  The  sup- 
puration continued  to  be  very  profuse.  Eleven  weeks  after  the 
operation  a  necrosed  piece  of  the  scaphoid  bone  was  removed. 
The  convalescence  was  slow.  It  was  four  months  after  the  oper- 
ation before  the  patient  could  go  around  upon  crutches,  and  it 
was  several  weeks  later  before  complete  healing  occurred. 

From  this  and  other  similar  cases,  Petit  {BulL  de  TTier^ 
concludes  that  hemorrhage,  necrosis,  pneumonia  and  delayed 
recovery  are  characteristic  of  vegetarians.  The  vitality  of  the 
tissues  is  lessened  and  the  tendency  to  suppuration  increased  by 
an  exclusively  vegetable  diet.  Operations  performed  upon  vege- 
tarians should  always  be  guarded  by  the  most  strict  antiseptic 
appliances. 

Trmnslations  from  French  Journals  for  Ths  Physician  and  Surgson, 
BY  P.  B.  NAGLE,  Manitowoc,  Wisconsin. 


WOMEN  WHO  SMOKE. 


The  Society  of  Public  Medicine  and  Professional  Hygiene  of 
Paris,  at  its  session  on  the  24th  of  December,  1879,  discussed  the 
above  topic.  During  the  discussion  the  following  facts  were 
elicited : 

Midwives  who  have  attended  the  women  that  work  in  the 
tobacco  factories  situated  in  the  rue  Jean  Nicot  have  observed 
that  these  women  are  diseased  during  gestation ;  that  tobacco 
suppresses  the  secretion  of  milk  which  is  less  clear  and  rich  than 
normal ;  that  children  nourished  on  such  milk  are  not  healthy 
and  die  in  great  numbers.  In  the  same  locality,  tobacco  has  the 
reputation  of  causing  persistent  abortions,  and  the  working 
women  who  can  afford  to  stop  work  do  not  go  to  the  factories 
when  they  become  enceinte.  One  of  the  members  of  the  society, 
M.  Delaunay,  stated  that  the  children  of  tlie  locality  where  the 
factory  hands  live  are  more  difficult  to  raise,  and  that  the  mortality 
is  greater  among  them  than  among  other  children  of  the  same  age. 

Finally,  tobacco  affects  the  health  of  pregnant  women  and 
causes  abortions.  It  also  effects  the  health  of  the  embryo  which 
is  born  diseased  ;  it  diminishes  the  quantity  and  vitiates  the  qual- 
ity of  the  milk,  and  in  consequence  retards  the  development  of 
the  child  who  often  dies  the  victim  of  his  mother's  calling. 
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It  is  but  just  to  mention  that  the  doctors  present  disagreed  on 
the  influence  of  tobacco,  one  of  them  claiming  that  in  the  depart- 
ment Finistere  where  women  smoke,  abortions  are  no  more 
numerous  than  in  other  parts  of  France.  The  discussion  is  to  be 
resumed  and  probably  the  matter  will  be  decided  by  more  careful 
and  exhaustive  investigations. 

A  PRIMARY  CANCER  OF  THE   PANCREAS,  INVOLVING  THE 

DUCTUS  COMMUNIS  CHOLEDOCHUS. 


Parrot,  age  sixty-six,  entered  the  ward  Saint  Landry,  bed  num- 
ber thirty-three,  on  the  27th  of  April,  1879.  ^^^  health  had  always 
been  good  until  about  three  months  before  his  entrance  into  the 
hospital.  There  was  nothing  in  his  family  antecedents  which 
aided  in  making  a  diagnosis.  In  the  past  three  months,  he  had 
become  much  emaciated,  his  strength  was  gone  and  he  was  una- 
ble to  work.  His  appetite  was  poor,  he  ate  but  little,  and  what 
he  did  eat  was  but  very  slowly  digested ;  in  the  last  month  he 
noticed  that  his  skin  had  become  yellow.  He  had  repeatedly 
vomited  black  blood,  red u ceil  to  a  fine  powder.  He  had  also 
passed  blood  with  his  stools. 

Actual  Condition, — The  first  thing  noticed  on  observing 
the  patient  was  the  intense  jaundice  with  which  he  was  affected. 
He  was  also  very  cachectic  and  emaciated,  and  his  lower 
extremities  were  oedematous.  His  appetite  was  gone,  he  could 
eat  nothing,  and  his  digestion  was  greatly  affected.  He  com- 
plained of  pain  in  the  stomach,  but  there  was  no  tenderness 
on  pressure  on  the  epigastrium.  Physical  exploration  revealed 
nothing;  there  was  no  tumor  in  the  epigastrium.  The  volume 
of  the  liver  was  little  more  than  normal.  The  heart,  kidneys  and 
liver  were  normal. 

Diagnosis, — Cancer  of  the  stomach  probably  located  on  the 
posterior  surface,  with  compression  of  the  ductus  communis 
choledochus. 

The  patient  was  put  on  a  diet  of  milk,  but  he  gradually  grew 
feebler  and  died  on  the  14th  of  May. 

Autopsy.  —  There  were  no  cancerous  productions  on  the 
stomach,  but  it  was  studded  with  numerous  hemorrhagic  erro- 
sions ;  these  were  situated  on  both  surfaces  of  the  stomach  ;  they 
were  of  a  dark  color,  of  a  round  form  and  about  as  large  as  a 
pin's  head,  they  were  quite  shallow  and  slightly  ulcerated  at  the 
bottom.  The  intestines  were  normal.  The  pancreas  and  its  sur- 
rounding ganglions  were  converted  into  a  scirrhous  and  lardaceous 
mass  of  considerable  volume.  The  cancer  was  especially  devel- 
oped in  the  tail  of  the  pancreas,  the  head  not  being  so  completely 
involved.  The  ductus  communis  choledochus  traversed  the  can- 
cerous mass  and  was  firmly  adherent  to  it,  its  walls  being  evi- 
dently invaded  by  the  cancerous  tissue. 
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The  lirer,  normal  in  volume,  was  covered  with  small  cancer- 
ous nuclei  colored  green  by  bile ;  in  other  respects  the  liver  pre- 
sented the  condition  usually  met  with  in  icterus.  The  other 
organs  were  normal  with  the  exception  of  the  left  kidney  which 
contained  some  small,  old  infarctions  of  yellow  color.  Infarc- 
tions were  also  found  in  the  spleen,  but  of  a  more  recent  date. 
These  were  readily  explained  by  the  fact  that  the  spleenic  artery 
was  surrounded  on  all  sides  by  the  cancerous  tissue  which  had 
evidently  invaded  its  walls. — Le  Progres  MidicaL 


CLINICAL  REPORTS. 


GLEANINGS  FROM  ANN  ARBOR  CLINICS. 


SURGICAL  CLINIC  AT  UNIVERSITY  OF  MICHIGAN, 

BY  DONALD  MACLEAN,  M.  D., 
Professor  of  Surgery  in  the  Uniyersity  of  Michigan. 


WRY  NECK. 


You  see  here  a  very  aggravated  case  of  wry  neck.  This  young 
man  is  twenty-five  years  of  age  and  has  carried  his  head  in  this 
position  for  so  long  that  his  features  have  become  distorted,  and  his 
spine  curved.  We  will  make  a  minute  incision  over  the  stervno- 
cleido-mastoid  muscle  and  then  with  a  probe-pointed  tenotome 
wiH  divide  that  structure.  You  here  it  snap  and  not  a  drop  of 
blood  has  escaped.  The  improvement  will  doubtlessly  be  great, 
but  the  operation  sliould  have  been  performed  many  years  ago, 
then  the  restoration  would  have  been  complete. 


EXCISION  OF  ONE-HALF  OF  THE  LOWER  JAW. 

You  will  remember  that  this  man  was  operated  upon  for  a 
malignant  growth  upon  the  right  side  of  the  lower  jaw  one  week 
ago  to-day.  The  tissue  was  laid  back  and  the  inferior  maxillary 
bone  was  divided  and  the  diseased  portion  removed.  The  wound 
has  healed  rapidly  and  there  has  been  sloughing  at  only  one 
point.  The  parotid  gland  was  wounded  and  on  this  account  the 
patient  has  lost  much  saliva.  At  a  distance  of  three  or  four  feet 
the  line  of  incision  cannot  now  be  detected.  That  side  of  the 
face  now  droops  and  appears  to  be  swollen.  This  is  due  to  want 
of  support,  and  soon  the  place  of  the  excised  bone  will  be  filled 
with  hard  fibrous  tissue  upon  which  false  teeth  can  be  fitted  and 
this  support  will  obviate  the  present  slight  deformity.  You  will 
perceive  that  the  patient  can  close  and  wink  his  eye  and  smile. 
This  shows  that  the  facial  nerve  was  not  wounded,  and  it  was 
avoided  by  taking  care  not  to  extend  the  incision  back  to  the  ear. 
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PAROTID  TUMOR. 


This  little  boy  has  a  large  adenoid  tumor  situated  just  under 
the  parotid  gland.  It  is  rapidly  increasing  in  size,  and  as  there 
is  scarcely  any  limit  to  the  growth  of  these  tumors,  excision  is 
the  only  means  of  relief.  I  once  removed  one  which  weighed 
fifteen  pounds  and  which  hung  down  over  the  man's  chest.  It 
must  be  remembered  that  these  tumors  are  called  ^'parotid"  sim- 
ply because  they  are  in  the  region  of  that  gland,  and  the  name 
does  not  necessarily  imply  that  the  gland  is  involved.  One  or 
two  surgeons  claim  to  have  successfully  removed  the  parotid 
gland,  but  the  probability  is  that  they  have  been  mistaken  and 
have  removed  only  tumors  lying  over  the  true  gland.  Removal 
of  the  parotid  gland  would  involve  so  many  important  structures 
that  it  must  yet  be  regarded  as  a  very  questionable  operation  to 
say  the  least. 

The  little  boy  now  being  under  the  influence  of  chloroform, 
I  make  an  incision  and  easily  turn  out  the  tumor,  taking  care  not 
to  wound  the  external  jugular  vein. 


TALIPES  EQJJINO-VARUS. 


The  parents  of  this  child  have  been  grateful  enough  for  the 
kindness  done  them,  to  bring  the  child  back  and  allow  us  to  see 
the  result  of  an  operation  which  I  performed  in  this  room  one 
year  ago.  The  child  was  six  months  old  when  the  tendons  and 
plantar  fascia  were  divided,  and  now  you  can  see  no  deformity 
only  that  the  muscles  of  the  leg  are  not  as  well  developed  in 
proportion  as  those  of  the  arm ;  hut  they  are  improving  in  this 
respect  and  the  improvement  will  continue. 

So  many  persons  who  are  benefited  by  operations  performed 
here  not  only  forget  to  thank  the  operator,  but  never  allow  him 
to  have  the  satisfaction  of  seeing  the  results  of  his  work,  (unless 
they  become  troubled  with  some  other  affliction  and  again  seek 
aid),  that  we  must  thank  the  parents  of  this  child  for  their 
thoughtfulness  in  bringing  him  here  to-day. 


CASE  OF  OVARIOTOMY. 


I  here  show  you  the  ovarian  tumor  which  I  removed  from  a 
woman  in  the  hospital  yesterday  before  a  section  of  the  class. 
The  woman  states  that  the  tumor  has  been  growing  for  ten  years. 
She  reached  this  place  early  one  morning  after  having  traveled 
all  night,  and  wanted  me  to  remove  the  tumor  that  forenoon.  This, 
of  course,  I  refused  to  do.  She  was  carefully  dieted  and  treated  with 
some  tonic  medication  for  some  days.  I  was  prepared  for  serious 
trouble,  on  account  of  the  long  existence  of  the  tumor,  and  more- 
over, the  abdomen  had  been  tapped  not  more  than  ten  days  before 
she  came   here,   and  peritonitis  to  some  extent  had  followed 
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that  operation.  The  ascitic  fluid  had  rapidly  accumulated  after 
the  tapping,  and  when  I  made  the  incision  a  large  quantity  of 
this  fluid  escaped.  The  tumor  was  raultilocular ;  some  of  the 
cysts  were  filled  with  a  watery  fluid,  while  others  contained  a 
viscid,  dark,  molasses-like  substance.  The  tumor  resembled  a 
mass  of  intestines,  and  in  fact,  was  closely  adherent  to  the  intes- 
tines. I  was  compelled  to  dissect  ofT  the  intestine  with  great 
care  from  the  cyst.  This  was  done  safely,  but  at  another  stage 
of  the  operation  the  intestine  was  wounded.  The  wound  was  not 
more  than  one-sixteenth  of  an  inch  in  length,  it  was  closed  with 
a  single  suture  and  can  do  no  harm.  I  think  that  it  is  the  duty 
of  every  surgeon  to  mention  his  mistakes  as  well  as  his  successes. 
The  conscientious  operator  will  conceal  lUothing.  The  prognosis 
in  this  case  is  of  course  doubtful ;  but  this  morning,  twenty-four 
hours  after  the  operation,  I  find  the  patient  doing  exceedingly 
well.  She  states  that  her  rest  last  night  was  better  than  it  had 
been  for  many  months  before.  Her  temperature  is  99^°  and  her 
pulse  80.     The  tumor  weighed  twenty-nine  and   a  half  pounds. 

A  SUPPOSED  CASE  OF  SYPHILIS. 


The  man  you  see  before  you  states  that  he  has  had  "  the  pox  " 
(the  vulgar  name  for  syphilis)  for  ten  years.  You  will  notice 
that  he  has  lost  a  part  of  his  nose,  namely  a  small  section  of  the 
left  ala.  This  fact  may  appear  to  you  to  corroborate  his  statement 
as  to  his  having  syphilis.  But  let  me  impress  upon  you  the  fact  that 
the  septum  and  ala  of  the  nose  are  not  unfrequently  ulcerated 
and  lost  in  cases  in  which  there  is  no  history  of  syphilis.  When 
the  nasal  bones  are  effected,  or  the  palate  bones,  either  or  both, 
the  presumption  is  very  much  stronger  in  favor  of  syphilis.  Still 
our  patient  here  may  have  syphilis,  and  it  is  of  the  greatest 
importance  that  his  views  should  be,  once  for  all,  confirmed  or 
set  aside  entirely. 

Question  :  In  what  form  did  your  disease  commence  ten  years 
ago? 

Answer :  I  had  a  running. 

Question:  Had  you  a  sore  of  any  kind  on  your  privates? 

Answer :  No,  not  at  that  time ;  but  two  years  ago  I  had  a 
sore  which  the  doctor  burned  with  caustic. 

Question  :  What  leads  you  to  think  that  your  running  caused 
you  to  have  "the  pox?" 

Answer :  I  feel  as  if  it  was  in  my  blood,  and  I  don't  think 
that  I  took  medicine  enough  to  get  it  out. 

Question  :  Has  your  hair  fallen  out  much  ? 

Answer:  No. 

Question :  Have  you  had  sore  throat  ? 

Answer:  Just  a  little,  occasionally,  when  I  have  had  a  cold. 

Question :  Have  you  had  a  rash  on  your  skin  ? 

Answer:  No. 
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Question :  Have  you  had  enlarged  glands  ? 

Answer :  No,  only  a  few  boils  sometimes. 

Question :  Have  you  had  swelling^  of  any  of  your  bones,  or 
/  pains  in  them? 

Answer:  No. 

So  far  you  observe,  gentlemen,  that  the  evidence  is  entirely 
opposed  to  the  diagnosis  of  syphilis.  In  the  next  place  let  us 
inquire  into  the  history  of  the  sore,  for  which  the  patient  was 
treated,  locally,  two  years  ago. 

Qiiestion  :  Are  you  able  to  say  precisely  when  and  where  you 
contracted  that  sore  ? 

Answer :  No.    I  had  not  been  with  any  woman  for  five  years. 

Qiiestion :  Had  you  been  anywhere  else  where  there  was  a 
possibility  of  your  catching  a  disease  of  this  kind  ? 

Answer :  No.     I  have  no  idea  where  I  could  have  caught  it. 

Question :  Was  the  sore  very  painful  ? 

Answer :  No,  except  when  it  was  burned. 

Question  :     Had  you  any  lumps  in  your  groins  ? 

Answer :  Yes.  I  had  one  lump  on  each  side,  but  they  soon 
disappeared. 

Question:  Has  your  health  been  any  better  or  worse  since 
you  had  the  sore  ? 

Answer :  I  don't  know  any  difference. 

Question  :  What  leads  you  to  believe  that  you  still  have  poison 
of  any  kind  in  your  blood  ? 

Answer :  I  have  headache  sometimes,  my  bowels  are  costive, 
and  then  my  nose  is  partly  eaten  away. 

Question  :  When  did  your  nose  begin  to  ulcerate  ? 

Answer :  Last  summer. 

Question:  How  did  you  succeed  in  arresting  it? 

Answer :  By  applying  an  ointment  that  a  doctor  gave  me. 

Qiiestion  :  Did  you  take  any  medicine  internally  ? 

Answer:  No. 

On  examination  a  scar  which  looks  precisely  like  a  vaccina- 
tion mark,  is  plainly  visible  on  the  glans  penis.  The  free  appli- 
tion  of  caustic  to  a  simple  abrasion  will  cause  just  such  a  mark. 
So  that  here  also  the  evidence  is  of  a  negative  character. 

The  main  points  in  this  history  are  sufficient  for  our  purpose. 
This  man  had  gonorrhoea  ten  years  ago,  but  he  did  not  have 
syphilis.  If  his  statement  as  to  his  continence  for  five  years 
previous  to  the  appearance  of  the  sore  is  true  (and  I  believe  it 
may  be  so)  then  his  sore  was  merely  an  abrasion,  and  all  it 
required  in  the  way  of  treatment,  was  cleanliness.  The  scar  is 
the  result  of  the  caustic,  so  also  was  the  temporary  enlargement 
of  his  inguinal  ganglia.  The  ulceration  of  the  ala  of  the  nose 
was  not  a  symptom  of  syphilis,  for  if  it  had  been,  mere  local 
treatment  would  not  have  arrested  the  ulceration  so  promptly 
and  permanently.  The  ulceration  here  was  probably  of  the 
nature  of  lupus,  of  which  there  are  several  varieties,  differing 
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widely  from  each  other  in  point  of  amenability  to  treatment,  and 
this  seems  to  have  been  one  of  the  most  favorable  forms  of  the  dis- 
ease. What,  then,  can  we  do  for  this  patient  who  has  come  here 
from  a  considerable  distance,  and  is  very  anxious  to  *'be  cured?" 
In  the  first  place  we  must  persuade  him  that  his  own  diagnosis 
was  entirely  wrong,  and  that  he  has  not  got  "the  pox"  nor  any 
other  disease  of  that  kind  in  his  blood.  It  is  often  difficult,  and 
sometimes  impossible,  to  purge  a  patient's  mind  of  erroneous 
beliefs  respecting  venereal  disease.  It  is  often  much  easier  to  cure 
the  disease  and  remove  all  its  physical  consequences  than  to 
minister  effectually  "to  a  mind  diseased."  At  any  rate  we  will 
do  what  we  can  in  this  direction  for  our  patient,  and  we  will 
regelate  his  bowels  and  give  him  mineral  acids  with  bitter 
infiisions  to  improve  his  general  health,  which,  after  all,  is  not 
much  impaired.  The  patient  looks  robust  and  fresh,  and  has 
certainly  none  of  the  wasted  cachetic,  ill-nourished  look  of  a 
man  who  has  had  syphilis  for  ten  years  without  specific  treat- 
ment. For  the  sake  of  the  contrast  I  will  take  an  early  oppor- 
tunity of  showing  a  selection  of  true  syphilitics,  and  you  will  find 
that  they  will  tell  you  a  very  different  story  and  present  a  very 
different  appearance  from  the  case  now  before  you. 

STONE  IN  THE  BLADDER. 


In  passing  through  the  wards  of  the  hospital  this  morning,  I 
saw  this  little  boy,  aged  eight,  and  as  he  seemed  to  be  suffering 
greatly  I  asked  him  what  ailed  him.  He  replied  "  that  he  had 
a  stone  in  his  bladder."  Whether  he  has  or  not,  I  do  not  know, 
but  we  will  soon  ascertain.  He  may  be  placed  under  the  influ- 
ence of  chloroform  and  we  will  proceed  to  investigate.  Here  on 
taking  hold  of  the  penis,  I  see  a  condition  which  is  sufficient  to 
lead  to  the  formation  of  stone.  The  foreskin  of  the  penis  is  so 
long  that  it  leads  to  irritation  and  that  to  partial  retention.  In 
such  a  case  the  urine  will  be  decomposed  in  the  bladder,  phos- 
phates will  be  thrown  down,  and  we  have  all  the  conditions  suita- 
ble for  the  formation  of  a  stone.  This  boy  should  have  been 
circumcised  and  then  this  suflering  which  he  has  long  borne 
would  have  been  avoided.  Let  me  impress  upon  you  the  impor- 
tance of  circumcision,  not  as  a  religious  rite,  but  as  being  condu- 
cive to  health  and  morality. 

On  passing  the  sound,  I  immediately  strike  a  stone.  While 
the  little  fellow  is  yet  under  the  influence  of  the  chloroform,  we 
will  perform  lithotomy,  and  you  see  the  stone,  hard,  round  and 
as  large  as  a  pullet's  egg.  We  will  also  perform  circumcision 
and  thus  remove  that  which  otherwise  might  again  lead  to  serious 
trouble.  We  will  have  a  chemical  analysis  of  the  stone  made, 
but  it  is  most  likely  phosphatic.  There  has  been  some  obstruc- 
tion to  the  free  outflow  of  the  urine  and  decomposition  of  the 
urine  with  deposition  of  phosphates  has  occurred. 
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Our  time  is  up,  and  certainly  it  has  been  spent  in  endeavoring 
to  relieve  the  sufferings  of  our  fellow-beings.  How  can  we 
obtain  the  knowledge  necessary  to  us  in  the  performance  of  the 
duties  of  the  surgeon  ?  This  knowledge  can  be  obtained  only  by 
hours  of  constant  toil  over  the  cadaver.  Yet  there  are  men  all 
over  the  State  of  Michigan,  who  call  us  vile  beasts,  gouhls  and 
slander  us  by  every  nasty  word  known  in  their  dictionary  of 
hypocritical  piety  because  we  demand  the  only  means  whereby 
we  can  fit  ourselves  to  relieve  the  suffering  of  the  living. 

[The  above  cases  comprise  those  presented  by  Professor  Mac- 
lean at  one  clinic,  February  i8,  1880. — ^Managing  Editor]. 


OPHTHALMIC  CLINIC  A  T  UNIVERSITY  OF  MICHIGAN, 

BY  GEORGE  E.  FROTHINGHAM,  M.  D., 

Professor  of  Ophthalmology  and  Otology  in  the  University  of  Michigan. 

Reported  by  Fred.  Bakkr,  Assistant  to  the  Chair  of  Ophthalmology. 


NEURO-RETINITIS. 


Mrs.  C.  C.  A.,  age  forty-eight,  Galesburg  Michigan,  appeared 
at  clinic  November  i,  1879.  Has  had  divergent  strabismus  since 
she  was  a  child,  the  right  eye  turning  out,  and  as  always  happens 
in  these  cases  the  retina  has  failed  to  develop,  leaving  the  eye 
nearly  useless. 

In  September  last,  the  patient  had  a  severe  headache  in  the 
forehead  and  temples  lasting  for  several  days.  Has  been  subject 
to  these  attacks  for  several  years.  After  this  attack  she  noticed 
foggy  spots  in  the  field  of  vision  of  the  left  eye,  which  have  since 
increased  in  numbers  and  density,  especially  after  any  over-exer- 
tion. Has  had  sharp  pains  in  the  left  eyeball  at  times,  and  has 
experienced  a  sensation  of  increased  tension  in  the  left  eye,  with 
flashes  of  light  when  the  eyes  were  closed.  Has  slight  photo- 
phobia. Has  had  blisters  on  the  temples  with  internal  treatment 
at  home.  With  the  right  eye  vision  is  less  than  ^,  not  improved 
by  +  or  —  glasses.  With  the  left  eye  she  can  count  fingers  at 
six  inches  in  a  bright  light. 

Ophthalmoscopic  examination  shows :  Right  eye,  apparently 
normal,  but  with  hypermetropic  refraction ;  left  eye,  disc  con- 
gested and  swollen,  extensive  retinal  hemorrhage  with  occasional 
small  spots  of  choroidal  atrophy. 

Diagnosis, — ^Neuro-retinitis  hemorrhagica,  with  suspicion  of 
renal  cirrhosis.  The  ophthalmoscopic  appearance  is  markedly 
like  the  varieties  characterized  as  nephritic  neuro-retinitis,  but 
this  term  frequently  indicates  too  much ;  for  the  condition  of  the 
retina  may  exist,  while  as  yet  no  indication  of  structural  lesion 
of  the  kidney  can  be  detected  by  the  finest  diagnostic  methods  at 
our  command.  Still  the  several  hemorrhagic  spots  in  the  retina 
which  probably  comes  on  in  each  case  after  some  exertion,  thus 
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accounting  for  gradual  multiplication  of  the  foggy  spots  in  the 
field  of  vision,  indicate  a  diseased  state  of  the  arterial  coats  which 
is  probably  general,  a  degenerated  condition  such  as  is  Tery 
likely  to  lead  to  renal  cirrhosis. 

The  prognosis  as  regards  restoration  of  sight  is  hopeless, 
though  the  case  may  be  palliated  and  there  may  be  slight 
improvement  of  vision. 

In  the  meantime,  the  patient  must  be  carefully  watched,  and 
frequent  analyses  of  urine  must  be  made  to  detect  in  its  earliest 
stages  any  renal  lesion  which  may  supervene,  and  be  prepared 
as  far  as  possible  to  meet  the  pathological  indications  which  may 
obtain  in  this  disease,  which,  as  involving  danger  to  life,  would 
be  of  far  more  importance  than  the  loss  of  vision. 

Analysis  of  urine  shows :  Amount  for  twenty-four  hours, 
1230  cubic  centimeters.  Specific  gravity,  1014.  Albumen,  small 
amount.  A  few  oxalates.  Small  quantity  of  pus  and  epithelium. 
The  pus  and  albumen  may  be  due  to  leucorrhcea.  This  is  not 
conclusive  as  regards  the  condition  of  the  kidneys,  but  the  follow- 
ing prescription  was  given  as  a  systemic  alterative  and  tonic,  and 
the  patient  was  advised  to  report  frequently : 

R.   Tinctura  ferri  chloridi. Jij. 

Hydrarffri  chloridi  cor gr.  i. 

Syrupi  Timonis 

Aquae  purs aa  ^ij. 

M.  S.  Take  a  small  teaspoonful  in  some  water  one  hour  after  each 
meal. 

December  17:  Patient  reports  her  general  health  and  vision 
quite  decidedly  improved. 

Analysis  of  urine  shows :  Amount  for  twenty-four  hours 
about  as  before ;  very  decided  traces  of  albumen  without  blood 
or  pus  ;  a  few  oxalates  and  a  large  quantity  of  urates.  To  con- 
tinue treatment  and  report  in  person  in  three  or  four  weeks. 

The  strabismus  complicating  this  case  is  particularly  inter- 
esting. From  childhood  till  the  time  when  trouble  began  in  the 
left  eye,  the  right  eye  had  turned  out,  but  as  soon  as  the  disease 
had  progressed  far  enougii  in  the  left  eye  to  render  vision  worse 
than  in  the  right,  the  right  eye  became  the  fixing  one  and  the  left 
eye  turned  out,  a  condition  which  now  obtains.  Vision  in  this 
eye,  however,  is  of  so  low  a  degree  as  barely  to  enable  the 
patient  to  get  about  with  ease. 

This  case  furnishes  another  illustration  of  the  necessity  of  an 
early  strabismus  operation.  Had  this  operation  been  performed 
when  the  patient  was  quite  young,  both  eyes  would  have  devel- 
oped evenly,  and  she  might  now  have  one  good  eye  for  use. 
This,  however,  is  not  at  all  certain,  for  the  strabismus  might, 
however,  have  been  due  to  congenital  amblyopia  of  the  right  eye. 
Besides  in  these  cases  both  eyes  are  liable  to  become  involved  in 
the  disease,  though  a  considerable  interval  may  supervene  between 
the  attack  in  the  first  eye  and  the  involvement  of  the  second. 
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SELECTIONS. 


DOUBLE  MONSTERS:*  DESCRIPTION  OF  THE  SPECIMENS  IN 
THE  MUSEUM  OF  THE  BROOKLYN  ANATOMICAL  AND 
SURGICAL  SOCIETY:  WITH  REMARKS. 


BY  LEWIS  S.  PILCHER,  M.  D., 
Demonstrator  of  Anatomy  to  the  Society;  Adjunct  Professor  of  Anatomy  in  the  Long^ 

Island  Hospital  Medical  College. 


The  classification  adopted  in  the  present  paper  is  that  of 
Fisher,  see  Articles  on  Diploteratology,  Transactions  of  the  New 
York  State  Medical  Society,  1865-66-67  and  68. 

This  classification  is  itself  based  upon  the  one  elaborated  by 
F5rster  {^Die  Misbildungen  des  Menschen)^  whose  divisons  have 
been  improved  and  made  to  follow  a  more  natural  order  by  Fisher. 

Double  monsters  include  only  beings  in  which  traces  of 
duplicity  in  the  cerebro-spinal  axis  exist.  The  method  of  their 
development  is  thus  stated  by  Fisher :  *'  They  are  invariably  the 
product  of  a  single  ovum,  with  a  single  vitellus  and  vitelline 
membrane,  upon  which  a  double  cicatricular  or  two  primitive 
traces  are  developed.  The  several  forms  of  double  malformation, 
the  degree  of  duplicity,  the  character  and  extent  of  the  fusion, 
all  result  from  the  proximity  and  relative  positions  of  the  neural 
axes  of  two  more  or  less  complete  primitive  traces  developed 
on  the  vitelline  membrane  of  a  single  ovum." 

The  clue  is  thus  given  to  a  method  of  natural  classification ; 
the  two  primitive  traces  may  fuse  at  their  caudal  extremity  and 
diverge  in  varying  degp^ees  as  they  ascend ;  the  result  is  a  double 
being  separated  above  and  joined  below,  the  cleft  of  the  cerebro- 
spinal axis  being  from  above  downward  ;  hence  Order  I.  Terata 
katadidyma^  monsters  with  downward  cleavage. 

If  the  fusions  is  at  the  cephalic  extremity  with  divergence  of 
the  caudal  extremities,  a  double  being  is  produced  single  above 
and  double  below ;  Order  II.  Terata  anadidytna^  monsters 
with  upward  cleavage. 

If  the  two  primitive  traces  approach  at  points  in  their  con- 
tinuity only,  while  the  two  extremities  diverge,  a  double  being 
results,  double  both  above  and  below,  with  union  between ; 
Order  III.  Terata  anakatadtdyma^  monsters  with  both  upward 
and  downward  cleavage. 

The  differing  degrees  of  duplicity  found  under  each  of  these 
orders  constitute  minor  divisions — genera  and  species — for  the 
momenclature  of  which  concisely  descriptive  terms  are  adopted ; 
the  result  of  this  is  that  in  this  classification  the  name  by  which 
any  specimen  is  characterized  embodies  a  fair  description  of  them. 

*Thi8  article  is  here  reproduced  in  full,  with  the  consent  of  the 
author,  from  the  Annals  of  the  Anatomical  and  Surgical  Society  of 
Brooklyn. 
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I  think  it  merits  adoption  in  preference  to  any  other  heretofore 
suggested. 

Specimen  I.  Order ^  Terata  katadidyma ;  Genus^  dicephalus ; 
Species^  dibrachius,  dipus ;    Variety^  diauchenos. 

History, — Mother  multiparous ;  utero-gestation  was  unat- 
tended with  anything  noteworthy ;  earlier  stages  of  labor  were 
prolonged ;  a  head  was  finally  delivered  by  forceps,  after  which 
no  progress  was  made  for  some  hours.     Dr.  Andrew  Otterson, 

SPECIMEN  presented  BY  DR.  ANDREW  OTTERSON. 


FIGURE,  I.— DICEPHALUS  DIBRACHIUS.    DR.  A.  OTTERSON'S  CASE. 

having  then  been  called,  attempted  to  introduce  his  hand  into  the 
uterus  for  exploration ;  partial  version  of  the  retained  parts 
resulted  from  this  attempt,  so  that  the  breech  engaged ;  efficient 
contractions  followed,  producing  expulsion  of  the  breech  and 
body,  followed,  lastly  by  the  second  head.  The  child  was  dead 
when  delivered.     The  mother  recovered  without  drawback. 
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Description, — External  Configuration.  A  fully  developed 
male  child.  It  has  two  distinct  and  perfect  heads  and  necks ; 
one  trunk  ;  two  upper  and  two  lower  extremities. 

Its  extreme  length  is  forty-eight  centimetres  (nineteen  inches). 

The  g^rth  of  the  chest,  over  nipples,  is  thirty-nine  centimetres 
(fifteen  and  a  half  inches). 

The  two  heads  differ  slightly  in  their  size ;  the  circumference 
of  the  left  head  is  thirt3'-six  centimetres  (fourteen  and  a  fourth 
inches),  that  of  the  right  head  is  thirty-three  centimetres  (thir- 
teen and  one-eighth  inches). 

There  is  no  anal  orifice. 

The  genitals  are  male,  single  and  perfect. 

Skeleton. — The  vertebral  columns  are  distinct  and  perfect 
throughout;  they  approach  each  other  gradually  from  above 
downward  as  far  as  to  the  lumbar  region,  whence  they  run  par- 
allel to  each  other,  being  separated  by  a  small  interval ;  the 
sacra,  each  distinct  and  perfect,  articulate  with  each  other  by 
means  of  an  Interarticular  fibro-cartilage  which  unites  the  con- 
tiguous auricular  surfaces  of  the  two  bones. 

From  each  sacrum  springs  the  innominate  bone  which  forms 
the  wall  of  the  pelvis  upon  that  side  ;  at  the  symphysis  pubis  the 
two  unite  as  usual. 

The  corresponding  dorsal  vertebrae  of  the  two  columns  are 
united  by  a  series  of  bony  arches  formed  by  coalesced  ribs ;  each 
arch  or  compound  rib  has  two  normal  heads,  one  at  either 
extremity,  by  which  it  articulates  with  its  proper  vertebrae.  The 
length  of  these  arches  decreases  from  above  downwards,  the 
longest  being  thirty-eight  millimetres  (one  and  a  half  inches)  long. 

The  ribs,  which  spring  from  the  free  sides  of  the  two  vertebral 
columns  are  connected  to  a  common  single  sternum  in  front  by 
unusually  long  costal  cartilages,  and  thus  complete  the  thorax. 

The  clavicle  and  scapula  of  either  side  are  normally  related 
to  the  sternum  and  ribs. 

Resting  upon  the  posterior  face  of  the  upper  compound  ribs, 
in  the  middle  of  the  back  between  the  two  series  of  dorsal  spines, 
is  a  compound  scapula  formed  by  the  fusion  of  two  bones  along  their 
anterior  edges  ;  an  acromion  process,  club-shaped,  projects  forward 
firom  the  middle  of  the  upper  edge  of  this  compound  scapula ;  artic- 
ulating with  this  process,  and  passing  directly  forward  to  articu- 
late with  the  sternum  at  its  upper  border,  the  episternal  notch 
afibrding  an  articulating  surface,  is  a  slender  compound  clavicle. 

Respiratory  System, — Two  sets  of  respiratory  organs  are 
present,  each  independent  and  perfect.  There  are  four  pleural 
sacs.  By  the  blending  of  the  pleural  layers  which  lie  in  contact 
in  the  middle  line,  a  fibro-serous  septum  is  formed  which  divides 
the  thorax  into  two  cavities  posteriorly ;  these  middle  pleural  sacs 
and  their  contents  are  hidden  from  view  anteriorly  by  a  large 
pericardial  sac,  with  the  posterior  wall  of  which  the  anterior 
margin  of  the  septum  described  becomes  blended. 
I 
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Circulatory  System. — The  pericardium  lies  in  the  middle 
line,  directly  behind  the  sternum,  and  extends  to  some  distance 
on  each  side  of  it.  The  sac  is  single,  and  incloses  a  compound 
heart  (Figure  2),  the  ventricular  portions  of  which  remain  sep- 
arate, while  the  auricles  are  blended  together.  Constituting  the 
left  mass  of  this  heart  are  two  ventricles  and  one  auricle,  the  left, 
which  are  of  normal  size,  shape,  and  relative  position.  The 
origins  and  relations  of  the  aorta  and  pulmonary  artery  upon  this 
side  are  normal.  Into  the  auricle  enter  four  pulmonary  veins. 
The  elements  of  the  right  mass  are  more  changed :  there  is  but 
one  ventricle,  which,  however,  is  larger  than  cither  of  the  ven- 
tricles of  the  other  mass ;  from  the  right  side  of  its  base  springs 

— .^^  it, p.  a  second  aorta  ;  there  is  no 

^        —'      ^--—^   -        pulmonary    artery  on   this 
side.    There  is  no  apparent 
p   attempt  at  differentiation  of 
S  the  auricles  ;  there  is  simply 
iingle  capacious  auricle 
I  (1:^),  which  is  blended  with 
f  thertghtauriclefromtheleft 
mass,  forming  a  huge  ven- 
ous reservoir.    At  the  right 
posterior  side  of  this  reser- 
voir enter   two  small  pul- 
monary veins  from  the  right 
■  pair  of  lungs. 

A  single  ascending  vena 
*  (^)  gathers  the  blood  from  the  lower  portion  of  the  body  ; 
above,  the  left  innominate  vein  of  the  left  child  crosses  trans- 
versely its  neck  to  the  point  of  junction  of  the  two  necks,  receiv- 
ing the  right  internal  jugular  in  its  course ;  here  it  is  joined  by 
the  left  internal  jugular  of  the  right  neck,  and  by  a  large  anoma- 
lous vein  from  behind ;  the  targe  descending  vena  cava  {a)  thus 
formed  descends  in  a  straight  course  to  the  middle  of  the  com- 
pound auricle.  The  right  innominate  vein  (c)  formed  by  the 
right  internal  jugular  and  right  subclavian  veins  of  the  right 
neck,  empties  into  the  compound  auricle  at  its  right  side. 

The  two  aortas  descend  each  upon  the  left  side  of  their  proper 
vertebral  columns ;  they  do  not  unite  below,  nor  bifurcate,  but 
each  diverging  continues  as  a  common  iliac,  and  after  giving  oft* 
the  umbilical  artery,  passes  on  to  be  distributed  to  a  lower  limb. 
Digestive  System. — There  are  two  stomachs.  The  left  is  of 
normal  shape  and  size,  and  occupies  its  usual  place  in  the  abdo- 
men. To  its  cardiac  end  is  attached  a  normal  spleen,  the 
only  one  present.  The  right  stomach  is  smaller,  pyriform  in 
shape,  hidden  behind  the  liver,  lies  very  obliquely,  with  its  pylo- 
rus pointing  toward  the  pylorus  of  the  other.  Its  duodenum  joins 
at  once  the  left  duodenum,  and  the  two  bowels  appear  fused 
together  for  one-sixth  of  their  entire  length ;  a  well-marked  longi- 
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tudinal  groove  so  marks  the  jfused  bowel  that  the  appearance  of 
a  double-barrelled  gun  is  produced ;  tranverse  section  shows  that 
they  are  divided  by  a  membranous  septum  into  two  distinct  canals, 
which  communicate  freely  with  each  other  by  frequent  openings 
in  the  septum ;  the  bowel  then  divides  into  two  distinct  tubes, 
each  with  its  own  mesentery  ;  this  persists  through  a  length  equal 
to  one-third  of  tlie  whole ;  then  they  again  fuse,  and  the  double- 
barrelled  arrangement  persists  through  a  length  somewhat  greater 

than  at  the  beginning ;  the  small 
intestine  finally  becomes  single, 
and  continues  thus  to  its  junction 
with  the  large  intestine,  which 
likewise  remains  single  to  its  ter- 
mination ;  at  the  point  of  begin- 
ning of  the  single  tube  a  small 
nipple-like  diverticulum  exists. 

The  rectum  descends  to  the  bot- 
tom of  the  pelvis,  where  it  ends 
in  a  cul-de-sac. 

The  entire  length  of  the  small 
intestine  is  one  and  eighty-four 
hundredths  metres  (seventy-two 
and  one-half  inches)  ;  that  of  the 
large  intestine  sixty-six  centime- 
tres (twenty-six  inches). 

The  liver,  upon  its  surface,  ap- 

FiGURS  3-— STOMACHS  AND  COM"  pears  to  be  a  simple  organ,  but 

POUND  DUODENUM.  from  its  posterior  inferior  border 

project  supernumerary  lobes,  the  evident  remains  of  a  second 

liver.     There  is  but  one  gall-bladder. 

Genito-urinary  System, — There  are  three  kidneys — a  large 
compound  kidney  lying  in  the  mid-lumbar  sulcus,  and  one  in  either 
lateral  lumbar  region. 

The  lefl  kidney  is  greatly  atrophied  ;  the  bladder  is  single ;  the 
genital  organs  single  and  well  developed. 

Nervous  System. — Each  head  and  neck,  and  each  lateral  half 
of  the  body  is  supplied  by  its  own  cerebro-spinal  axis ;  along 
the  line  of  fusion  only  is  there  any  communication  between  the 
branches  of  the  two  axes. 

Remarks. — The  genus  dicephalus,  to  which  this  specimen 
belongs,  is  characterized  by  the  existence  of  two  distinct  and 
separate  heads,  either  equal  or  unequal,  with  various  degrees  of 
duplicity  in  the  vertebral  column.  The  component  bodies  are 
laterally  conjoined  ;  both  of  the  faces  look  anteriorly,  and  usually 
in  the  same  direction.  Fisher  states  that  of  five  hundred  cases  of 
human  double  monsters  which  are  recorded,  almost  one-third 
belong  to  this  genus ;  in  these  the  female  sex  preponderates  in 
the  proportion  of  about  two  to  one. 

Viability, — ^Apart  from  the  accidents  of  birth,  was  this  mon- 
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iter  viable  ?  The  answer  to  this  is  found  in  an  examination  of 
the  structure  of  the  heart  and  great  vessels.  Of  the  compound 
heart,  the  left  mass  displays  all  the  parts  of  a  complete  heart,  and 
the  arrangement  of  the  g^eat  vessels  is  normal,  so  that  the  aera- 
tion of  the  blood  and  its  supply  to  the  left  child  is  fully  provided 
for ;  the  right  mass  is  composed  of  but  one  auricle  and  one  ventricle ; 
tiie  venous  blood  passing  from  the  one  to  the  other  would  have 
been  at  once  driven  on  into  the  right  aorta ;  no  pulmonary  artery 
exists  to  receive  even  a  portion  of  it 'for  transmission  to  the  right 
pair  of  lungs,  which,  for  purposes  of  aeration,  would  accordingly 
have  been  useless.  No  inosculation  between  any  large  arteries  of 
the  two  systems  exists  to  have  permitted  any  admixture  of 
arterial  blood  with  the  venous  current  of  the  right  system.     This 


FIGURE  4.~ROSE-MARI£  DROUIN,  «TH£  SAINT  BENOIT  TWINS." 

condition  would  have  entailed  immediate  asphyxia  upon  the  right 
child,  had  the  monster  been  delivered  alive ;  the  speedy  death  of 
the  led  child  would  have  followed  ;  this  specimen  was  not  viable. 
Closely  related  to  this  specimen,  but  illustrating  a  degree  of 
fusion  less  extensive  is  the  living  female  double  monster  known  as 
the  Saint  Benoit  twins.  In  this  being  the  division  extends.through 
the  tliorax  as  far  as  to  the  abdomen  ;  so  that  the  thoracic  organs 
and  the  upper  extremities,  as  well  as  the  necks  and  heads,  are 
separate  and  distinct.  During  the  months  of  December,  1878, 
and  January  and  February,  1879,  this  being  was  exhibited  by  its 
parents  in  this  city.  Upon  the  28th  of  February  it  completed  its 
first  year.  During  this  time  I  visited  it  repeatedly,  but  met  with 
much  difficulty  iii  any  attempt  at  thorough  examination  of  it  from 


4 


DOUBLB  MONSTERS.  133 

the  unreasonable  fears  and  prejudices  of  the  parents.  I  was 
finally  successful,  however,  in  obtaining  an  inspection  of  its 
whole  body,  and  in  enabling  Mr.  Dickinson  to  make  the  sketch 
which  accompanies  this  report,  and  which  represents  well  its 
external  configuration. 

The  names  Marie  and  Rose  have  been  given  to  the  right  and 
left  child  respectively.  Their  patronymic  is  Drouin,  In  the 
Canada  Medical  and  Surgical  yournal  of  October,  1878,  I 
have  since  found  a  description  of  these  beings  by  Professor  D.  C. 
MacCallum,  of  Montreal,  which,  as  it  corresponds  with  my  own 
later  observation,  I  repeat : 

Marie  is  more  strongly  developed  and  healthier  looking  than 
her  sister  Rosa^  who  is  smaller,  darker  and  more  delicate  looking. 
They  are  both  bright,  lively  and  intelligent  looking  children. 
The  two  bodies,  from  the  heads  as  far  as  the  abdomen,  are  well 
formed,  perfectly  developed,  and  in  a  state  of  good  nutrition. 
The  union  between  them  commences  at  the  lower  part  of  the  thorax 
of  each,  and  from  that  part  down  wards  they  present  the  appearance 
of  one  female  child ;  that  is,  there  is  but  one  abdomen  with  one 
navel,  a  genital  fissure  with  the  external  organs  of  generation  of 
the  female,  and  two  inferior  extremities.  The  floating  ribs  are 
distinct  in  each,  as  is  also  the  ensiform  cartilage.  The  lateral 
halves  of  the  abdomen  and  the  inferior  extremities  correspond  in 
size  and  development  respectively  to  the  body  of  the  same  side  ; 
and  the  same  remark  applies  to  the  labia  majora.  The  spinal 
columns  are  distinct  and  appear  to  meet  at  a  pelvis  common  to 
both,  although  the  fusion  of  the  children  commences  at  some 
distance  above  their  junction.  From  near  the  extremity  of  each 
spine  a  6ssure  extends  downwards  and  inwards,  meeting  its  fellow 
of  the  opposite  side  at  the  cleft  between  the  buttocks  near  the 
anus,  including  a  somewhat  elevated  soft  fleshy  mass,  thicker 
below  than  above.  At  a  central  point  l>etween  these  fissures,  at 
a  distance  of  two  and  a  half  inches  (sixty-four  millimetres) 
from  the  point  where  the  vertebral  columns  meet,  and  three  and 
a  half  inches  (eighty-nine  millimetres)  from  the  anus,  there 
projects  a  rudimentary  limb  with  a  very  moveable  attachment. 
This  limb,  which  measures^v^  inches  (one  hundred  and  twenty- 
seven  millimetres)  in  length,  and  is  provided  with  a  joint,  tapers 
to  a  fine  point,  which  is  furnished  with  a  distinct  nail.  It  is  very 
sensitive,  and  contracts  strongly  when  slightly  irritated. 

The  spinal,  respiratory,  circulatory  and  dig^estive  systems  of 
these  children  are  quite  distinct.  They  have  each  a  separate 
diaphragm,  and  the  abdominnl  muscles  on  each  side  of  the  mesial 
line,  and  the  limbs  of  that  side  are  supplied  with  blood  by  the 
vessels,  and  are  under  the  control  of  the  nervous  system  of  the 
corresponding  child.  They  have  each  a  distinct  stomach  and  an 
alimentary  canal,  which  probably  opens  at  a  point  close  to  the 
common  anus.  It  would  follow  also  that  the  accessory  organs  of 
the  digestive  systems  are  distinct  for  each  child. 
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The  two  fissures  behind  are  evidently  the  original  clefts 
between  the  buttocks  of  each  child,  one  buttock  remaining  in  its 
integrity,  whilst  the  other  in  a  rudimentary  condition  is  fused 
with  that  of  the  opposite  child,  forming  the  soft  fleshy  mass  from 
the  upper  part  of  which  the  rudimentary  limb  projects. 

These  children  are  the  products  of  a  second  gestation.  They 
were  born  at  Saint  Benoit,  county  of  Two  Mountains,  on  the  28th 
of  February,  1878.  The  mother  is  a  fine,  healthy-looking  woman, 
aged  twenty-six  years.  Her  labor  lasted  seven  hours,  com- 
mencing at  I  A.  M.  and  terminating  at  8  A.  m.  One  head  and 
body  were  first  born ;  this  was  shortly  followed  by  the  lower 
extremities,  and  immediately  after  the  second  body  and  head 
were  expelled. 

This  being  belongs  to  the  genus  dicephalus;  species,  tetra- 
brachius tripus. 

The  Saint  Benoit  twins  have  now  survived  their  birth  a  longer 
period  than  in  any  other  recorded  instance  among  the  three-footed, 
four-armed    dicephalic   monsters. 

The  case  recorded  by  MacLau- 
rin,  in  the  Philosophical  Trans-     ^<:..^r^  >v  I         ^V    > 

actions,  London,  1723,  Volume 
XXXII,  Page  346,  which  lived  for 
two  months,  is  the  next  longest 
lived  recorded. 

When  last  examined  by  myself, 
this  being  (the  Saint  Benoit  twins) 
had  attained  thirteen  months  of 
age ;  its  vital  functions  were 
all  being  performed  regularly 
and  properly,  and  the  mental 
development  of  the  two  parts  was 
equal  to  that  usual  to  children  of 
its  age.  It  apparently  had  as  good 
an  expectation  of  living  to  matur- 
ity as  any  other  infant. 

This  oeing,  though  strictly  in- 
cluded in  the  species  to  which  I 
have  assigned  it,  still,  in  conse- 
quence of  the  very  rudimentary 
character  of  the  third  pelvic  limb, 
approaches  very  closely  to  the 
species  dicephalus  tetrabrachius 
dipus,  which  it  resembles  in  its 
high  degree  of  viability."  This 
rudimentary  limb  had  not  grown 
corresponingly  with  the  rest  of  the  body,  and  when  seen  by 
myself  was  but  little  longer  than  it  is  described  to  have  been  by 
Dr.  MacCallum,  ten  months  before.  To  this  latter  species  belongs 
the  widely  known   case,  Ritta-Christina,  which  died   at  Paris, 


FIGURE  5.— RITTA-CHRISTINA. 


1S5 

November  13,  1829,  having  lived  eight  months  and  eleven  days. 
Spbcihen  II. —  Order.,  Terata  Katadidyma;  Genus,  diceph- 
aluB;  5/«c/»,  dibrachius;    Variety,  monauchenos. 

History. — This  specimen  of  two-headed,  single-necked  mon- 
ster, with  one  body  and  two  anterior  extremities,  ia  a  Umb  which 
was  born  in  the  spring  of  1874  near  Plainfield,  New  Jersey. 
Having  been  at  once 
discarded  by  its  mother, 
it  was  spoon-fed  for  a 
time  ;  it  received  nour- 
ishment by  one  mouth 
only,  some  imperfection 
seeming  to  exist  in  the 
other.  It  lived  between 
"  twoand  three  weeks.  It 
then  prepared  by  a 
taxidermist,  and  no  rec- 
ord made  of  its  internal 
structure.  It  was  after- 
wards secured  by  Dr. 
A.  R.  Matheson,  by 
whom  it  has  been  pre- 
sented   to  the    museum 

FIGURE  6.-TWO-HEADKD  LAMB,  ^f  ^^  SOCietV. 

Description. — The  heads  are  equal  and  perfect,  as  far  as 
external  examination  shows;  they  form  an  obtuse  angle  with 
each  other  as  they  spring  from  the  single  neck ;  the  neck 
externally  shows  nn  evidence  of  duplicity,  although  undoubt- 
edly there  did  exist  some  duplicity  in  the  upper  cervical  verte- 
brte.  It  is  to  be  regretted  that  the  arrangements  of  tlie  trachese 
and  cesophagt  cannot  be  ascertained.  According  to  Fisher,  this 
is  an  extremely  rare  variety  of 
duplex  formation,  so  much  so 
that  only  two  or  three  exam- 
ples of  it  have  ever  been  re- 
corded. 

Specimen  III. —  Order.  Te- 
nia Katadidyma  ;    Genus,  di- 
.  ^jjuau  U;L        \  Y'"'"T"°  '  I^a'-'e/y,  triophthal- 

^^^^  "'This   specimen   of    double- 

^  faced,  three-eyed   monster,   is 

a  small  chick,  the  history  of 
■  which  is  unknown.  It  was  pre- 
sented to  the  museum  by  Mr. 
James  E.  Pilcher.  The  accompanying  figures  admirably  exhibit 
the  degree  of  duplicity  present.  The  angle  made  by  the  converg* 
ing  ftcial  planes  is  very  acute,  so  that  the  two  bills  are  nearly 
parallel,  and  but  little  separated  from  each  other,     The  median 
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eye,  its  palpebre  being  single,  presents  two  globes  ivithin  its 
orbit,  which  are  fused  together. 

These  three  museum  specimens,  together  with  the  Saint  Benoit 
twins,  iilustrate  well  ii  gradually  descending  scale  of  duplicity 
resulting  from  a  less  and  less  degree  of  divergence  of  the  cephalic 
extremities  of  two  primitive  traces.  They  are  all  well-marked 
examples  of  monsters  duplex  with  downward  cleavage.  The 
order  of  monsters  duplex  with  upward  cleavage  is  equally  well 
represented  in  the  two  remaining  specimens  in  which  the  vertebral 
axes,  independent  and  divergent  at  their  caudal  ends,  gradually 
approach  until  finally  they  become  fused  at  their  cephalic  ends. 
Specimens  IV  and  V. — Order,  Terata  Anadidyma  ;  Genus, 
syncephalus ;  Species,  monoprosopus. 

These  two  specimens  of  double- 
bodied,  single-headed,  single-faced 
monsters  are  identical  with  each 
other  in  their  general  characters. 
Specimen  IV  (Figure  8)  consists  of 
the  skeleton  of  a  duplex  puppy 
which  did  not  survive  its  birth.  It 
was  presented  by  Dr.  J.  H.  Ray- 
mond and  prepared  by  the  writer. 
The  sex  was  female.  There  was 
a  common  umbilical  cord,  con- 
taining a  single  umbilical  vein ; 
the  liver  was  compound  ;  the  stom- 
ach and  upper  two-thirds  of  the 
small  intestine  were  single,  the  in- 
testinal canal  then  bifurcated  and 
was  double  to  its  end  ;  the  genito- 
urinary systems  were  independent 
and  complete  for  each  body ;  the 
thorax  contained  two  perfect  sets  of 
lungs  ;  the  hearts  were  fused. 

Specimen  V.  (Figure  9)  is  a  du- 
^  plex  chick  which  was  presented  by 
Dr.  George  W.  Baker.      Its  viscera 
have  not  been  examined.     In  these 
FIGURES-SKELETON  OF  SYN-  specimens,  the  head  presents  no  ex- 
CEPHALic  DOG.  ternal  trace  of  dviplicity  ;  the  spinal 

axes  of  the  compound  body,  closely  juxtaposed  at  their  cephalic 
extremities,  rapidly  diverge,  and  from  each  of  them  is  developed 
a  complete  bony  skeleton  ;  these  blend  so  as  to  form  a  compound 
thorax  as  follows:  each  lateral  half  of  the  sternum  with  its 
proper  ribs  is  reflected  outward  to  the  right  and  to  the  lefl,  and 
becomes  conjoined  to  the  corresponding  half  sternum  of  the 
opposite  skeleton.  The  thoracic  cavity  thus  resulting  has  a  ster- 
.  num  anteriorly  and  posteriorly,  a  vertebral  column  at  either  side, 
and^walls  composed  of  forty-eight  ribs.    Four  complete  anterior 
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extremities  sprinf^  from  this  thorax.     Each  pelvis  is  separate  and 

distinct,  and  has  its  perfectly  de- 
veloped limbs.  In  the  case  of  the 
pup  the  fusion  extended  as  far  as 
to  the  umbilicus.  In  the  case  of 
the  chick  the  fused  abdomens 
form  a  demi-ovoid  body  suspend- 
ed between  the  four  feet  of  the  ani- 
mal. It  did  not  survive  its  birth. 
Acccordingtols.  G.  Saint  Hilaire 
(1832)  this  class  of  monstrosities 
is  comparatively  common  among 
animals,  but  verj'  rare  in  man,  to 
but  two  cases  of  which  he  is  able 
to  refer.  Fisher's  treatise  is  still 
incomplete ;  the  published  pa  it 
of  it  does  not  include  the  syn- 

riGURE  9.->SYNCSPHALic  CHICK,  cephali,  but  in  his  manuscript, 

which  I  have  been  permitted  to  examine,  I  find  mention  of  eight 

recorded  instances  of  human  syncephali. 
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PHYSIOLOGICAL  THERAPEUTICS :  A  NEW  THEORY.  By  Thos. 
W.  Poole,  M.  D.,  M.  C.  P.  S.,  Ontario.  Toronto :  The  Toronto  News 
Company;  New  York:  The  American  News  Company;  London: 
The  International  News  Company. 

Many  of  our  readers,  no  doubt,  will  remember  the  name  of  the 
author  of  this  remarkable  work  in  connection  with  some  papers 
which  appeared  in  the  Neiv  York  Medical  Record  during  the 
latter  part  of  1879,  and  will  therefore  hasten  to  procure  his  book. 
Before  making  any  comments  we  will  state  in  the  author's  own 
words  the  principles  which  he  so  ably  advocates : 

(i)  The  muscles  and  muscular  tissues  generally,  of  the  body, 
are  endowed  with  an  inherent  contractile  power  of  their  own, 
independent  of  nervous  influence,  but  this  contractile  power  of 
the  muscles  is  regulated,  for  voluntary  purposes,  through  the 
agency  of  the  nervous  system. 

(2)  The  influence  exerted  by  the  nervous  system  in  its  relation 
with  muscular  tissue  is  that  of  a  restraining  and  not  that  of  a 
compelling  power.  Nerve  force,  then,  so  far  from  being  the 
ally,  is  the  direct  antagonist  of  muscular  contractile  power  ;  and 
the  latter  displays  itself  to  the  best  advantage  in  proportion  as  the 
influence  of  the  former  is  withdrawn. 

(3)  Electricity  is  not  a  stimulus  to  nerve  or  muscle.  On  the 
contrary,  its  action  is  that  of  a  sedative,  anaesthetic  and  paralyzer 
to  nervous  tissue.  It  is  through  this  quality  of  its  action  that 
it  soothes  pain;  while  its  ^^ tonic"  effects  depend  solely  on  the 
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indirect  improvement  in  nutrition,  brought  about  by  an  infinite 
number  of  contractions  and  relaxations  of  muscular  fibre.  These 
spasmodic  contractions  depend  on  the  same  condition  as  muscular 
spasms  otherwise  occurring :  that  is  to  say  they  depend  on  a  par- 
tially paralyzed  condition  of  some  portion  of  the  nervous  system 
setting  muscular  fibre  free  to  contract,  and  not  on  any  exalting  or 
vitalizing  quality  whatever. 

(4)  The  contractions  induced,  more  especially  in  unstripped 
muscular  fibre,  by  ergot  of  rye,  follow  the  same  rule  or  law  as 
irregular  muscular  contractions  otherwise  occurring ;  that  is  to 
say,  they  depend  on  the  withdrawal  of  nerve  force  and  the  cessa- 
tion of  its  ordinary  restraint  upon  the  contractility  of  muscular 
fibre,  which  being  thus  lefl  free  to  act,  passes  into  a  state  of  con- 
traction. 

(5)  The  muscular  fibres  of  the  middle  coat  of  the  arteries,  in 
the  normal  state,  tend  continually  to  exert  their  inherent  contractile 
power  in  lessening  the  caliber  of  these  vessels,  and  so  diminishing 
blood-supply :  while  the  vaso-motor  nerves,  ramifying  among 
these  muscular  fibres,  have  for  their  function  the  restraining  of 
this  contractile  power ;  and  when  predominant,  aided  by  blood 
pressure,  induce  dilatation  of  the  blood-vessels  with  correspond- 
ingly increased  vascular  activity. 

(6)  Certain  drugs,  by  modifying  the  activity  of  the  vaso- 
motor nerves  (increasing  their  power  by  nutritive  changes  in  the 
cells  which  generate  nerve  force,  or  paralyzing  the  nerves  them- 
selves, and  so  arresting  their  functional  activity)  cause  an  increase 
or  diminution  of  the  calibre  of  the  blood-vessels,  and  so  exert 
an  important  influence,  not  only  over  the  nutrition  and  tempera- 
ture of  parts,  but  in  controlling  congestive  and  inflammatory 
processes,  and  so  restoring  normal  circulatory  activity. 

Muscular  contractility  our  author  considers  under  the  follow- 
ing phases : 

{a)  Active  or  voluntary  contraction. 

{6)  Passive  contraction  or  tone. 

(c)  Irregular  (involuntary)  contraction  (spasms). 

(a?)  Relaxation  or  flaccidity,  (syncope,  etc.). 

{e)  Rigor  mortis. 

The  author  disclaims  originality  in  the  first  two  principles, 
but  says :  ^'  the  application  of  the  facts  and  the  collation  of  the 
arguments  by  which  these  views  are  sustained  are,  however, 
entirely  our  own.  Both  the  independent  contractile  power  of 
muscular  tissue  and  the  function  of  nerve  force  as  a  restraining 
power  over  it,  have  been  asserted  long  ago."  He  refers  to  Dr. 
C.  B.  Radclifie,  Dr.  West,  Professor  Engel,  Professor  Stannius, 
and  Sir  Charles  Bell. 

In  conclusion,  the  author  gives  two  chapters  on  the  action  of 
medicines  in  accordance  with  the  theory  suggested.  He  divides 
them  into  two  classes : 

(a)  Drugs,   which   by  paralyzing   the   vaso   motor   nerves 
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induce  vascular  contraction^  and  its  consequences,  diminished 
blood  supply  and  lessened,  or  arrested,  functional  activity,  secre- 
tion, etc. 

{b)  Drugs,  which  by  reinforcing  the  vaso  motor  nerves 
induce  vascular  dilatation^  with  increased  afflux  of  blood,  and 
as  a  consequence,  augmented  functional  activity. 

Under  the  first  head  he  examines  aconite,  veratrum  viride, 
gelseminum,  opium,  apomorphia,  belladonna,  digitalis,  conium, 
hydrocyanic  acid,  bromide  of  potassium,  hydrobromic  acid,  can- 
nabis indica,  ergot  of  rye,  quinine  sulphate,  arsenic,  lead  acetate, 
oxide  of  zinc,  sulphate  of  zinc,  physostigma,  ipecacuanha,  tartar 
emetic,  mercury,  iodine,  alcohol  in  narcotic  doses,  chloroform, 
sulphuric  ether,  hydrate  of  chloral. 

Under  the  second  head  he  considers  nitrite  of  amyl,  glonoin, 
phosphorus,  ammonia,  turpentine,  guaiacum,  sulphur,  colchicum, 
arsenic,  quinine  sulphate,  strychnia,  jaborandi,  alcohol  in  small 
doses,  chloroform  and  ether. 

The  manner  in  which  our  author  treats  his  subject  is  one 
which  commands  our  highest  admiration.  Indeed,  we  do  not 
remember  ever  reading  a  nobler  work  on  a  similar  subject  (R. 
Hughes'  Pharmacodynamics  excepted),  which  comes  as  near  per- 
fection in  this  respect  as  we  ever  expect  to  find.  Every  para- 
graph, every  line  is  full  of  meaning,  and  the  author's  ideas  are 
presented  with  a  clearness  and  order  that  cannot  be  surpassed. 
His  deductions  are  derived  from  his  premises  with  the  strict  logic 
of  a  mathematical  problem  and  his  arguments  show  all  the  trained 
acumen  of  an  accomplished  lawyer.  Whether  a  man  endowed 
with  so  high  an  order  of  mental  development  is  likely  to  follow 
and  support  a  phantom,  we  leave  his  readers  to  judge ;  indeed, 
we  feel  that  our  verdict  would  neither  harm  nor  help  Dr.  Poole. 
His  work  is  one  that  will  be  appreciated  by  many,  and  assailed 
by  many  more.  For  our  part  we  gratefully  acknowledge  that  in 
his  views  we  have  found  the  explanation  of  many  a  mental  query, 
that  bothered  us  in  our  practical  work.  We  have  read  his  book, 
and  shall  read  it  again  and  again,  for  one  reading  would  be  no 
more  sufficient  to  fully  appreciate  it  than  it  would  be  for  a  book 
of  Euclid.  We  cannot,  of  course,  unreservedly  accept  all  his 
explanations  {e.  ^.,  sections  nine  and  ten),  yet  we  feel  that  to 
point  out  its  seeming  defects  before  we  have  read  the  book  a 
second  time  would  be  premature.  We  would  especially  call  the 
reader's  attention  to  the  fact  that  Dr.  Poole  bases  his  arguments 
not  on  experiments  of  his  own,  which  by  many  might  be  called 
in  question,  but  upon  experiments  hitherto  universally  adopted 
as  conclusive,  and  presented  to  us  over  the  signatures  of  our  high- 
est authorities  in  physiology,  and  that  his  pages  are  crowded  with 
references  to  them.  In  fact  he  uses  their  own  statements  to  over- 
throw their  theories,  by  pointing  out  in  the  most  unanswerable 
manner,  where  the  flaws  in  their  reasoning  are.  His  last  two 
chapters  embody  the  application  of  his  theories  to  practice,  and 
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here  we  believe  that  every  thinking  reader  will  find  many  a  fact 
of  his  own  experience  explained,  whereof,  until  then,  he  has 
sought  satisfactory  explanation  in  vain.  We  do  sincerely  hope  that 
Dr.  Poole  will  treat  in  some  future  work  more  exhaustively  upon 
our  materia  medica,  with  reference  to  his  new  theory.       d'a. 


BRAIN  WORK  AND  OVERWORK.  By  Dr.  H.  C.  Wood,  Clinical 
Professor  of  Nervous  Diseases  in  the  University  of  Pennsylrania ; 
Member  of  the  National  Academy  of  Sciences,  etc.  Philadelphia : 
Presley  Blakiston,  1880.     Cloth.     Frice,  50  cents. 

Mr.  Presley  Blakiston  has  purchased  the  imported  stock  of 
Messrs.  Lindsay  &  Blakiston,  together  with  the  series  of  American 
Health  Primers,  and  has  established  a  new  house  for  publishing, 
importing  and  retailing  scientific  works. 

As  interesting  and  instructive  to  all  classes  as  the  preceding 
numbers  of  the  series  of  the  American  Health  Primers  have  been, 
this  is  still  more  instructive  and  valuable  to  the  man  who  does  the 
greater  share  of  his  daily  toil  with  his  brain.  The  subjects  dis- 
cussed are  :  ( i )  Introduction  ;  ( 2)  General  causes  of  nervous 
trouble ;  (3)  Work ;  (4)  Rest  in  labor ;  (5)  Rest  in  recreation  ; 
(6)  Rest  in  sleep ;  (7)  Conclusions. 

The  injurious  efiects  which  so  often  follow  the  ^^camping-out" 
mode  of  life  are  discussed.  A  few  hours'  exposure  to  severe  cold 
or  to  rain  often  lays  the  foundation  for  fatal  disease  in  those  accus- 
tomed to  indoor  life.  Alcohol,  tobacco,  tea  and  cofiee  should  not 
be  used  in  excess,  but  in  small  quantities  taken  after  the  day's 
work  soothe  and  benefit  the  brain  worker.  Sports  and  plays 
engaged  in  as  recreation  should  never  necessitate  the  exercise  of 
much  mental  activity,  and  it  is  especially  insisted  upon  that  the 
mental  exertion  required  to  participate  in  such  plays  or  games 
should  be  entirely  different  from  the  mental  exertion  put  forth  in 
performing  the  daily  labor.  Under  this  head  the  author  thus  dis- 
cusses the  Sabbath  as  a  day  of  rest  and  recreation  :  *^  There  is  one 
especial  breaking  of  this  law  which  is  so  frequent  and  so  often 
injurious  that  I  must  direct  especial  attention  to  it ;  although  the 
condemnation  of  the  abuse  expose  me  to  misrepresentation  and 
unfriendly  criticism.  I  refer  to  the  turning,  by  religious  persons, 
of  a  day  which  should  be  a  Sabbath  of  rest  and  recreation  into 
one  of  great  labor — the  hardest,  it  may  be,  of  the  seven.  There 
are  in  this  city,  plenty  of  school  teachers  who  toil  in  the  secular 
school  room  all  the  week,  and  in  the  church  and  Sabbath-school 
room  all  the  Sunday.  To  the  business  man,  who  ciphers  through 
the  week,  measures  tape,  or  studies  how  he  can  sell  for  two 
dollars  John  Jones'  labor,  that  he  has  only  paid  one  for ;  to  the 
misses,  who,  during  the  week,  sufier  from  no  greater  toil  than 
that  of  attending  to  a  few  household  duties  and  making  calls. 
Sabbath-school  teaching  may  be  a  means  of  doing  good  to  them- 
selves, as  well  as  to  others.  On  the  other  hand,  to  the  overstrained 
school  teacher  it  is  a  grievous  injury.     Teaching  ia  teaching, 
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whatever  the  subject  may  be  that  is  taught ;  the  mental  methods 
are  very  similar,  though  the  matter  changes.  The  labor  of  teach- 
ing out  of  the  Bible  on  Sunday  is,  for  the  teacher,  a  mere 
continuation  of  the  labor  of  teaching  out  of  the  grammar  or  the 
geography  on  the  week  days.  Such  a  Sabbath-school  teacher 
attempts  to  wring  out  of  her  organism,  weak  and  nervous  though 
it  be,  seven  days'  toil  a  week,  in  the  very  teeth  of  the  command- 
ment, ^^Stx  days  shalt  thou  labor,  and  do  all  thy  work."  She  is 
wronging  herself,  and  also  those  parents  who  tacitly  agree  to  pay 
her  for  the  best  she  can  give  their  children  on  a  week  day. 

^^  There  is  spread  out  for  her  the  fields  and  the  woods,  with 
their  sunlight  and  shadow,  with  their  pure  air  and  physical  joys. 
In  them  may  be  found  a  real  Sabbath  afternoon  of  calm  recrea- 
tion. Better  for  her,  and  for  those  committed  to  her  charge  during 
tiie  week  that  she  gather  there  the  refreshment  and  strength  that 
shall  enable  her  to  carry  the  Sabbath-school  lessons  into  her  life, 
and  scatter  everywhere  through  the  week  what  the  woods  and 
fields  have  given  her  on  the  Sunday." 

The  majority  of  the  members  of  the  medical  profession  will 
thank  Dr.  Wood  for  speaking  thus  plainly  concerning  a  great  evil. 


A  SYSTEM  OF  MEDICINE.  Edited  by  T.  Russell  Reynolds,  M.  D., 
F.  R.  S.,  Fellow  of  the  Royal  College  of  Physicians  of  London ;  Fel- 
low of  the  Imperial  Leopold-Carolina  Academy  of  Germany ;  Fellow 
of  University  College,  London ;  Professor  of  the  Principles  and  Prac- 
tice of  Medicine  in  University  College;  Physician  to  University 
College  Hospital ;  Examiner  in  Medicine  to  the  University  of  London. 
With  numerous  additions  and  illustrations,  by  Henry  Hartshorne, 
A.  M.,  M.  D.,  Fellow  of  the  College  of  Physicians  of  Philadelphia; 
formerly  Professor  of  Practice  of  Medicine  in  Medical  Department  of 
Pennsylvania  College,  and  Physician  to  the  Episcopal  Hospital  of 
Philadelphia;  lately  Professor  of  Hygiene  in  the  University  of  Penn- 
sylvania, and  Professor  of  Hygiene  and  Diseases  of  Children  in  the 
Women's  Medical  College  of  Pennsylvania,  etc.  In  three  volumes. 
Price  per  volume,  in  cloth,  $5 ;  in  leather,  $6.  Volume  I :  General 
diseases,  and  diseases  of  the  nervous  system.  Volume  II :  Diseases 
of  the  respiratory  and  circulatory  systems.  Philadelphia:  Henry  C. 
Lea,  1880.  Sold  only  by  subscription.  Macauley&  Brother,  agents, 
Detroit,  Michigan. 

The  medical  profession  has  cause  of  congratulation  to  the 
editor,  who  has  presented  us  with  this  masterpiece  in  medical 
literature.  It  will  be  remembered  that  the  English  edition  consisted 
of  five  volumes.  By  using  smaller  type  these  five  volumes,  and 
much  more,  are  now  presented  to  us  in  three  volumes,  or  in  about 
three  thousand  pages.  But  we  notice  other  improvements  besides 
that  of  condensation.  The  whole  work  has  been  recast,  and  many 
parts  of  it  have  been  rewritten  in  full,  thus  introducing  most  of 
the  recent  advancements  in  our  knowledge  of  the  pathology  and 
treatment  of  disease.  The  American  author  has  also  done  his 
work  well,  and  has  thoroughly  Americanized  this  system  of  med- 
icine.    This  is  an  important  fact ;  because,  the  same  disease  does 
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not  appear  under  exactly  the  same  forms  in  England  and  Amer* 
ica,  these  differences  necessitating  to  a  greater  or  less  extent 
certain  changes  in  treatment.  In  reading  the  volumes  before  us, 
we  find  no  unnecessary  repetitions,  nor  long  and  valueless  theo- 
ries, which  often  detract  from  the  value  of  medical  encyclopcedias. 
That  the  work  is  thorough  and  sound  it  is  only  necessary  to  men- 
tion the  names  of  some  of  the  contributors.  Among  the  writers  of 
articles  in  the  first  volume  we  notice  the  names  of  Parkes,  Fox, 
Curling,  Brunton,  Ringer,  Gull,  Thompson,  Garrod,  Jackson, 
and  others  of  the  same  class.  Among  the  contributors  to  the 
second  volume  we  may  mention  the  names  of  Roberts,  Reynolds, 
Bastian,  Austie,  Gowers,  J.  Hughes  Bennett,  Bristowe,  Harts- 
horne,  Hewitt,  Jenner,  Fagge,  and  Fox. 

The  work  is  printed  upon  thin,  strong  paper,  with  double 
column  pages,  and  is  nicely  illustrated  by  wood  cuts  wherever 
illustrations  are  needed  to  render  the  descriptions  of  the  text  more 
exact.  We  notice  that  but  little  space  is  devoted  to  references  of 
the  older  literature  upon  the  various  subjects.  This  is  as  it  should 
be,  for  the  physician's  work  of  reference  should  be  stripped  of  all 
unnecessary  appendages.  It  would  be  difHcult  to  draw  a  com- 
parison correct  in  every  particular  between  Reynolds'  System  of 
Medicine  and  Ziemsenn's  Cyclopoedia,  for  the  different  volumes 
of  the  latter  vary  so  much  in  their  practical  value  to  the  American 
physician.  It  is  true  that  sufficiency  of  detail  should  never  be  sac- 
rificed for  reasons  of  ecomomy  of  either  time  or  money  in  the 
description  of  disease  ;  but  it  must  be  acknowledged  that  many 
of  the  contributors  to  Ziemsenn's  Cyclopcedia  are  given  too  much 
to  verbosity.  This  objection  does  not  apply  in  any  place  to  Rey- 
nolds' System  of  Medicine.  Most  of  the  writers  seem  to  have 
avoided  all  unnecessary  sentences,  and  in  the  majority  of  instances 
the  style  is  clear  and  forcible.  No  ordinary  text-book  upon  the 
practice  of  medicine  can  supply  the  place  of  these  volumes.  We 
have  several  excellent  text-books  upon  pathology  and  practice, 
but  every  physician  who  has  consulted  these  in  his  hour  of  need 
must  have  found  that  the  best  of  these  text-books  are  not  suffi- 
ciently full  to  supply  his  demands.  The  thoroughness,  reliability, 
cheapness,  and  recent  revision  of  Reynolds'  System  of  Medicine 
make  it  so  valuable  that  no  wide-awake  American  physician  can 
aHbrd  to  be  without  it. 


REPORT  OF  THE  REVISION  OF  THE  UNITED  STATES  PHAR- 
MACOPCEIA  PRELIMINARY  TO  THE  CONVENTION  OF  1880, 
BEING  A  ROUGH  DRAFT  OF  THE  GENERAL  PRINCIPLES, 
TITLES  AND  WORKING  FORMULA  PROPOSED  FOR  THE 
NEXT  PHARMACOPOEIA.  Prepared  and  Compiled  by  Charles 
Rice,  Chairman  of  the  Committee.     New  York,  1880. 

This  report  provides  for  a  complete  revision  of  the  Pharma- 
copoeia. Many  new  substances  and  preparations  are  recom- 
mended. Among  the  list  of  workers  who  have  presented  new 
methods  we  may  mention  the  names  of  Professor  Prescott,  Dr. 
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Squibb,  Dr.  Hoffmann,  Professor  Wenzell  Professor  Diehl,  Mr. 
Steele,  Professor  Remington,  Mr.  Lloyd  and  others.  Professor  Pres- 
cott's  papers  are  very  valuable,  and  apply  to  the  assay  of  opium 
and  its  preparations,  the  assay  of  cinchona,  and  tests  of  the  cin- 
chona alkaloids.  Dr.  Squibb  has  worked  over  the  fluid  extracts. 
Dr.  Hoffmann  gives  a  description  of  a  portion  of  the  chemicals, 
accompanied  with  tests  of  identity  and  purity.  We  hope  that 
this  subject  will  find  a  place  in  the  next  Pharmacopoeia.  Pro- 
fessor Remington  makes  valuable  suggestions  in  regard  to  the 
reconstruction  of  the  tinctures.  On  looking  through  the  report 
we  notice  a  tendency  to  present  the  various  preparations  in  the 
most  agreeable  forms ;  this  is  an  improvement  which  every  phy- 
sician will  be  glad  to  see.  We  suppose  that  the  committee  desires 
suggestions  and  criticisms ;  of  the  latter  we  have  none  to  of)er, 
unless  it  be  that  the  chemical  formulae  of  the  old  notation  should 
be  omitted.  The  committee  recommend  that  chemicals  of  a 
definite  composition  should  have  their  formulae  added,  both 
according  to  the  old  and  to  the  new  notation  The  new  notation 
is  certainly  more  nearly  correct  than  the  old,  and  the  method  of 
converting  one  into  the  other  is  so  simple  that  we  are  inclined  to 
think  that  it  would  be  better  to  simply  give  the  new  notation  and 
the  rule  for  converting  it  into  the  old.  The  committee  have 
added  nearly  all  of  the  valuable  new  articles  of  the  materia 
medica  ;  but  we  would  suggest  the  addition  of  hydrobromic  ether, 
curare,  eucalyptus  globulus  and  decoctum  and  succus  scoparii. 
We  think  these  two  preparations  of  broom  especially  worthy  of 
a  place  in  the  new  pharmacopoeia.  They  are  valuable  adjuvants 
and  diluents  to  the  stronger  diuretics.  It  is  true  that  the  physi- 
cian may  and  frequently  does  prescribe  them  now,  but  he  is  com- 
pelled to  write  Br.  after  the  article,  and  many  druggists  in  the 
smaller  towns  do  not  know  anything  of  the  preparation.  Hydro- 
bromic ether  promises  to  become  a  valuable  anaesthetic,  and  for 
this  reason  may  be  worthy  of  mention.  The  committee  is  to  be 
congratulated  upon  the  thoroughness  and  carefulness  of  its  work, 
and  a  pharmacopoeia  founded  upon  this  report  will  be  of  inesti- 
mable value  to  the  medical  profession. 

The  report  is  not  for  sale,  but  copies  may  be  obtained  by 
applying  to  Geo.  Ross,  Lebanon,  Pennsylvania,  and  inclosing  the 
postage,  six  cents,  in  stamps.  It  must  be  remembered  that  the 
formulae  contained  in  this  report  are  not  officinal  and  should  not 
be  used  as  such  until  they  are  indorsed  by  the  next  Pharmacopoeia 
convention,  which  meets  in  May. 


LINDSAY  &  BLAKISTON'S  PHYSICIAN'S  VISITING-LIST  FOR 
1880.  For  twenty-five  patients  weekly.  Tucks,  pocket  and  pencil. 
Price  $z.oo. 

This  little  book  besides  containing  the  requisite  space  for 
recording  visits  made  to  twenty-five  patients  a  week,  contains  also 
Marshall  Hall's  Ready  Method  in  Asphyxia,  a  list  of  poisons  and 


144  BOOK  REVIEWS. 

their  antidotes,  the  metric  system  and  rules  for  converting  Apoth- 
ecaries weights  into  grammes  and  vice  versa;  it  contains  besides 
an  extensive  posological  tableland  a  table  for  calculating  the  period 
of  utero-gestation.  A  simple  mention  of  its  contents  and  of  the 
publisher's  statement,  that  ^^this  visiting  list  has  been  published 
twenty-nine  years,"  is  the  best  recommendation  it  can  have. 


FIRST  BOOK  IN  QUALITATIVE  CHEMISTRY.  By  Albert  B.  Pre»- 
cott,  M.  D.,  Fellow  of  the  Chemical  Society  of  London;  Member  of 
the  American  Chemical  Society;  Corresponding  Member  of  the  New 
York  Academy  of  Sciences;  Professor  of  Applied  Chemistry  in  the 
University  of  Michigan ;  author  of  **  Outlines  of  Proximate  Organic 
Analysis,"  Chemical  Examination  of  Alcoholic  Liquors,"  and  joint 
•author  of  "Qualitative  Chemical  Analysis."  New  York:  D.  Van 
Nostrand,  1879.     Cloth,  $1.50. 

This  work  has  been  written  especially  to  suit  the  needs  of  a 
large  number  of  students  who,  in  medical  colleges,  normal  schools 
and  agricultural  institutions,  desire  to  take  a  short  course  in  Qual- 
itative Chemical  Analysis.  From  the  preface  we  make  the 
fallowing  quotation : 

"The  scope  of  the  work  includes  a  more  definite  study  of 
bases  and  acids  than  is  taught  in  ordinary  courses  of  Experimental 
Chemistry,  and  a  broader  study  of  chemical  characteristics  than 
is  provided  in  the  common  rudimentary  Qualitative  Analysis. 
When  a  student,  with  but  a  few  months  to  devote  to  chemical 
laboratory  work,  should  gain,  with  a  little  of  the  training  of  exper- 
imental science,  as  much  insight  into  chemical  action  as  he  can, 
it  is  not  well  that  his  attention  should  be  all  the  time  directed  to 
a  set  of  chemical  peculiarities,  prominent  only  because  of  their 
technical  use  in  analysis.  The  schemes  of  qualitative  analysis 
furnish  admirable  avenues  by  which  to  reach  the  chemical  study 
of  substances,  but  the  schemes  themselves  are  not  especially 
important  to  those  having  no  analytical  work  in  view." 

Chemical  notation,  formation  of  salts  and  representation  of  chem- 
ical changes  by  means  of  equations,  are  discussed  with  sufficient 
detail,  thus  rendering  these  subjects,  which  are  so  often  stumbling- 
blocks  to  beginners  in  chemistry,  easy  of  comprehension.  The 
various  tests  for  the  most  common  bases  and  acids  are  given,  and 
tables  for  separation  and  identification  are  well  arranged.  The 
work  is  wonderfully  free  from  typographical  errors,  which  are  so 
likely  to  occur  where  chemical  symbols  are  used  to  any  extent. 
Dr.  Prescott  deserves  great  credit  for  his  success  in  giving  the 
chemical  student  so  plain  and  at  the  same  time  so  reliable  a  guide 
to  the  study  of  Chemical  Analysis. 


The  Medical  News  and  Abstract  has  been  formed  by  the 
combination  of  the  Medical  News  and  Library  ^nd  the  Monthly 
Abstract,  It  is  full  of  valuable  material  and  is  published  by  H, 
C.  Lea,  Philadelphia  ;  $2.50  per  year. 
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STATISTICS  OF  PLACENTA  PREVIA.* 


BY  ENOCH  W.  KING,  M.  D.,  Nbw  Albany,  Indiana. 


In  compliance  with  a  request  that  the  main  points  embodied 
in  my  paper,  "^  Statistics  of  Placenta  Previa,  Collected  from  the 
Practice  of  the  Physicians  in  the  State  of  Indiana,"  be  furnished  for 
the  columns  of  Thb  Physician  and  Surgeon,  I  will  endeavor 
to  compile  the  results  of  my  study  and  analysis  of  those  cases  in 
as  brief  space  as  may  be  consistent  with  clearness. 

The  cases  I  reported  were  gathered  from  the  physicians  in  the 
State  by  addressing  them  circular  letters  through  the  several 
county  societies,  also  those  published  in  medical  journals  and  State 
transactions.  In  this  way  I  collected  reports  of  one  hundred  and 
twelve  cases.  These  I  analyzed  in  various  forms  and  gave  my 
conclusions,  which  I  will  endeavor  to  present  in  this  paper,  with- 
out giving  the  tables,  as  they  would  occupy  considerable  space. 

The  age  of  the  patient  was  given  in  eighty-three  cases.  23  -f 
per  cent,  of  which  occurred  between  the  ages  of  thirty-six  and 
forty,  inclusive,  substantially  agreeing  with  the  statistics  of  Trask 
published  in  the  Transactions  of  the  American  Medical  Associa- 
tion in  1855,  who  found  more  cases  occurring  at  the  age  of  forty, 
and  26  +  per  cent,  occurring  between  the  ages  of  thirty-six  and 
forty  inclusive. 

In  ninety-one  cases  the  pregnancy  at  which  the  placenta  was 

*A  condensed  report  of  paper  read  before  the  Indiana  State  Medical 
Society,  May  20,  1879,  and  publiKhed  in  the  Transactions  of  that  year. 
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previa  was  reported.  More  occurred  in  the  second  pregnancy 
than  in  any  other,  agreeing  with  Trask's  collections,  but  Simpson's 
table  reports  a  larger  number  of  cases  occurring  in  the  third 
pregnancy.  Playfair  makes  the  statement*  that  placenta  previa 
occurs  "more  generally  in  women  who  have  borne  several 
children/'  but  my  statistics  and  others  show  this  not  to  be  the 
case,  and  this  fact  may  to  some  extent  invalidate  his  theory  as  to 
the  cause  of  placenta  previa,  which,  however,  was  not  investi- 
gated in  my  report. 

The  time  of  pregnancy  when  hemorrhage  first  occurred  was 
reported  in  eighty-four  cases,  of  which  ten  commenced  before  or 
during  the  sixth  month,  twenty-seven  during  the  seventh  month, 
thirteen  during  the  eighth  month,  nineteen  during  the  ninth 
month,  and  fifteen  for  the  first  time  at  full  term.  No  author  to 
whose  writings  I  have  had  access  has  considered  this  question 
statistically,  but  most  all  agree  that  hemorrhage  will  occur  in  a 
majority  of  cases  before  full  term.  There  have  been  many  theories 
given  to  explain  the  cause  of  the  hemorrhage  in  placenta  previa. 
It  is  true  the  hemorrhage  is  a  result  of  a  separation  of  the  pla- 
centa from  its  attachment  to  the  walls  of  the  uterus,  but  what 
causes  the  separation  ?  Jacquemier  maintains  that  during  the  first 
six  months  of  utero-gestation  the  superior  portion  of  the  uterus  is 
more  especially  developed,  and  during  the  last  three  months  the 
lower  segment  develops  more  rapidly,  while  the  placenta  remains 
stationary,  an  inevitable  result  being  a  detatchment  of  the  latter. 
Barnes  takes  quite  a  different  theory,  that  it  is  due  to  an  excess  in 
rate  of  growth  of  the  placenta  over  that  of  the  cervix,  hence  loss 
of  relation.  These  are  but  theories,  while  facts  gathered  ^rom 
clinical  experience  and  observations  of  the  normal  development 
of  the  uterus  during  gestation,  do  not  substantiate  them.  Braxton 
Hicks  says  that  uterine  contractions,  though  painless,  are  con- 
stantly occurring  during  the  continuance  of  pregnancy.  "There 
is  no  reason,"  says  Playfair,  "to  suppose  that  these  contractions 
do  not  afiect  the  cervical  as  well  as  the  fundal  portions  of  the 
uterus,  and  it  is  easy  to  understand  how  in  cases  in  which  the 
placenta  is  situated  partially  or  entirely  over  the  os,  one  or  more 
stronger  contractions  than  usual  may  at  any  moment  produce 
laceration  of  the  placental  attachments  in  that  neighborhood." 
Whichever  theory  may  be  nearer  the  truth,  that  of  Playfair  is  more 
consistent  with  the  cases  reported  in  my  collection,  and  I  think 
we  are  justified  in  presuming  that  the  uterine  contractions  are 
the  primitive  cause  of  the  separation  of  the  placental  attachments 
when  near  or  over  the  cervix,  and  the  accompanying  hemorrhage, 
occurring  so  nearly  equally  during  the  last  three  months  of  preg- 
nancy ;  and  also  explains  the  cause  of  abortion  in  placenta  previa, 
which  is  almost  universally  admitted  to  be  a  frequent  result,  by 
writers  on  the  subject,  and  several  cases  of  which  were  reported 
to  me,  but  not  included  in  my  paper  for  obvious  reasons. 

♦System  of  Midwifery,  First  Edition,  Page  359. 
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The  amount  of  hemonhage  was  spoken  of  by  reporters  in  nine- 
ty-seven cases,  sixty-two  of  which  were  noted  as  profuse  or  severe. 

In  ninety-two  cases  it  is  specified  whether  or  not  hemorrhage 
recurred,  which  it  did  in  fifty-six  cases,  agreeing  with  the  gener- 
ally accepted  belief  that  one  or  more  hemorrhages  precede 
delivery  in  a  majority  of  cases. 

Placental  presentation  was  reported  as  partial  in  twenty-eight 
and  complete  in  seventy-eight  cases,  giving  seventy-three  per  cent, 
as  complete,  while  Trask's  collection,  in  which  the  placental  pre- 
sentation was  specified,  was  sixty-six  per  cent.  It  is  not  always 
easy  to  determine  whether  a  case  should  be'classed  as  one  of  par- 
tial presentation  or  one  of  complete,  for  it  is  a  question  of  degree 
in  which  there  is  no  line  of  demarkation  over  which  it  is  the  one, 
or  short  of  which  it  is  the  other.  If  the  os  uteri  internum  remains 
comparatively  closed  until  opened  by  contractions,  and  the  pla- 
centa is  attached  over  the  lower  segment  of  the  uterus,  it  is  almost 
impossible  for  it  to  be  other  than  complete,  for  in  that  stage  of 
pregnancy  the  placenta  is  entirely  covering  the  os  uteri  internum  ; 
but  when  dilatation  of  the  os  has  separated  the  attachments,  and 
one  margin  of  the  placenta  can  be  recognized  within  the  os,  then 
we  have  a  partial  presentation.  In  other  words,  in  relation  to  the 
OS  uteri  internum  before  d41:itation,  it  is  complete,  but  after  the  os 
is  dilated,  as  it  is  in  labor,  it  may  be  only  partial.  Barnes  and 
others  before  him  have  called  attention  to  the  fact  that  the  pre- 
sentation of  the  placenta  may  be  ascertained  with  remarkable 
precision  by  an  examination  of  the  placenta  after  its  delivery,  but 
it  is  not  often  referred  to  by  writers  on  obstetrics.  It  is  readily 
ascertained  by  observing  the  distance  from  the  rent  in  the  mem- 
branes, through  which*  the  foetus  has  passed,  to  the  margin  of  the 
placenta,  and  you  will  have  indicated  by  this  the  distance  of  the 
placental  attachments  to  the  uterine  walls,  from  the  os  uteri.  If 
the  attachments  of  the  placenta  were  over  the  os,  the  point  at 
which  the  membranes  were  ruptured  through  the  placenta,  where 
that  practice  was  followed,  would  indicate  how  near  central  the 
implantation  had  been.  Where  the  rupture  of  the  membranes 
had  been  near  the  margin  of  the  placenta,  that  portion  ^^  which 
had  been  detached  during  labor  is  found  infiltrated  with  extrava- 
sated  blood  making  a  thick,  firm  and  black  flap,  quite  distinct  in 
appearance  from  the  rest  of  the  placenta." 

Presentation  of  child  was  reported  in  eighty-five  cases,  of 
which  seventy-six  were  head  or  face,  three  breech  and  six  shoulder, 
arm  or  other  cross  presentation. 

I  found  it  a  very  difficult  task  to  analyze  the  treatment  followed 
in  the  cases  reported,  but  to  do  so  and  facilitate  their  study,  I 
classified  them  under  the  head  of  what  I  looked  upon  as  being 
the  principal  remedy  or  method  followed  in  the  treatment  of  each 
case,  and  also  considered  the  circumstances  which  would  have 
the  greatest  influence  upon  the  result,  and  the  measures  used 
which  mit{lit  be  considered  as  anxillarv  ticatmcnt. 
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In  seven  cases  there  was  virtually  no  treatment,  four  mothers 
recovering  and  three  dying,  two  children  living,  four  dead,  and 
one  the  result  not  stated.  The  fatality  in  those  cases  to  the  mothers 
was  undoubtedly  due  in  every  case  to  the  hemorrhage  attending 
the  p>osition  of  the  placenta  over  or  in  close  proximity  to  the  os 
uteri.  The  mortality  to  the  child  in  two  cases  may  have  been  due 
to  the  interruption  of  the  circulation  by  prolapsus  of  the  cord. 
In  three  cases  we  can  discover  no  other  cause  for  death  than  the 
placental  presentation.  Only  one  child  is  reported  as  surviving 
beyond  a  few  hours.  ^  This  mortality  to  both  mother  and  child 
indicates  quite  clearly  the  dangerous  results  in  cases  of  placenta 
previa  when  unaided. 

£rgot  entered  as  the  principal  remedy  relied  upon  in  nine 
cases  resulting  in  a  mortality  to  mothers  four  and  children  eight 
In  these  reports  we  can  find  nothing  to  explain  the  mortality 
except  the  hemorrhage  from  the  placenta  being  previa.  In  two 
cases,  dying  undelivered,  the  reporters  speak  of  such  rigidity  of 
the  OS  and  other  unfavorable  conditions  that  made  it  impossible, 
either  by  version  or  any  other  method,  to  affect  rapid  delivery. 
It  seems  that  the  object  in  giving  ergot  in  the  cases  reported  was 
to  secure  more  efficient  contraction  of  the  uterus  and  thus  resuain 
the  hemorrhage  and  hasten  delivery,  and  it  has  lieen  highly 
recommended  by  Ramsbotham,  Trask  and  others  for  that  pur- 
pose, but  the  experience  as  given  in  this  collection  does  not 
encourage  us  to  expect  much  from  ergot  except  in  those  cases 
where  everything  indicates  a  favorable  termination^  yet  in  which 
there  is  deficient  uterine  action. 

In  seven  cases  the  principal  treatment  was  rupture  of  the 
membranes,  in  which  all  the  mothers  recovered  and  the  chil- 
dren born  alive.  The  object  to  be  accomplished -by  rupture  of 
the  membranes  in  cases  of  placenta  previa  does  not  seem  to  be 
fully  understood  by  practitioners  and  even  not  by  authors  at  all 
times.  Barnes  recommends  that  "the  puncture  of  the  mem- 
branes is  the^r^/  thing  to  be  done  in  all  cases  of  flooding  suffi- 
cient to  cause  anxiety  before  labor,"*  and  Playfair  recommends 
it  and  to  depend  upon  subsequent  dilatation  of  os.  Such  does 
not  appear  to  have  been  the  method  followed  by  the  reporters  in 
my  collection,  but  more  in  accord  with  the  method  of  Puzos  as 
given  by  Miller,t  which  consists  in  the  introduction  of  "  one  or 
two  fingers  within  the  os  uteri,  which  is  to  be  gradually  opened 
by  the  employment  of  force  proportioned  to  its  resistance.  By 
this  means  the  uterus  is  roused  to  action,  labor  pains  come  on 
and  tlie  membranes  are  rendered  tense.  The  next  object  is  to 
rupture  the  membranes."  Still  the  gratifying  results  in  these 
seven  cases  cannot  be  considered  as  entirely  due  to  the  method  of 
treatment  pursued,  for  they  probably  were  of  that  class  of  cases 
characterized  by  a  tonicity  of  the  womb  and  vigor  of  uterine 

•Obstetric  Operations,  Page  376. 
t  Miller's  Obstetrics,  Page  260. 
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contraction  which  we  do  not  Bnd  in  ordinary  cases  of  the  accident. 

In  eleven  cases  the  entire  detachment  of  the  placenta  was 
relied  upon  as  the  principal  treatment ;  nine  mothers  recovered 
and  two  died  undelivered ;  two  children  living  and  nine  dead, 
presenting  results  not  so  encouraging  as  the  cases  collected  by 
Simpson,  who  was  the  first  one  to  emphatically  call  attention  to 
this  method  of  treatment. 

In  three  cases  forceps  seem  to  have  been  the  principal  reliance 
to  hasten  delivery,  with  the  death  of  two  mothers  and  two  chil- 
dren. The  only  successful  case  was  a  very  favorable  one,  one  in 
which  at  the  time  of  interference  was  not  losing  much  blood. 
The  result  in  the  small  experience  given  in  this  collection  agrees 
with  the  generally  taught  doctrines  that  in  labor,  retarded  because 
of  placenta  previa,  the  forceps  is  not  one  of  our  main  reliances. 

In  fifteen  cases  the  tampon  was  used  as  the  principal  treat- 
ment, with  a  loss  of  two  mothers — one  dying  undelirered — and 
six  children.  It  is  evident  that  the  intention  of  the  reporters  in 
those  cases  was  not  simply  to  form  coagula,  as  was  the  idea  of 
Seroux,  but  that  it  should  act  mechanically  by  completely  plug- 
ging and  packing  the  cervix  and  vagina,  and  thus  restraining  the 
hemorrhage  until  the  os  dilated  or  was  dilatable,  or  delivery  com- 
pleted by  natural  efforts.  In  nine*  cases  it  is  specified  that  dilata- 
tion of  the  OS  had  not  taken  place,  nor  were  the  membranes 
ruptured  when  the  tampon  was  applied.  In  six  the  hemorrhage 
is  reported  as  checked  or  extremely  small  after  the  application  of 
the  tampon.  The  mortality  in  those  cases  are  much  lighter  than 
the  average  of  the  collection,  but  may  not  the  success  be  due,  to 
some  extent  at  least,  to  the  fact  that  in  eleven  cases  in  which  the 
placental  presentation  is  reported,  eight  of  them  are  reported  as 
only  partial  presentations ;  less  than  half  of  them  were  reported 
as  having  profuse  hemorrhage ;  and  in  only  two  cases  was  pre- 
vious hemorrhage  reported  as  having  occurred  more  than  one 
month  prior  to  delivery,  presenting  in  these  respects  conditions 
favorable  to  a  successful  termination  ;  also,  I  think,  we  may  safely 
apply  to  those  cases  the  remark  in  regard  to  the  cases  treated  by 
rupture  of  the  membranes. 

The  failure  of  the  tampon  in  some  cases  in  which  it  was 
reported  as  having  been  used — cases  classed  in  other  tables — 
might  be  ascribed  to  the  imperfect  method  of  application.  To  be 
truly  effective  in  cases  suitable  for  such  a  method  of  treatment, 
the  plan  advocated  by  the  late  Dn  Mears,  of  Indianapolis,  in  a 
paper  read  before  the  State  Society  in  187S,  is  worthy  of  imitation. 

Version'was  the  principal  treatment  in  fifty-eight  cases,  result- 
ing in  a  mortality  of  seventeen  mothers  and  thirty-one  children. 
A  large  number  of  the  reporters  in  this  collection  appear  to  agree 
with'  recent  authorities  that  the  operation  of  turning  is  that  in 
which  the  majority  of  practitioners  still  place  their  greatest  con- 
fidence. 

Simpson  speaks  of  the  following  classe9  of  cases  in  which 
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turning  is  the  most  proper  and  legitimate  plan  of  treatment: 
(i)  When  the  child  is  alive  and  at  or  near  full  term  of  utero 
gestation  when  labor  supervenes.  (2)  In  multiparas,  and  in  those 
in  which  the  os  uteri  is  either  so  dilated  or  dilatable  as  to  allow 
the  introduction  of  the  hand  and  extraction  of  the  fcetus  with- 
out any  fear  of  injury  or  laceration.  (3)  In  malpresentations 
of  the  child.       , 

We  will  examine  our  cases  in  the  light  of  these  ndes.  The 
time  of  pregnancy  when  delivery  was  accomplished  by  version 
is  speci6ed  in  forty-one  cases  and  results  shown.  In  twenty-eight 
cases  delivery  occurred  at  full  term,  resulting  in  the  death  of  eight 
mothers  and  fourteen  children.  In  thirteen  cases  delivered  before 
full  term  we  have  a  loss  of  three  mothers  and  six  children,  show- 
ing a  heavier  mortality  to  both  mother  and  child  when  delivered  at 
full  term  by  version  than  in  those  cases  delivered  prematurely  by 
the  same  methods.  It  is  tme  this  heavier  mortality  may  not  have 
been  due  to  the  method  of  delivery  so  much  as  to  the  prostration 
from  recurring  hemorrhages.  In  only  one  of  the  three  fatal  cases 
delivered  prematurely  is  it  at  all  probable  that  death  resulted 
from  laceration  or  other  injury  to  the  cervix  or  parts  of  the  mother 
from  the  method  of  delivery. 

Simpson's  second  precaution  that  turning  should  be  resorted 
to  only  in  multiparse  was  not  altogether  heeded  in  my  collection. 
Three  cases  of  version  are  reported  in  primiparse  with  the  loss 
of  one  mother  and  all  three  of  the  children. 

Another  precaution  of  Simpson's,  and  earnestly  insisted  ufK>n 
by  all  writers  is,  that  the  6s  uteri  should  be  dilated  or  dilatable 
before  turning  is  resorted  to.  This  point  was  noted  by  thirty-two 
reporters.  In  twenty-seven  the  os  was  spoken  of  as  being  dilated 
or  dilatable,  of  which  eight  mothers  and  fifteen  children  died. 
In  five  cases  the  os  was  open  but  rigid ;  two  mothers  and  two 
children  died,  confirming  the  importance  of  a  strict  observance 
of  that  rule. 

In  six  cases  version  was  necessitated  because  of  the  malpre- 
sentation  of  the  child. 

In  the  version  cases  there  were  seven  marked  as  partial  pre- 
sentation of  the  placenta  with  the  loss  of  one  mother  and  two 
children,  and  fifty-one  noted  as  complete  presentation  of  placenta 
with  sixteen  deaths  of  mothers  and  twenty-nine  children. 

Ergot  was  used  in  many  of  the  version  cases  apparently  with 
no  other  object  than  to  excite  contractions  of  the  uterus.  *  The 
tampon  was  used  in  seventeen  cases,  but  it  appears  ^yith  a  view 
only  to  restrain  hemorrhage  until  dilatation  of  the  os  uteri  was 
accomplished  and  version  could  be  effected. 

It  has  been  advised  by  some  authors  that  the  hand  be  passed 
through  the  placenta  when  introduced  with  the  intention  to  turn 
and  deliver.  To  be  judged  by  the  experience  in  my  collection  it 
is  extremely  hazardous.  In  seven  cases  the  hand  was  passed 
through  the  placenta,  tliree  mothers  and  three  children  dying.     In 
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twelve  cases  the  hand  was  passed  at  the  side  of  the  placenta, 
resulting  in  death  to  two  mothers  and  five  children. 

The  great  danger  in  version  under  any  circumstances  is 
undoubtedly  laceration  of  the  cervix,  and  this  danger  is  increased 
to  an  extreme  degree  when  the  placenta  is  implanted  over  the 
cervix,  and  that  part  so  freely  supplied  with  blood-vessels  as  the 
uterine  sinuses  always  are  immediately  under  the  placenta.  If 
but  a  slight  laceration  occurs  the  bodv  of  the  uterus  mav  contract 
well,  but  the  cervical  sinuses  are  not  closed  by  the  contrsiction, 
and  a  slight  hemorrhage  may  continue  and  soon  terminate  fatally. 
That  such  was  the  cause  of  death  in  any  of  the  version  cases  was 
not  verified  by  postmortem  examination,  but  in  twelve  fatal  cases 
they  are  reported  as  never  rallying,  but  dying  in  a  few  moments, 
or  within  a  short  time  from  ^^ exhaustion,  asthenia  or  slight  post 
partum  hemorrhage,"  and  that  laceration  of  the  cervix  may  have 
been  the  cause  of  death  in  those  cases  is  extremely  probable. 

Taking  the  mortality  in  the  version  cases  and  comparing  it 
with  the  mortality  of  the  whole  collection,  we  find  it  some  above 
the  average  to  both  mother  and  child.  This  increased  mortality 
to  the  mother  cannot  be  ascribed  altogether  to  the  operation  itself, 
for  they  were,  as  a  class,  under  circumstances  and  conditions 
making  them  extremely  dangerous  before  the  operation,  which 
was  often  a  dernier  resort. 

■ 

As  for  the  child,  it  is  verv  probable  the  turning  was  not  so 
great  a  factor  in  increasing  the  mortality  as  asphyxia  from  the 
separation  of  the  placenta  and  the  delay  necessary  before  version 
could  be  performed. 

In  three  cases  in  my  collection,  premature  delivery  was  pur- 
posely induced  because  of  the  placenta  previa,  and  in  hope  of 
averting  the  dangers  attending  it.  In  one  of  them  both  mother 
and  child  died,  the  mother  in  ''two  or  three  hours  from  uterine 
hemorrhage"  after  delivery  by  version.  The  other  cases  both 
were  saved. 

This  was  too  small  a  number  from  which  to  draw  conclusions, 
but  as  there  were  twenty-nine  cases  reported  in  which  the  labor 
was  premature,  I  classified  them  and  ascertained  the  mortality  at 
different  stages  of  uterine  gestation,  but  in  this  paper  give  the  mor- 
tality of  the  whole  number  collectively,  which  was  mothers  six, 
and  children  eighteen,  presenting  a  much  lighter  mortality  to  the 
mother  and  but  little  heavier  to  the  child  than  the  average  of  the 
collection.  While  these  cases  cannot  be  accepted  as  either  cor- 
roborating or  denying  the  correctness  of  the  plan  of  induction  of 
premature  labor,  as  is  so  strongly  urged  by  Greentralgh,  Thomas 
and  Parvin,  yet  I  believe  we  are  justified  in  concluding  that  were 
a  similar  collection  of  cases  treated  in  this  way  under  the  personal 
management  of  the  physician,  the  mortality  to  both  mother  and 
child  would  be  less  than  is  here  shown. 

I  closed  my  report  with  a  table  showing  the  mortality  to  both 
mother  and  child  in  all  statistical  collection?  to  which  I  had 
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access.  In  my  collection  there  was  one  hundred  and  twelve  cases 
reported  in  which  the  result  to  the  child  was  stated  in  one  hun- 
dred and  nine  cases.  Thirty  of  the  mothers  died,  being  twenty-six 
and  seventy-eight  hundredths  per  cent.  There  were  sixty-one  of 
the  children  dead,  being  fifty-five  and  ninety-six  hundredths  [>er 
cent.  This  result  compared  with  the  aggregate  of  all  collections 
was  very  favorable. 

Being  satisfied  that  my  investigations  last  year  were  not 
exhaustive,  I  was  requested  by  the  State  Society  to  continue  my 
collection  of  cases  of  placenta  previa  and  report  at  its  meeting  in 
May,  1880.  In  compliance  with  that  request  I  have  sent  to  all 
members  of  the  State  Society  a  circular  letter,  a  copy  of  which 
was  published  in  the  March  number  of  this  journal,  and  I  feel  very 
much  gratified  with  the  responses  I  am  receiving,  and  hope  to 
present  to  the  Society  a  good  collection  of  cases  and  an  analysis 
of  them  more  complete  in  every  respect  than  that  of  last  year. 

Febmaiy  x8,  x88o.  

MILIARY  FEVER. 


BY  ALONZO  B.  PALMER,  M.  D.,  A.  M., 
Professor  of  Pathology  and  the  Practice  of  Medicine  in  the  University  of  Michigan. 


The  terms  miliaria  and  miliary  fever  have  been  applied  to 
various  pathological  states  where  there  was  a  fever  with  sweat- 
ing, and  a  peculiar  eruption  of  small  vesicles  upon  an  inflamed 
base.  Thus  authors  speak  of  puerj^eral  miliaria  and  rheumatic 
miliaria,  indicating  that  in  puerperal  fever  and  rheumatic  fever  a 
free  sweating  occurred  with  an  eruption  in  vesicles  on  hyperse- 
mic  and  slightly  elevated  points  of  the  size  of  a  millet  seed.  In 
the  latter  stages  of  typhoid  fever,  as  is  well  known,  minute 
'*  sweat  blisters,"  or  elevations  of  the  cuticle  in  small  points  occur, 
caused  by  the  perspiration  freely  secreted  from  the  sudoriparous 
glands  not  finding  a  free  exit  through  the  cuticle,  but  separating 
it  in  minute  patches  from  the  pale  skin.  These  are  called  sudam" 
ina,  AA^hen,  however,  there  are  similar  vesicles  upon  reddened 
and  inflamed  points  with  minute  elevations  in  the  true  skin  by 
hyperaemia  and  deposits,  whatever  other  conditions  exist,  the  erup- 
tion is  called  miliary;  and  when  such  eruption  has  occurred  in 
connection  with  a  fever  which  had  no  other  specific  character  or 
name,  it  has  been  called  miliary  fever. 

The  disease  indicated  by  the  term  at  the  head  of  this  article  is 
a  more  specific  affection,  and  yet  one  far  from  being  uniform  in 
all  its  characteristics  and  results. 

As  far  back  as  the  tenth  century  there  are  accounts  of  epi- 
demics of  a  disease  marked  by  profuse  sweating  and  an  eruption 
such  as  described. 

Af\er  the  battle  of  Bosworth  in  August,  i486,  a  time  distin- 
guished by  extremely  wet  weather,  an  epidemic  broke  out  soon 
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after  the  victorious  army  returned  to  London,  of  formidable 
extent  and  fearful  mortality.  From  its  locality  and  the  most  promi- 
nent of  its  symptoms,  it  was  called  the  *^  English  sweating  sickness." 
The  disease  seems  to  have  disappeared  after  this  fearful  outbreak 
for  more  than  one  hundred  and  sixty  years,  but  since  then,  though 
often  at  long  intervals,  many  epidemics  have  occurred  in  nearly  all 
the  countries  of  Europe  of  a  disease  more  or  less  resembling  this 
^^  sweatingsickness,"and  ithas  presented  an  occasional  appearance 
up  to  the  present  time.  For  the  last  thirty  years  it  has  frequently 
appeared  particularly  in  France  and  Italy,  but  has  not  prevailed  in 
Great  Britain  or  this  country,  and  the  specific  disease  now  known 
as  miliary  fever,  or  suette  miliara  of  the  French,  and  schweiss  or 
freesel  of  the  Germans,  has  nearly  disappeared  from  our  medical 
literature  as  well. 

Hirsch,  of  Germany,  has  very  thoroughly  worked  up  the  his- 
tory and  character  of  this  affection,  and  from  Zuelzer's  article  in 
Ziemssen's  Cyclopcedia  of  Medicine,  and  Grissolle's  and  Jaccoud's 
recent  works  on  Practical  Medicine,  and  from  personal  state- 
ments of  physicians  in  Rome  who  have  had  experience  in  a 
disease  bearing  this  name,  the  account  in  this  article  has  been 
gleaned. 

Specific  miliary  fever  almost  always  occurs  in  an  epidemic 
form.  It  is  not  endemic,  belonging  prominently  in  special  local- 
ities like  ague,  but  suddenly  appears  in  particular  places, 
remaining  usually  not  more  than  a  few  weeks,  and  then  entirely 
disappearing.  It  often  attacks  in  the  locality  of  its  prevalence 
from  ten  to  even  forty  or  fifty  per  cent,  of  the  inhabitants ;  but 
the  cases  vary  greatly  in  severity — it  sometimes  being  so  mild 
that  the  patient  is  scarcely  interrupted  in  his  common  avocations, 
and  at  other  times  proving  fatal  in  a  day  or  two,  or  even  a  few 
hours.  It  respects  neither  age,  sex,  or  condition ;  but  is  rather 
more  frequent  with  women  than  men,  and  in  the  vigorous  age 
between  twenty  and  fifty  than  at  the  extremes  of  life.  It  is  confined 
to  no  season  of  the  year,  and  yet  it  is  more  frequent  in  spring  and 
summer  than  in  autumn  and  winter,  though  not  very  unfrequent  in 
the  latter  season.  While,  as  a  rule,  malarial  fevers  prevail  most  in 
the  latter  part  of  summer  and  autumn,  this  more  rarely  appears 
in  autumn  than  any  other  portion  of  the  year.  It  is  not  more 
severe  in  cases  occurring  in  densely  crowded  cities  than  in  more 
sparse  rural  districts.  On  the  contrary  some  assert  that  it  dimin- 
ishes in  severity  in  proportion  to  the  density  of  population.  It 
has  even  been  observed  that  during  an  epidemic  it  sometimes 
spares  collections  of  persons  in  crowded  barracks  and  prisons, 
while  attacking  others  more  hygienicallv  bituated.  There  is  no 
evidence  of  its  having  been  carried  h\  individuals  beyond  its 
original  source,  or  of  its  being  communic.lcu  from  man  to  man — 
exf>eriments  of  inoculation  with  the  fl"io  of  the  vesicles  have 
failed  to  produce  effect — and  hence  its  contagious  character  is 
generally  denied.     The  cause  and  the  disease  seem  to  be  strictly 
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regional  and  to  depend  on  accidental,  and  generally,  on  transi- 
tory conditions.  It  is  not  even  climatic,  as  it  has  occurred  in 
England,  Italy,  France,  Germany,  etc.  It  is  generally  thought  to 
be  connected  with  some  condition  of  the  soil,  as  it  has  often 
appeared  after  disturbing  the  soil  by  excavations,  cleaning  canals, 
and  after  inundations,  etc.,  and  yet  it  has  appeared  where  no  such 
disturbances  have  taken  place.  Unlike  the  most  of  contagious  dis- 
eases, its  occurrence  in  an  individual  creates  no  immunity  from 
future  attacks.  Though  it  is  doubtless  produced  by  a  peculiar 
poison,  yet  as  in  so  many  other  cases  the  exact  nature  and  mode 
of  production  of  the  poison,  and  the  manner  of  its  producing  its 
efiects  are  matters  of  conjecture.  Though  some  have  fancied  it 
contagious,  the  facts  of  its  occurrence  and  spread  are  so  different 
from  those  of  diseases  which  are  inoculable  and  known  to  be 
contagious,  that  nearly  all  who  have  observed  the  disease  agree 
in  believing  it  non-contagious.  Considering  the  unsatisfactory 
character  of  the  facts  bearing  upon  the  mode  of  production  of  the 
essential  cause,  we  need  not  be  longer  detained  with  them  here. 

The  phenomena,  symptomatology  and  course  of  the  affection 
are  now  to  be  noted.  Though  the  disease  is  so  often  formidable, 
in  nearly  all  epidemics  there  are  cases  of  extreme  mildness  and 
benignity.  Such  cases  are  not  preceded  in  their  characteristic 
symptoms  by  any  perceptible  fever,  or  other  derangements — the 
patient  simply  breaking  out  in  a  profuse  sweat,  which  lasts  a 
variable  time,  sometimes  abating  and  returning,  and  followed  in 
a  day  or  two  by  a  miliary  eruption  such  as  has  been  described ; 
and  in  five  or  six  days  all  is  over,  the  morbid  cause  seeming  to 
be  completely  eliminated  from  the  system.  There  is  every  grade 
of  severity  and  variation  of  symptoms,  from  these  mildest  and 
simplest  cases,  up  to  the  most  severe  and  complicated. 

In  the  more  ordinary  cases  of  greater,  but  still  moderate  sever- 
ity, a  prodromal  stage  of  two  or  three  days'  duration  occurs, 
consisting  of  feelings  of  indisposition,  headache,  pain  in  the  limbs, 
want  of  appetite,  weakness  especially  of  the  extremities,  and 
more  or  less  chills,  these  last  soon  followed  by  a  very  decided 
fever,  ending  with  the  profuse  and  characteristic  sweat.  When 
these  premonitory  conditions  are  wanting,  the  beginning  is  a  pro- 
fuse sweat,  generally  coming  in  the  night  or  towards  evening. 
The  pain  in  the  head  is  now  severe,  and  mostly  frontal ;  there  is 
general  irritation  of  the  skin,  pain  in  the  limbs,  and  often  a  pecu- 
liarly painful  tingling  sensation  at  the  ends  of  the  fingers.  The 
prickling  and  tingling  of  the  skin  sometimes  commences  in  the 
forehead  and  spreads  over  the  whole  body,  at  other  times  it  occurs 
nearly  simultaneously  at  different  parts  of  the  surface.  The 
sweating  is  so  profuse  that  the  clothing,  bedding,  and  even  mat- 
tress and  straw  bed  beneath,  are  saturated  by  it.  While  this 
sweating  continues  a  vast  amount  of  heat  must  be  generated  in 
the  system,  as  the  temperature  is  in  severe  cases  often  very  high, 
notwithstanding  the  loss  of  heat  by  the  sweating  and  evaporation. 
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The  pulse  is  oflen  rapid,  generally  above  130,  though  in  some 
epidemics  tlie  excitement  is  not  so  great,  the  headache  becomes 
intense,  and  in  the  more  severe  cases,  sometimes  on  the  first  and 
at  others  on  the  second  day,  very  distressing  feelings  of  constric- 
tion in  the  chest  and  epigastrium,  with  precordial  pain,  and  vio- 
lent or  more  ataxic  and  tumultuous  palpitations  of  tiie  heart  and 
abdominal  aorta  occur,  these  conditions  often  inducing  the  great- 
est depression,  and  sometimes  syncope  and  death. 

This  profuse  sweat,  according  to  Jaccoud,  has  two  sources  of 
danger,  namely :  By  weakening  the  patient's  general  forces,  and 
by  obstructing  the  circulation  by  the  blood's  losing  its  watery  ele- 
ment and  becoming  thickened.  In  this  condition  the  heart  may 
be  overpowered,  causing  death  by  syncope  or  asthenia.  Accord- 
ing to  this  author,  during  the  sweating,  the  epigastric  and  thoracic 
distress  is  redoubled,  the  action  of  the  heart  indicates  a  struggle 
against  an  obstacle,  and  there  is  painful  dyspnoea  from  the 
obstruction  of  circulation  through  the  lungs.  In  this  state,  delir- 
ium and  convulsions  may  ensue  and  paralysis  of  certain  groups  of 
muscles.  In  consequence  of  the  loss  of  the  watery  portions  of  the 
blood  the  urine  becomes  scantv  and  dense  and  the  bowels  often 
extremely  constipated. 

In  some  epidemics  and  cases  the  fever  during  the  sweating  is 
not  so  great  and  the  pulse  is  not  above  icx>,  and  sometimes  less. 
At  first  the  pulse  is  full,  but  as  the  sweating  continues  or  recurs,  it 
becomes  small  and  contracted. 

The  course  of  the  fever  varies.  It  may  be  continuous,  with 
only  seeming  exacerbations ;  there  may  be  several  abatements 
and  exacerbations  in  a  day,  and  in  certain  epidemics  the  fever  is 
distinctly  remitting,  the  sweat  ceasing  and  recurring  with  the 
abatement  ;ind  increase  of  the  fever. 

From  the  third  to  the  seventh,  and  more  rarely  the  tenth  day, 
a  peculiar  creeping  sensation  in  the  skin  announces  the  eruption. 
Of  this  there  are  two  forms.  Fnst,  the  red — marked  by  minute 
red  spots,  moderately  elevated,  small  papules ;  but  the  redness  is 
effaced  by  pressure  ;  they  are  seldom  upon  the  face  ;  appear  first 
on  the  anterior  aspect  of  the  chest  and  body,  next  on  the  back, 
and  finally  on  the  limbs. 

After  a  few  hours,  small  vesicles  filled  with  a  transparent  or 
slightly  opaque  fluid  appear  in  the  center  of  the  papules  or  red 
spots.  The  change  from  the  papular  to  the  vesicular  form  may 
be  retarded,  but  if  the  patient  survives  it  is  sure  to  take  place. 
The  red  eruption  may  be  the  only  form,  but  on  portions  of  the 
surface  another  form  of  eruption  sometimes  appears.  Instead  of 
the  red  and  elevated  spots,  transparent  vesicles  make  their 
appearance,  the  skin  beneath  the  elevated  cuticle  preserving  its 
natural  colon  The  vesicles  in  these  places  are  of  a  similar  char- 
acter to  those  of  ordinary  sudamina. 

The  eruptions  are  regarded  as  the  effect  of  the  profuse  sweat- 
ing by  Jaccoud,  and  as  having  little  other  character  or  significance. 
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They  seem  to  me  to  indicate*  especially  the  red  or  pupular 
variety,  something  more — an  irritation  of  the  skin  pfoduced  by  a 
poison  present  in  it,  and  probably  being  eliminated  thereby.  The 
eruption  does  not  come  out  over  the  whole  body  simultaneously, 
nor  progress  steadily,  but  breaks  out  in  paroxysms  following  the 
exacerbations  of  fever  and  sweat.  When  the  eruption  is  finished, 
but  generally  not  before,  the  fever  and  sweat  diminish,  the  head- 
ache ceases,  the  epigastric  and  thoracic  distress  is  less  constant 
and  severe,  the  dyspncea  ceases,  the  cerebral  symptoms  yield,  and 
the  patient  approaches  convalescence. 

About  the  third  day  of  the  eruption  the  contents  of  the  vesi- 
cles become  opaque,  the  vesicles  are  soon  ruptured  or  their 
contents  dry  down,  the  redness  disappears,  and  from  the  fifth  to 
the  seventh  day  of  the  eruption  desquamation  of  the  cuticle  occurs, 
sometimes  in  furfuraceous  scales,  but  more  commonly  in  larger 
patches  like  the  peeling  off  of  the  cuticle  after  scarlatina.  New, 
but  milder  attacks  of  the  sweating,  fever,  eruption  and  desquama- 
tion may  continue  to  recur  more  or  less  frequently  for  six  or  seven 
weeks,  or  even  longer. 

The  more  severe  and  more  continued  symptoms  do  not  last 
longer,  as  a  rule,  than  from  seven  to  sixteen  days,  though  the 
relapses  in  a  milder  form  may  continue  on  indefinitely. 

After  severe  attacks  convalescence  is  long  and  difficult.  The 
patient  continues  to  have  palpitation  and  vertigo,  and  sometimes 
gastro-enteric  catarrh  and  other  symptoms  arising  from  changes 
in  various  organs. 

The  immediate  cause  of  death,  its  frequency,  and  the  period 
of  the  disease  in  which  it  occurs,  differ  in  different  epidemics.  It 
is  most  common  during  the  febrile  and  sweating  stage,  or  within 
the  first  week.  In  complicated  cases,  where  structural  changes 
in  internal  organs  are  produced  and  become  the  causes  of  pro- 
tracted symptoms  and  ultimately  of  death,  that  event  may  occur 
at  a  much  later  period.  It  not  unfrequently  occurs  from  the  sec- 
ond to  the  fourth  day,  and  sometimes  much  earlier  from  collapse 
by  cardiac  paresis  and  speedy  failure,  or  by  cerebral  accidents — 
delirium,  convulsions  and  coma ;  produced  either  by  congestion  of 
the  brain  or  by  the  failure  of  a  proper  supply  of  oxygenated  blood.  It 
should  be  remembered  that  venous  congestion  of  this  organ  arrests 
a  proper  supply  of  arterial  blood  in  the  minute  vessels,  and  pre- 
vents the  nourishment  of  the  brain  ;  and  that  it  causes  cerebral 
symptoms  and  death  as  much,  at  least,  by  this  means  as  by  direct 
pressure  upon  the  originating  and  conducting  organs  of  nervous 
force.  Sometimes  death  is  produced  in  miliary  fever  by  repeated 
hemorrhages  from  mucous  surfaces.  In  the  more  remitting  forms 
the  patient  not  unfrequently  dies  apparently  by  the  direct  over- 
powering influence  of  the  poison,  as  in  some  cases  of  pernicious 
malarial  fever.  The  most  common  complications  causing  death 
after  two  or  three  weeks,  are,  pneumonia,  either  croupous  or 
catarrhal,  and  gastro-enteritis. 


MILIARY  PBVSR.  157 

The  diagnosis  cannot  be  difficult  when  the  epidemic  charac- 
ters, the  initial  symptoms,  the  peculiar  sweat,  the  eruption,  the 
thoracic  distress  and  the  desquamation  are  observed.  It  is  more 
likely  to  be  confounded  with  the  free  sweats  and  sudamina  that 
occur  at  the  abatement,  or  during  the  progress  of  some  other  dis- 
eases, as  puerperal  fever,  typhoid  fever,  or  rheumatism  ;  but  the 
special  symptoms  of  these  aifections  and  the  absence  of  the  parox- 
ysmal fever  and  the  epigastric  and  thoracic  distress  will  remove 
doubt. 

The  anatomical  changes  in  miliary  fever  have  not  been  very 
thoroughly  studied,  but  none  have  been  reported  which  are  char- 
acteristic or  essential,  or  which  will  fully  account  for  the  violence 
of  the  symptoms.  The  most  striking  is,  perhaps,  the  rapid 
occurrence  of  decomposition,  which  is  said  by  some  to  *•*•  begin 
almost  during  life.  A  few  hours  after  death  the  skin  is  every- 
where (edematous,  frothy  blood  flows  from  the  nose  and  mouth, 
and  the  odor  of  decomposition  quickly  prevails."  This  important 
fact,  as  well  as  the  phenomena  of  the  disease  during  life  suggests 
the  presence  of  bacteria  or  organic  microzymes,  whose  effects  on 
fermenting  and  decomposing  processes  are  so  well  known. 

The  internal  organs  show  great  hypersemia — the  lungs, 
bronchi,  mucous  membrane  of  the  stomach  and  bowels,  the  liver, 
brain  and  spleen  are  generally,  if  not  always,  hyperasmic,  and 
are  oflen  oedematous,  and  the  spleen  especially,  is  always  con- 
gested, enlarged,  softened,  and  often  friable.  A  vesicular  eruption  is 
sometimes  found  on  the  mucous  membrane  of  the  mouth,  stom- 
ach and  bowels,  as  well  as  upon  the  skin.  But  these  conditions, 
with  perhaps  the  exception  of  the  last  mentioned,  are  common  to 
all  severe  and  fatal  fevers.  The  heart  is  reported  as  soft,  and  the 
pericardium  ecchymosed  ;  and  Jaccoud  suggests  that  in  future  inves- 
tigations thromboses  and  their  attendants  should  be  looked  for  on 
the  one  hand,  and  on  the  other,  lesions  of  the  muscle  of  the  heart. 
These  conditions  are  suggested  by  the  profuse  sweats  condensing 
the  blood,  and  by  the  cardiac  symptoms  which  occur  in  grave  cases. 

In  the  foregoing  account  of  this  very  peculiar  and  interesting 
disease,  I  have  followed  the  descriptions,  but  with  some  addi- 
tional remarks,  found  in  the  works  already  mentioned ;  but  the 
account  would  not  be  complete  without  referring  to  a  modifica- 
tion of  this  aflection  and  a  change  of  the  circumstances  under 
which  it  occurs,  as  given  me  orally  by  Dr.  Valeri  of  Rome,  phy- 
sician in  chief  to  Santo  Spirito  Hospital.  He  informed  me  that 
for  some  time  past  (December,  1879),  a  disease  has  occurred  in 
different  parts  of  Italy,  rather  sporadically  than  as  an  epidemic, 
first  appearing  in  Tuscany,  the  attack  commencing  and  progress- 
ing much  like  an  ordinary  typhoid  fever  until  about  the  end  of 
the  third  week,  when,  instead  of  convalescence,  a  paroxysm  of 
high  fever  occurs,  accompanied  soon  by  a  most  profuse  sweat, 
commencing  first  on  the  forehead,  but  in  a  few  minutes  pouring 
forth  from  every  part  of  the  body  in  most  astonishing  quantities, 
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the  fever  being  accompanied  with  the  epigastric  and  thoracic  dis- 
tress ah'eady  described,  but  apparently  relieved  by  the  sweating ; 
and  if  the  fever  and  distress  occur  without  the  sweat  the  patient 
soon  dies.  Diftering  from  Jaccoud,  Dr.  Valeri  regards  the  sweat- 
ing as  critical  and  relieving,  and  to  be  promoted  rather  than 
checked.  The  truth  probably  is  that  an  injurious  material  is 
eliminated  by  the  sweating,  and  that  the  process  is  an  tmpoitant 
one  for  the  relief  of  the  system — is  "an  eflbrt  of  Nature"  to  get 
rid  of  an  irritating  and  destructive  agent,  similarly  as  it  is  regarded 
by  many  the  heat  and  excitement  of  fever  is  an  eflbrt  of  the  sys- 
tem to  resist  or  expel  an  injurious  agency.  But  with  this  sweat, 
as  is  often  the  case  with  the  heat  of  lever,  the  ''eflbrt  of  Nature" 
is  too  great,  and  the  sweating,  as  the  fever,  becomes  itself  a  source 
of  mischief  and  danger.  Although  the  sweating  may  eliminate  a 
poison  when  it  is  so  excessive,  it  causes  weakness,  thickens  the 
blood,  and,  as  already  stated,  may  tend  to  obstruct  circulation 
and  lend  to  fatal  results. 

In  these  Roman  cases,  following  a  fever  of  a  typhoidal  type, 
as  in  the  more  ordinary  forms  commencing  without  such  preced- 
ing fever,  the  paroxysms  of  fever  and  sweating  are  repeated,  the 
same  miliary  eruption  occurs,  never  appearing  on  the  face,  com- 
ing flrst  and  being  most  abundant  about  the  neck  and  anterior 
aspect  of  the  chest,  and  being  followed  by  the  same  desquamation 
so  characteristic  in  all  the  forms  of  miliary  fever.  In  one  case 
related,  where  a  postviortem  examination  was  made,  the  specific 
lesions  of  a  preceding  typhoid  fever  were  present,  and  in  another 
case  of  an  American  gentleman  who  recovered  ;  for  many  months 
afterwards  (as  was  stated  often  to  be  the  case  in  other  instances) 
attacks  of  sweating  occurred  from  time  to  time,  but  unaccom- 
panied by  other  grave  symptoms,  and  requiring  no  treatment. 
In  another  case,  related  to  me  by  an  intelligent  American 
physician  residing  in  Rome,  occurring  in  his  own  family,  a  fever 
came  on  of  a  remittent  type  with  some  diarrhoea  at  flrst,  with 
occasional  moderate  sweats  and  miliary  eruptions,  continuing 
about  twenty  days,  when  the  more  violent  sweats,  epigastric  and 
thoracic  distress,  severe  tingling  pains  in  the  extremities,  and  a 
more  abundant  miliary  eruption  occurred,  with  the  usual  consti- 
pation, and  continued  on  with  the  characteristic  symptoms  of 
miliary  fever  for  about  three  weeks  longer.  The  exacerbations 
of  fever  and  the  paroxysms  of  distress  were  relieved  by  the  sweat- 
ing, the  patient  usually  falling  into  a  sleep  after  the  sweat  broke 
out — this  sleep  occuring  from  the  exhaustion  of  the  previous  suf- 
fering and  the  sudden  relief  obtained.  The  eruption  which 
repeatedly  recurred  consisted  of  very  minute  hard  points  upon 
which  minute  vesicles  showed  themselves,  looking  like  exceed- 
ingly minute  pearls,  and  followed  by  desquamation.  In  this  case 
a  very  peculiar  putrescent  odor  commenced  early  and  continued 
during  the  disease,  and  the  same  odor  of  the  breath  and  taste  in 
the  mouth  continued  to  a  greater  or  less  extent  for  some  weeks  after. 
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The  diet  in  this  case  was  chiefly  milk  with  a  moderate  quan- 
tity of  lime  water, — the  milk  in  free  quantity.  A  good  recovery 
at  length  occurred. 

The  disease  in  this  instance  was  thought  to  be  produced  by 
the  disturbing  of  the  old  Koman  earth  in  some  excavations  made 
near  the  open  window  of  the  room  habitually  occupied  by  the 
patient. 

The  late  King  of  Italy,  Victor  Emmanuel,  was  reported  to 
have  died  of  miliary  fever  complicated  with  pleuro-pneumonia. 
In  neither  of  these  cases  was  tlie  disease  prevailing  as  an  epidemic 
in  the  locality  at  the  time  of  the  attack. 

Treatment, — The  treatment  in  miliary  fever,  as  is  usually  the 
case  in  a  disease  so  severe  in  its  symptoms  and  so  uncertuin  in 
its  results,  has  been  very  various — different  remedies  having  been 
favored  at  one  time  and  condemned  at  another.  In  the  first 
'^sweating  sickness"  in  England  the  success  of  medication  was  so 
doubtful  that  the  expectant  method  came  to  be  adopted ;  »nd 
this  has  been  designated  as  the  ^^  English  method."  Afterwards 
in  the  great  epidemics  on  the  Continent  the  belief  was  entertained 
that  the  sweating  and  eruptions  were  critical  manifestations,  and 
that  they  must  be  promoted  by  all  kinds  of  diaphoretics,  and  by 
the  warmest  rooms  and  closest  coverings.  This  method  was  con- 
tinued for  a  long  time,  but  was  carried  to  such  an  excess  and 
followed  by  such  results  as  to  cause  a  reaction.  Bleeding,  as 
might  be  supposed,  when  the  views  of  the  physicians  of  the  last 
century  are  remembered,  had  its  time,  and  was  vigorously  used, 
especially  in  cases  where  there  was  a  feeling  of  suffocation  and 
thoracic  distress ;  but  though  the  symptoms  were  temporarily 
relieved  by  it,  the  depression  that  followed  was  attended  by  con- 
sequences which  led  to  the  abandonment  of  this  practice. 

Antispasmodics  and  various  nervines — valerian,  camphor  and 
opium — were  often  used,  with  relief  doubtless  to  some  of  the  symp- 
toms, but  without  much  effect  upon  the  results  of  the  disease.  To 
excite  diuresis,  and  perhaps  to  supply  to  the  blood  the  fluidity 
lost  by  the  sweating,  seltzer  water  and  plain  waters  in  great  quan- 
tities have  been  used,  and  some  have  added  from  forty  to  fifty 
drops  of  the  chloride  of  iron  daily,  especially  where  persistent 
delirium  was  present.  Several  active  drugs,  as  corrosive  subli- 
mate, free  quantities  of  chlorine  water,  and  other  antiseptic 
agents  have  been  used  in  the  later  epidemics  in  France  during 
the  last  thirty  years,  but  without  such  effects  as  to  establish  their 
efficiency,  or  determine  any  question  positively  as  to  their  valve. 

In  some  of  the  late  epidemics,  ipecacuanha,  from  thirty  to 
forty  grains,  in  three  doses,  each  repeated  at  short  intervals  to 
secure  an  emetic  effect,  has  been  praised  as  exceedingly  useful, 
and  it  has  the  approval  of  Jaccoud  and  others ;  but  its  extraordi- 
nary alleged  efficiency  has  not  been  demonstrated. 

The  use  of  cutaneous  irritants,  sinapisms,  ammoniacal  lini- 
ments, blisters,  etc.,  are  ver}'  unanimously  approved  by  those  who 
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have  had  experience  in  this  disease.  There  can  be  little  doubt  of 
their  tendency  to  reduce  internal  congestions  and  the  precordial 
and  the  epigastric  distress  which  is  so  great.  Jaccoud,  with  the 
same  indication  in  view,  advises  the  extensive  application  of  dry 
cups  to  the  extremities  and  other  parts  of  the  surface.  Hypoder- 
mic injection  of  morphine  have  received  the  approval  of  modem 
experience,  when  continuously  used,  where  the  pain  and  suffering 
is  great.  In  the  case  related  by  the  American  physician  in  Rome, 
a  large  belladonna  plaster  over  the  epigastrium  afforded  more 
relief  of  the  epigastric  and  thoracic  distress  than  any  other  meas- 
ures resorted  to.  The  general  treatment  was  symptomatic  and 
palliative  rather  than  perturbing. 

Warm  baths,  sponging  with  various  liquids  appear  to  do  good, 
and  compresses  hot,  and  ice-cold,  have  been  used  ;  but  their  com- 
parative or  positive  value  has  not  been  determined.  Warnings 
have  been  given  against  the  use  of  purgatives  in  large  doses, 
as  being  irritating  and  depressing ;  but  it  cannot  be  objectionable 
to  relieve  the  constipation,  so  common  a  symptom,  by  mild  means, 
especially  by  enemas.  Alcoholic  stimulants,  says  Zuelzer,  seem 
to  be  indicated  only  in  tiie  severest  cases ;  and,  it  may  be  added, 
their  usefulness  is  far  from  being  proved. 

I  have  deferred  mentioning  quinine  until  the  last  to  give  it  more 
prominence.  The  periodicity  of  the  attacks  of  fever  and  sweating 
long  ago  suggested  its  use,  and  since  more  has  been  understood  of 
its  physiological  and  general  therapeutical  action,  and  especially 
since  its  effect  in  this  disease  have  been  observed,  Zuelzer  says 
most  observers  are  unanimous  in  recommending  its  use.  Gresser, 
CronzaK  Parrot  and  others  advise  it  in  large  doses,  and  Grissole 
says  in  the  remittent  forms  of  a  pernicious  character  this  article 
in  a  dose  of  one  or  two  grammes — fifteen  to  thirty  grains — will 
cut  short  the  disease  on  the  fourth  or  fifth  day.  He  thinks,  how- 
ever, it  is  not  applicable  to  all  epidemics  and  cases,  and  that  it 
has  often  failed  of  success  in  the  disease  as  it  has  occurred  in 
France  during  the  fifteen  years  before  his  writing.  Jaccoud  also 
advises  its  use,  especially  in  the  remitting  forms,  which,  as  we 
have  seen,  are  the  common  forms  of  the  afTection.  Jaccoud  says, 
in  simple,  mild  forms,  a  light  diet  and  suitable  hygienic  regula- 
tions alone  will  be  required  ;  that  the  indications  from  the  gastric 
symptoms  are  to  be  met  by  an  emetic,  especially  as  an  item  of 
initial  treatment ;  that  the  general  treatment  must  be  symptomatic, 
and  that  the  adynamia  and  collapse  furnish  constant  indications 
for  supporting  rather  than  depressing  measures.  He  advises  that 
the  covering  should  be  light,  the  room  properly  ventilated  ;  that 
the  excessive  temperature  of  the  body  should  be  reduced  by  cold, 
and  that  chloride  of  iron  should  be  given  to  check  the  excessive 
sweats. 

In  the  Roman  cases  quinine  is  thought  by  the  physicians 
there  not  to  be  indicated.  The  Roman  physicians,  however, 
have  not  learned  the  full   power  of  quinine  and  its  efficiency  in 
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large  doses,  even  in  malarial  fevers  so  common  among  them. 
Small  and  long  continued  doses  in  ague  are  still  used,  but  whether 
in  Rome  or  own  country,  such  use  of  this  article  is  much  less 
efficient,  and  much  more  likely  to  be  injurious  than  larger  doses 
soon  discontinued ;  and  those  who  have  testified  to  the  good 
effects  of  quinine  in  miliary  fever  have  used  it  in  free  doses^ 
making  a  prompt  but  not  long  continued  impression. 

All  agree  that  great  care  of  diet  and  exposure  is  important 
during  convalescence,  as  a  return  of  symptoms  from  imprudence  is 
frequent. 

There  are  no  known  means  of  prevention  but  to  leave  the 
place  where  the  epidemic  influence  prevails.  Fortunately  it  does  not 
long  continue  epidemic  in  the  same  locality  at  a  time.  Its  more 
endemic  and  sporadic  occurrence  in  Rome  has  been  referred  to. 

From  the  examination  given  this  subject  it  seems  reasonable 
to  conclude  that  miliary  fever  is  a  speciHc  disease  produced  by  a 
peculiar  poison,  but  that  the  poison  does  not  originate  in  the  body 
and  is  not  multiplied  in  it  in  a  manner  to  be  communicated  to 
others,  or  at  least  this  is  not  the  principal  method  of  its  produc- 
tion and  spread ;  that  it  is  a  disease  of  variable  severity  and 
course,  and  of  uncertain  termination ;  and  that  it  is  therefore 
difficult  to  determine  the  values  of  treatment.  The  examination 
further  shows  that  the  weight  of  evidence,  both  from  analogy  and 
experience  is  in  favor  of  an  emetic  of  ipecacuanha  in  the  begin- 
ning of  the  disease ;  of  counter-irritation  and  cupping  to  relieve 
internal  congestion  ;  of  diluent  drinks— of  seltzer  or  simple  water 
— to  supply  the  loss  to  the  blood  produced  by  the  profuse  sweat- 
ing; and  the  testimony  is  in  favor  of  administering  quinine  in 
decided  antipyretic  doses,  with  the  hope  of  abating  the  con- 
gestive and  general  symptoms,  and  of  possibly  exerting  an 
antidotal  influence  upon  the  cause  of  tlie  disease.  Other  reme- 
dies may  be  required  for  meeting  special  indications ;  the  diet 
should  be  properly  attended  to ;  bathing  should  be  practiced,  and 
as  far  as  possible  the  strength  should  be  sustained  when  adynamia 
and  depression  are  manifest.  Here  again  we  should  hope  for  the 
discovery  of  specific  remedies  for  directly  antagonizing  the  cause 
of  the  disease. 

I  have  been  induced  to  occupy  so  much  space  in  the  descrip- 
tion of  this  disease  on  account  of  its  scientific  interest  in  relation 
to  other  epidemic  diseases ;  and  also  by  the  fact  that  many  of  the 
ordinary  text-books,  English  and  American,  contain  no  mention  of 
it.  Its  points  of  resemblance,  and  its  contrast  with  ague,  cholera, 
yellow  fever,  diphtheria,  influenza,  typhoid  and  relapsing  fevers, 
dengue,  and  the  exanthemata,  suggest  exceedingly  interesting 
questions  of  etiology,  pathology  and  therapeutics  which  await 
further  elucidation ;  and  the  facts  in  regard  to  each  of  these  dis- 
eases tend  to  throw  light  upon  all  the  rest. 

Since  the  foregoing  article  was  written,  I  have  received,  in 
answer  to  inquiries,  a  letter  from  Dr.  Pantaleoni,  one  of  the  oldest 
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and  most  reputable  physicians  in  Italy,  in  which  he  Questions  the 
existence  of  miliary  fever  as  a  distinct  disease.  He  does  not  deny 
the  phenomena — the  sweating  and  the  eruption,  but  thinks  them 
"symptomatic  and  epiphenomenal"— of  no  more  importance 
thaR  ordinary  sudamina  and  miliary  eruptions  in  typhoid  and 
puerperal  fevers.  In  some  of  Dr.  Valeri's  cases  these  symptoms 
seemed  to  have  occurred  as  an  addition  to,  or  a  complication  of 
typhoid  fevers — as  epiphenomena — but  they  can  hardly  be  con- 
sideredof  no  importance.  One  very  intelligent  person  whom  I  saw, 
and  who  had  recovered  from  the  disease  under  Dr.  Valeri's  care, 
and  was  one  among  many  other  cases  from  which  he  had  derived 
his  conclusions,  was  very  positive  in  asserting  that  the  most 
intense  suffering  preceded  the  paroxysms  of  sweating,  and  she 
fully  believed  that  if  the  sweating,  with  the  relief  it  brought,  had 
not  taken  place,  she  could  not  long  have  endured  the  distress. 
This  sweating  disease,  which  now  occcurs  in  Rome,  whether 
symptomatic  of  other  affections,  or  as  a  principal  disease  of  itself,  is 
certainly  different  from  the  ancient  "English  sweating  sickness," 
and  from  the  aflection  described  by  the  French  and  German 
authors.  That  an  idiopathic  sweating  sickness  has  existed  in  the 
past,  and  may  therefore  occur  again,  seems  to  me  to  be  supported  by 
too  much  evidence  and  too  high  authority  to  be  denied.  Dr.  Pan- 
taleoni  thinks  the  disease  of  the  late  king  was  pleuro-pneumonia, 
and  should  have  been  regarded  and  treated  as  such,  without  ref- 
erence to  the  sweating  which  doubtlessly  occurred.  Between  these 
differences  of  views,  (and  Dr.  Pantaleoni  does  not  stand  alone  in 
his  opinions),  we  may  not  be  able  positively  to  decide  ;  but  there 
are  unquestionably  cases  of  diseases  in  Tuscany  and  Rome, 
where  sweating  and  a  miliary  eruption  take  place  very  different 
from  anything  which  has  recently  been  observed,  either  in  this 
country  or  England. 

EDITORIAL  BRIEFS. 


A  Disgrace  to  the  Profession. — In  the  city  of  Louisville 
there  are  four  medical  colleges.  Three  of  these  are  conducted  by 
men  of  merit,  reputation  and  honor.  We  fear  that  it  would  not 
be  truth  to  say  that  all  the  members  of  the  faculty  of  the  fourth 
college,  the  Louisville  Medical  College^  are  men  of  honor.  The 
question  now  is,  does  this  faculty  contain  any  men  of  honor.?  We 
have  already  twice  (Volume  I,  pages  232  and  329)  noticed  acts  of 
certain  officers  of  this  institution  which  were  anything  but  credit- 
able to  the  doers.  It  seems  from  all  the  evidence  that  we  can  col- 
lect that  the  Louisville  Medical  College  endeavors  to  support  itself 
by  slandering  one  of  its  rivals,  and  it  also  seems  quite  evident  that 
letters  directed  to  the  Kentucky  School  of  Medicine  have  been 
intercepted,  opened  and  answered  by  a  member  or  members  of 
the  faculty  of  the  Louisville  Medical  College. 

Dr.  Reynolds,  editor  of  the  Medical  Herald^  and  professor  in 
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the  Hospital  College  of  Medicine,  in  a  letter  to  the  Louisville 
Medical  News^  states :  "  I  have  seen  the  sworn  statements  of  a 
perfectly  reliable  and  trustworthy  witness,  a  non-resident  of  Lou- 
isville, affirming  that  he  addressed  a  communication  to  the  *  Dean 
of  the  Kentucky  School  of  Medicine,'  and  received  a  reply  from 
Dr.  C.  W.  Kelly,"  (registrar  of  the  faculty  of  the  Louisville  Med- 
ical College).  Dr.  Kelly  answers  this  by  asking  what  right  Dr. 
Reynolds  has  to  ^*  assume  the  championship  of  the  Kentucky 
School  of  Medicine."  Dr.  Kelly  does  not  attempt  to  explain  how 
correspondence  addressed  to  the  Kentucky  School  of  Medicine 
was  answered  by  him.  Another  letter,  making  inquiries  con- 
cerning the  Kentucky  School  of  Medicine,  was  answered  on  the 
official  paper  of  the  Louisville  Medical  College,  and  signed  by 
its  registrar,  (the  same  C.  W.  Kelly  above  referred  to).  In  this 
letter,  which  was  published  in  the  February  number  of  the  Afed- 
ical  Herald^  the  Kentucky  School  of  Medicine  was  slandered, 
the  grossest  misstatements  were  made,  and  the  student  making 
the  inquiries  was  advised  to  attend  the  Louisville  Medical  Col- 
lege. Dr.  Kelly  denies  having  written  this  letter,  but  he  fathers 
its  falsehoods.  It  would  be  a  very  easy  matter  to  get  some  one 
else  (a  colleague  for  instance)  to  do  the  writing,  and  most  likely 
Dr.  Kelly's  former  experience  in  the  courts,  (for  he  was  arrested 
on  complaint  of  one  of  his  colleagues  last  May),  and  his  associa- 
tion with  the  lecturer  who  had  to  "skip  the  town,"  and  who  had 
been  detected  in  "acts  too  revolting  for  publication"  have  caused 
the  registrar  to  be  a  little  cautious.  [The  Louisville  Courier'- 
yournal  of  July  3,  1879,  contained  the  following :  "A  lecturer  of 
the  Louisville  Medical  College  has  skipped  the  town.  He  has 
been  several  times  detected  in  acts  too  revolting  for  publication. 
The  unfortunate  creature  was  soon  to  have  been  made  a  profes- 
sor."] 

The  above  certainly  indicates  a  degree  of  moral  depravity  on 
the  part  or  certain  officers  of  the  Louisville  Medical  College 
which  is  a  disgrace  to  the  profession.  The  medical  profession 
far  surpasses  either  of  the  other  two  professions  in  the  morality  of 
its  members,  and  Dr.  Reynolds  or  any  other  physician  has  a  right 
to  expose  rascality — to  demand  that  all  who  belong  to  our  pro- 
fession shall  be  pentlemen. 

If  the  members  of  the  Association  of  Medical  Colleges  do 
their  duty  at  their  next  meeting,  the  Louisville  Medical  College 
will  be  required  to  answer  these  charges,  or  be  deprived  of  mem- 
bership. 

Since  writing  the  above,  the  following  affidavit,  "omitting 

name  until  asked  for,"  has   been  published  in   the   Louisville 

Medical  News^  by  Dr.  Reynolds : 

"Having  a  desire  to  attend  the  medical  lectures  in  the  Kentucky 
School  late  in  December.  1879,  I  addressed  a  postal  card  to  the  '*dean  of 
the  Kentucky  School  of  Medicine  at  Louisville."  In  a  few  days  I 
received  a  reply  from  C.  W.  Kelly,  M.  D.,  registrar  of  the  Louisville 
Medical  College,  stating  that  the  Kentucky  School  as  at  present  organ- 
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ized  was  a  new  institution,  whose  faculty  was  mainly  composed  of  young 
men,  recent  graduates  of  the  Louisville  Medical  College,  He  ursped  me 
to  come  to  the  Louisyiile  Medical  College  before  the  zoth  of  February, 
1880,  stating  that  if  I  would  do  so  he  would,  upon  my  payment  of  $56, 
grant  me  a  full  set  of  tickets  for  the  regular  session  of  1879-80,  and  allow 
me  the  privilege  of  attending  the  spring  term  of  1880  gratis,  to  compen- 
sate for  the  time  lost  from  the  regular  winter  term  ending  February  38, 
x88o." 

Surely  what  kind  of  an  institution  is  the  Louisville  Medical 
College  ?  Have  the  men  who  compose  its  faculty  any  character 
at  all  ?  A  student  writes  a  letter  to  the  Dean  of  another  school., 
and  this  letter  is  answered  by  the  registrar  of  the  Louisville  Med- 
ical College.  How  did  this  letter,  directed  to  another,  fall  into 
his  hands?  He  has  been  given  abundant  opportunity  to  explain, 
and  has  not  made  the  shadow  of  an  explanation.  Certainly  we 
can  but  decide  that  his  failure  to  explain  is  a  confession  of  guilt. 
He  not  only  answers  a  letter  directed  to  the  dean  of  another  school, 
but  in  this  answer  he  slanders  his  rival  by  falsehoods.  He  states 
that  the  Acuity  of  the  Kentucky  School  of  Medicine  is  ^^  mainly 
composed  of  young  men,  recent  graduates  of  the  Louisville 
Medical  College^  In  truth,  only  two  out  of  eight  of  the  fac- 
ulty thus  slandered,  graduated  at  the  Louisville  Medical  College, 
and  these  two  are  ashamed  that  their  alma  mater  has  fallen  into 
such  hands. 

But  these  do  not  seem  to  be  all  of  the  sins  of  the  registrar. 
According  to  the  affidavit  given  above  he  offers  pecuniary  induce- 
ments to  a  student  to  attend  his  college.     He  tries  to  buy  a  student. 

It  is  a  significant  fact  that  although  several  weeks  have  elapsed 
since  the  publication  of  the  disgraceful  letter  bearing  Dr.  Kelly's 
name,  the  faculty  of  the  Louisville  Medical  College  has  taken  no 
official  notice  of  it  to  show  that  they  repudiate,  or  in  the  least  dis- 
approve of  their  registrar's  conduct.  Until  the  faculty  does  this, 
all  its  members  must  be  considered  as  equally  guilty,     v.  c.  v. 


Summer  Excursion. — Mr.  W.  H.  Brearley  of  the  Detroit 
Evening  News  has  arranged  his  fourth  annual  excursion  so 
nicely  and  the  cost  will  be  so  low,  that  even  we,  poor  doctors  and 
medical  students,  may  possibly  take  a  trip  and  visit  the  many 
attractive  places  along  the  route.  The  fare  for  the  round  trip, 
from  Detroit  and  return,  is  $20.  Leaving  Detroit  on  the  morning 
of  July  7,  the  party  will  take  dinner  at  Stratford  and  supper  at 
Toronto,  Ontario.  Early  Thursday  morning,  July  8th,  the  steamer 
will  be  taken  at  Kingston,  at  the  head  of  the  St.  Lawrence  river, 
and  the  day  will  be  spent  in  passing  down  among  the  Thousand 
Islands  and  through  the  famous  Rapids.  Arriving  at  Montreal 
at  7  in  the  evening,  the  cars  will  be  taken  at  9 145  p.  M.,  and  the 
distance  between  Montreal  and  Quebec  can  be  annihilated  by 
sleep  in  the  comfortable  Pullman  sleepers.  Arriving  at  Quebec, 
Friday  morning,  July  9th,  the  day  will  be  spent  in  ^^ doing"  this 
famous  old  town. 
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Those  who  desire  can  remain  longer  at  Quebec  and  follow  at 
their  leisure  on  any  regular  train,,  but  the  party  will  take  the 
evening  train  and  arrire  at  Gorham  in  the  White  Mountains  in 
the  forenoon  of  July  loth.  The  time  spent  at  the  mountains  will 
be  decided  by  the  party  themselves,  and  will  range  from  four 
days  to  two  weeks,  as  they  may  elect.  The  previous  excursion 
parties  have  been  so  reluctant  to  leave  the  mountains  at  the  end 
of  two  or  three  days  that  the  time  at  this  point  will  be  extented 
until  all  agree  that  they  are  fully  satisfied. 

Ninety-six  miles  east  of  Gorham  is  Portland,  on  the  Atlantic 
ocean,  wnich  will  be  the  eastern  termination  of  the  trip. 

Each  one  of  the  party  may  return  to  Detroit  when  and  as  he 
pleases  within  the  time  allowed  by  the  ticket.  Several  side  trips 
have  been  arranged  for  from  Portland  :  To  Boston,  Old  Orchard 
Beach,  New  York  City  and  Fabyan's.  Tickets  for  these  side 
trips  will  be  for  sale  at  the  Glen  House,  White  Mountains,  and  full 
arrangements  can  be  made  for  the  remainder  of  the  trip  before 
leaving  the  mountains. 

Niagara  Falls  will  be  included  in  the  return  trip.  There  is  no 
finer  route  for  pleasure  travel  in  the  United  States  than  the  one 
outlined  above. 


Sanitary  Convention. — The  recent  Sanitary  Convention  at 
Grand  Rapids,  like  its  predecessor  at  Detroit,  was  a  success. 
The  papers  read  at  both  places  will  soon  be  published  and  ready 
for  distribution.  The  Michigan  State  Board  of  Health  is  doing 
a  great  work  in  awakening  the  people  to  the  importance  and 
means  of  preventing  disease.  There  is  not  a  more  efficient  State 
Board  of  Health  in  the  United  States  than  that  of  Michigan.  Its 
members  have  devoted  much  time  and  careful  study  to  the  means 
of  sanitary  improvement,  and  are  to  be  numbered  with  the 
advanced  workers  in  this  department. 

A  Correction. — In  the  March  number,  page  1 26,  please  sub- 
stitute the  sign  i  for  that  of  5  in  reading  the  quantity  of  the  dilulents. 


CORRESPONDENCE. 


A  COURSE  IN  PRACTICAL  ELECTRO-THERAPEUTICS. 


Editor  op  The  Physician  and  Surgeon:  It  may  be  of 
interest  to  some  of  your  readers  to  know  that  during  the  present 
year  an  optional  course  in  electro-therapeutics  has  been  presented 
to  the  senior  medical  students  of  the  University  of  Michigan. 
The  object  of  the  course  is  to  enable  the  students  to  familarize 
themselves  with  the  various  kinds  of  batteries  in  common  use,  and 
to  apply  readily  the  principles  taught  them  in  the  lectures  on 
electricity.    From  experiments  on  hiipself  and  qi\  the  lower  ani^ 
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mals,  each  student  ascertains  for  himself  the  difference  in  the 
physiological  effects  of  the  continued,  primary  and  secondary 
currents.  Defective  batteries  are  given  to  each  student,  and  with 
a  battery  and  galvanometer  made  by  himself  he  has  to  ascertain 
the  location  and  nature  of  the  defect.  The  removal  of  hair  by 
electrolysis  and  the  application  of  the  galvano-cautery  are  either 
performed  by  the  students  themselves  or  by  the  professor  in  the 
presence  of  the  class.  Students  electing  this  course  are  under 
the  immediate  supervision  of  Professor  Langley  and  his  assistant. 
Dr.  Joy.  We  believe  that  this  is  the  first  course  of  the  kind  that 
has  ever  been  offered  to  medical  students  in  this  country.  The 
students  appreciate  fully  these  advantages  which  the  skill  and 
care  of  Professor  Langley  have  afforded  them.      a  student. 


REMOVAL  OF  AN  OVARIAN  FIBROID  TUMOR. 


M.  S.,  a  woman  about  forty  years  old,  presented  herself  at 
Mercy  Hospital  for  the  treatment  of  an  abdominal  tumor.  The 
patient  had  passed  through  the  hands  of  at  least  a  dozen  different 
physicans,  and  each  seemed  to  hold  a  difierent  view  of  the  nature 
and  attachment  of  the  tumor.  However,  several  of  them  thought 
that  it  was  attached  to  the  uterus ;  but  Professor  Jenks  claimed 
that  it  had  no  uterine  attachment.  He  prepared  to  make  an 
exploratory  incision,  and  operate  if  deemed  advisable. 

On  February  4th,  the  patient  was  put  into  a  private  room  in 
the  hospital,  that  had  been  thoroughly  aired  and  well  warmed. 
Two  carbolic  acid  sprays  were  kept  playing  in  the  room  a  short 
time  before  the  patient  was  uncovered.  The  operator  and  his 
assistants  cleansed  their  hands  in  a  solution  of  phenol.  The 
patient  was  placed  upon  the  table  at  3  p.  m.,  and  an  exploratory 
incision  made  under  two  well  directed  sprays  of  carbolic  acid. 
When  the  peritoneum  was  reached,  it  was  found  to  be  very  vascu- 
lar ;  as  it  was  severed,  several  blood-vessels  had  to  be  ligated  to 
control  the  profuse  hemorrhage. 

The  incision  revealed  a  hard,  solid  tumor,  about  the  size  of  a 
child's  head,  having  several  adhesions  to  the  peritoneum  and 
omentum,  but  was  not  attached  to  the  uterus.  The  adhesions 
were  carefully  torn  loose  after  enlarging  the  incision,  and  a  pedic- 
ulated  fibroid  ovarian  tumor  removed.  The  tumor  was  incised 
and  carefully  examined  to  make  sure  that  there  was  no  mistake 
made  as  to  its  true  nature. 

The  stump  of  the  pedicle  was  ligated  and  dropped  back  into 
the  abdominal  cavity.  The  stump  and  all  bleeding  vessels  were 
ligated  with  silk.  Oozing  was  checked  by  the  dry  persulphate 
of  iron.  Investigation  showed  that  cystic  degeneration  of  the 
free  ovary  had  already  begun.  As  soon  as  hemorrhage  was  con- 
trolled, the  abdominal  cavity  was  wiped  out  with  carbolized 
sponges,  and  the  edges  of  the  incision  stitched  together,    A  glass 
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drainage  tube  was  inserted  in  the  most  dependent  portion.  The 
wound  was  covered  with  oiled  silk,  carbolized  gauze  and  mack- 
intosh, and  the  patient  put  to  bed. 

The  operation  lasted  one  hour  and  thirty-five  I'kiinutes.  Dur- 
ing the  latter  part  of  the  operation,  the  vitality  of  the  patient 
sank  so  low  that  she  was  on  the  verge  of  collapse.  Her  strength 
was  kept  up  by  hypodermic  injection  of  brandy.  The  patient 
survived  the  operation  twenty-four  hours,   j.  n.  pascoe,  m.  d. 

RivBRSXDB,  Illinois. 


A  CASE  OF  HEART  CLOT. 


N.  B.,  aged  fifty-seven,  a  large,  very  adipose  man,  who  had 
been  accustomed  until  six  years  ago  to  very  hard  manual  labor. 
He  was  disabled  six  years  ago  by  a  very  severe  injury  of  the  head, 
which  also  produced  an  immense  inguinal  hernia  that  rendered 
walking  very  difficult. 

The  patient  had  been  under  treatment  for  some  time  for 
chronic  rheumatism,  and  on  September  12  I  was  called  to  see 
him.  His  rheumatic  symptoms  had  about  disappeared,  but  on 
the  day  preceding  the  one  on  which  I  was  called  he  had  an  attack 
of  quite  severe  headache,  which  still  continued,  though  somewhat 
abated.  At  my  next  visit,  three  da3's  later,  I  learned  that  the 
headache  had  disappeared,  but  he  seemed  dull,  disinclined  to 
move  or  speak,  and  did  not  rest  well  at  night ;  pulse  was  104, 
and  temperature  100^.  From  the  third  to  the  eighth  day  the 
symptoms  gradually  became  more  severe,  his  temperature  rang- 
ing from  100  to  102}^,  pulse  from  90  to  120,  tongue  slightly 
coated,  bowels  constipated,  except  as  moved  by  cathartics,  rest- 
less at  night. 

On  the  seventh  day  slight  cyanosis  of  the  face  was  observed. 
On  the  eighth,  the  diagnosis  of  passive  cerebral  congestion  from 
obstruction  in  the  heart  was  made.  Council  was  called,  and  a 
thorough  examination  of  the  lungs  and  heart  was  made,  but  gave 
a  negative  result.     Council  did  not  concur  in  the  diagnosis. 

On  the  tenth  day  the  symptoms  were  well  marked,  and  were 
as  follows:  A  peculiar  attitude,  the  head  resting  on  the  chest 
when  sitting  up  ;  face  cyanotic  ;  eyes  staring ;  a  perfectly  blank 
expression ;  coated  tongue  ;  rapid  pulse ;  marked  stupor,  so  that 
he  would  not  utter  more  than  one  word  before  relapsing  into  his 
apathetic  condition  from  which  he  could  not  be  again  aroused 
without  considerable  effort ;  articulation  indistinct  and  thick ; 
respiration  peculiar — a  half-dozen  respirations  being  very  super- 
ficial, scarcely  perceptible,  followed  by  as  many  very  deep  and 
noisy,  as  though  the  respiratory  centers  did  not  respond  to  the 
stimulus  of  the  ordinary  amount  of  carbonic  acid  ;  the  length  of 
the  intervals  between  the  succession  of  noisy  respirations  con* 
Btantly  increasing. 

Death  took  place  on  the  thirt^^nth  day  from  apnoe^, 
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Postmortem  examination  revealed  a  fibrinous  clot  in  the  right 
auricle  of  a  pale  pink  color,  quite  firm  under  pressure,  about  one 
and  a  half  inches  in  length,  three-fourths  inches  in  breadth,  and 
about  a  fourth'  of  an  inch  in  thickness ;  also  a  soft,  dark  coagu- 
lum,  about  two  inches  in  length,  in  the  pulmonary  artery. 
Evidently  this  was  of  postmortem  formation,  but  the  extremity 
nearest  the  heart  was  firmer,  and  of  a  pink  color,  similar  to  the 
one  in  the  right  auricle. 

No  other  lesions  were  discovered.  A  studbnt. 

Ann  Arbor,  March  13, 1880. 


TRANSLATIONS. 


Tnmftltttionft  from  French  Journals  for  Thr  Physician  and  Surobom* 
BY  P.  B.  NAGLE,  Manitowoc,  Wisconsin. 


BENZOATE  OF  SODA  IN  DIPHTHERIA. 


DR.  S.  LETZERICH,  Berliner  Xiiniseke  Wocknuckri/i,  Nammer  VII,  1S79. 


The  experiments  of  Graham,  performed  in  the  laboratory  of 
Professor  Klebs  at  Prague,  led  the  author  to  employ  the  benzoate 
of  soda  in  the  treatment  of  diphtheria. 

The  remedy  was  used  in  an  epidemic  during  which  twenty- 
seven  persons,  three  adults  and  twenty-four  children  were 
attacked  by  the  disease.  Eight  of  these  patients  presented  grave 
local  symptoms  and  serious  general  complications.  No  other 
remedy  was  used  either  internally  or  externally.  Only  one 
patient,  a  child  aged  two  and  a  half  years,  died ;  he  had  had  an 
attack  of  simple  laryngitis  and  coughing,  numerous  mucosities 
obstructed  the  trachea  and  the  larynx,  and  it  is  evident  that  in 
these  conditions  the  diphtheria  attacked  a  mucous  surface  already 
diseased,  and  was  thus  enabled  to  make  a  rapid  progress. 

Three  boys  aiid  five  girls  from  the  age  of  five  to  eight  and  a 
half  years  were  taken  with  serious  symptoms.  They  all  had  a 
high  fever,  delirium,  retention  of  urine,  and  constipation.  The 
blood  contained  bacteria  and  many  masses  or  points  of  proto- 
plasm ;  numerous  colonies  of  micrococci  were  developed  in  the 
blood  when  it  was  cultivated  afler  the  author's  method.*  In 
some  cases  micrococci  could  be  developed  in  the  mixture  at 
1350°  Centigrade  before  the  formation  of  extensive  exudites  on 
the  tonsils  and  pharynx.  This  fact  proves  that,  in  infectious  dis- 
eases, the  general  infection  oflen  precedes  by  a  considerable 
interval  the  localization  of  the  morbid  process.  This  phenomena 
is  especially  striking  in  typhus  abdominalis. 

What  is  the  action  of  benzoate  of  soda  in  diphtheria?  The 
experiments  of  Graham  prove  that  this  substance  introduced  into 

*See  Thb  Pbysician  and  Sorobon,  Volume  I,  page  278^ 


CA8BS  OF  DIABBTRS  CURBD  BY  HYDROTHBRAPY.  189 

the  ^stem  in  certain  proportions  and  in  a  given  time  prerent  the 
deTclopnient  of  the  diptheritic  contagion.  The  quantity  of  the 
remedy  required  is  proportioned  to  the  body  weight.  No  other 
medicine  acts  so  surely  and  so  rapidly  in  diphtheria. 

Dose. — For  children  of  lesss  than  a  year  old  the  following  is 
recommended : 

B-   Sodii  benzoatis 5  grammes. 

AquK  menthae, 

Aque  dc8tillat« a&    40  grammes. 

Syr.  aurant.  cort.  (Ger.) 10  grammes. 

M.    S.    Take  half  a  dessert-spoonful  every  hour. 

For  children  of  from  one  to  two  years,  seven  to  eight  grammes 
every  twenty-four  hours;  for  those  from  three  to  seven  years, 
eight  to  ten  grammes ;  seven  years  and  upward,  ten  to  nfteen 
grammes ;  for  adults,  fifteen  to  twenty-five  grammes. 

The  ingestion  of  the  medicine  does  not  produce  any  feeling  of 
mulaise. 

The  diphtheritic  deposits  are  treated  directly  with  benzoate 
of  soda  applied  in  the  form  of  powder  by  the  aid  of  a  glass  tube, 
or  camel's-hair  brush.  The  local  treatment  should  be  repeated 
every  hour;  adults  can  make  use  of  a  gargle  containing  ten 
grammes  of  the  powder  in  one  hundred  grammes  of  liquid. 

The  first  effect  produced  by  the  ingestion  of  the  medicine  is 
the  fall  of  the  fever ;  this  defervescence  generally  occurs  at  the 
end  of  thirty-six  hours.  Several  cases,  accompanied  by  thermo- 
graphs, are  cited  to  support  this  statement.  The  remedy  haa 
also  been  used  with  success  in  intestinal  diseases. 

Professor  Klebs,  who  was  the  first  to  extol  the  use  of  benzoate 
of  soda,  recommends  that  it  be  used  in  all  infectious  diseases.—* 
Dr.  P.  Spillman  in  Archives  Genirales  de  Midicine. 


THREE  CASES  OF  DIABETES  CURED  BY  HYDROTHERAPY. 

The  first  case  was  that  of  a  man,  thirty-six  years  old,  whose 
previous  health  had  been  good.  He  came  to  me  to  be  treated  for 
a  phlegmonous  periostitis  of  the  lower  third  of  the  right  femur. 
To  relieve  this  M.  Bceckel  made  a  deep  incision  in  the  lower 
external  portion  of  the  thigh  with  counter-opening  on  the  posterior 
surface.  A  drainage  tube  was  tlien  introduced,  and  at  the  end  of 
six  weeks  cure  was  complete  without  a  fistulous  opening.  This 
was  three  years  ago. 

In  the  month  of  February  last  I  was  called  to  see  him,  and 
found  that  the  external  cicatrix  was  open  and  yielding  a  little  aque- 
ous pus.  A  sound  was  passed  into  the  opening  to  the  depth  of 
five  centimeters,  but  no  dead  bone  was  met  with.  I  then  admin- 
istered injections  of  iodine.  At  the  end  of  three  weeks  the 
patient  was  no  better,  the  general  state  was  bad  and  the  suppura- 
tion was  more  abundant.      I  then  caUed    in   M.  Bceckel    in 
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consultation  ;  the  Doctor  could  not  come  inside  of  eight  days,  and 
when  I  was  attending  the  patient  one  day  he  asked  me  if  I  could 
do  anything  to  relieve  his  excessive  thirst.  My  attention  being 
aroused  by  this  symptom,  I  analyzed  his  urine  and  found  a  con- 
siderable quantity  of  sugar  in  it.  When  M.  Bceckel  came  he 
advised  the  patient  to  stay  with  me  and  try  hydropathic  treat- 
ment. The  patient  consented,  and  at  the  end  of  fifteen  days  the 
sugar  had  disappeared  from  the  urine  ;  his  diet  was  not  exclusive. 
The  suppuration  continued  to  diminish  gradually,  and  at  the  end 
of  two  months  I  considered  the  patient  fully  restored,  although 
the  fistula  had  not  yet  completely  closed.  Fifteen  days  after  the 
suppuration  ceased,  the  fistula  had  closed,  and  since  then  (May, 
1879)  there  have  been  no  indications  of  a  return. 

The  second  case  was  a  man,  forty -six  years  old,  sent  to  me  by 
Dr.  Walcher,  of  Erstein,  to  be  treated  for  diabetes.  The  patient 
had  had  an  abscess  on  the  Itfi  side  of  the  jaw,  which  led  to 
necrosis  of  the  inferior  maxillary  bone.  At  the  time  he  came  to 
me  (May,  1870)  M.  Walcher  removed  some  pieces  of  dead  bone. 
An  analysis  ot  the  urine  revealed  the  fact  that  it  contained  four 
per  cent,  of  sugar.  The  patient  took  baths  only  fifteen  days,  but 
from  the  first  day  the  sugar  diminished,  and  at  the  end  of  the 
time  it  had  entirely  disappeared.  I  have  seen  him  since,  and  he 
assured  me  that  his  diabetes  was  cured,  and  the  fistula  in  his  jaw 
was  healed. 

The  third  case  was  that  of  an  elderly  lady,  aged  fifty-two, 
who  had  been  diabetic  for  two  years;  neither  diet  nor  alkali 
treatment  had  any  effect  on  her.  When  her  physician  discovered 
that  she  had  glycosuria  he  was  treating  her  for  an  ulcer  of  the 
neck  of  the  uterus  accompanied  by  a  small  mucous  polypus. 
When  she  came  to  me  (July,  1879)  to  be  treated  the  urine  did 
not  contain  much  sugar,  which  was  in  part  accounted  for  by  her 
exclusive  diet,  but  the  polydipsia  was  very  great.  At  the  end  of 
eight  days'  treatment  the  thirst  was  greatly  diminished,  and  she 
was  permitted  to  use  her  ordinary  diet,  including  bread ;  the 
sugar  did  not  reappear.  She  left  at  the  end  of  five  weeks.  I 
have  seen  her  since,  and  there  is  no  appearance  of  a  recurrence. 

These  three  cases  of  diabetes  are  the  only  ones  I  have  ever 
treated  by  the  hydropatliic  method.  They  present  several  points 
of  interest,  and  the  most  remarkable  is  the  surprising  results 
obtained  by  cold  water.  These  results  were  so  rapid  that  they 
appeared  almost  incredible  to  myself.  The  question  also  arises 
whether  there  was  any  relation  of  cause  and  eflect  between  the 
glycosuria  and  the  osseous  aflection  in  the  lirst  two  cases,  and 
between  the  glycosuria  and  the  ulcer  of  the  uterine  neck  in  the 
third  case.  In  the  first  two  cases  the  suppuration  did  not  cease 
till  the  moment  that  sugar  disappeared  from  the  urine.  This 
appears  to  justify  the  practice  of  surgeons,  Verneuil  for  example, 
who  refuse  to  operate  on  diabetic  patients. — Dr.  SiefTerman  in 
Gazette  Midicale  de  Strasbourg* 
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GLEANINGS  FROM  ANN  ARBOR  CLINICS. 


MEDICAL  CLINIC  AT  UNIVERSITY  OF  MICHIGAN 

BY  ALONZO  B.  PALMER,  M.  D.,  A.  M., 
Professor  of  Pathology  and  the  Practice  of  Medicine  in  the  University  of  Michigan. 

Reported  by  E.  Wirt  Lamorxaux,  M.  D. 


PARTIAL  HEMIPLEGIA  CURED  BY  ELIMINATIVE  TREATMENT. 


January  21,  1880:  Mr.  B.D.,  of  Muskegon,  Michigan,  a  Ger- 
man came  to  the  University  Hospital  for  treatment,  and  gave  the 
following  history  :  Occupation,  butcher ;  married  ;  full  habits ; 
weight,  two  hundred  and  forty  pounds.  Always  been  in  good  health 
until  present  trouble,  never  having  had  any  acute  disease.  He 
takes  his  beer  daily,  but  never  becomes  intoxicated. 

During  the  summer  of  i8^S  he  suffered  an  attack  of  sun- 
stroke, which  rendered  him  unable  to  do  business  for  a  few  days. 
Last  summer  he  had  another  prostration  from  heat,  but  not  so 
severe  as  former  attack.  Soon  after  the  last  prostration  he  exper- 
ienced a  gradual  weakness  of  the  hands,  but  more  especially  of  the 
left  one.  Soon  this  weakness  extended  to  the  left  leg,  thus  inter- 
fering with  his  .natural  gait.  This  trouble  has  been  gradually 
increasing  up  to  the  present  time. 

Last  fall  he  had  a  paroxysm  lasting  about  fifteen  minutes,  dur- 
ing which  he  was  unconscious ;  eyes  turned  up ;  teeth  set  and 
grating,  and  had  much  cramping.  Since  then  he  has  had  many 
lighter  attacks  of  apparently  the  same  kind,  though  now  he  does 
not  fully  lose  consciousness.  During  the  attacks  now  he  is  una- 
ble to  speak ;  there  is  much  twitching  of  muscles  of  face  and 
mouth,  and  tending  to  draw  the  mouth  up,  and  to  the  right  side 
of  the  face.  These  may  occur  three  or  four  times  a  day  ;  then 
again  not  for  two  or  three  days.  Since  the  first  attack  he 
has  had  almost  constant  pain  in  right  parietal  region. 

Present  Condition, — Business  capacity  not  as  good  as  for- 
merly ;  memory  somewhat  impaired ;  mouth  drawn  to  the  right 
side ;  left  angle  of  mouth  lower  than  the  right ;  muscles  of 
expression  on  left  side  paralyzed ;  muscles  of  mastication  also 
impaired,  and  the  power  of  opening  the  mouth  almost  lost;  the 
saliva  dreuls  from  his  mouth  and  he  is  unable  to  expel  naturally 
the  sputa  from  the  mouth  ;  he  is  unable  to  walk  without  assist- 
ance or  support,  but  can  move  the  leg  about  in  bed  or  when 
sitting  in  a  chair.  The  dynamometer  shows  great  want  of  power 
of  the  left  hand,  and  some  deficiency  of  the  right.  Bowels  con- 
stipated and  very  irregular  in  action.  Urine  passed  in  twenty-four 
hours,  about  one-half  the  normal  quantity  ;  specific  gravity,  1,020, 
containing  some  albumen,  about  one  per  cent.,  but  no  casts,  pus 
or  blood. 
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Professor  Palmer  said:  We  have  here  a  case  of  unusual  inter- 
est. You  have  heard  the  history  just  given,  and  see  the 
appearance  of  this  man  as  he  is  brought  before  you.  He  was 
unable  to  walk  in  the  ampitheater,  and  therefore  has  been 
brought  on  the  couch.  Although  he  has  been  unable  to  open  his 
mouth  to  any  extent,  and  to  masticate  his  food,  (his  wife  being 
obliged  to  press  it  into  his  mouth  with  her  fingers),  his  nutrition 
has  been  so  far  kept  up  that  there  is  no  emaciation,  though  he 
has  lost  considerable  flesh  during  the  past  few  months.  The 
paralytic  and  other  symptoms  are  sufficiently  apparent,  and  our 
first  inquiry  is  as  to  the  pathological  conaition;  the  cause  of 
the  symptoms. 

You  see  a  man  who  has  been  prosperous  in  his  business 
and  has  been  a  full  liver.  He  has  taken  free  quantities,  doubt- 
lessly of  the  best  part  of  the  meat  he  has  furnished  to  his  customers, 
and  has  taken  beer  in  a  manner  which  has  tended  to  the  pro- 
duction of  his  full  habits — has  tended  to  the  accumulation  of  fat, 
but  not  to  the  most  physiological  state.  He  has  twice  been 
^^  overcome  with  the  heat."  In  these  sunstrokes,  partial  or  com- 
plete, the  brain  is  the  organ  that  suffers.  The  high  temperature 
so  modifies  the  condition  of  that  sensitive  organ,  as  to  injure  or 
destroy  its  function ;  not  only  for  the  time,  but  often  more  perma- 
nently, and  setting  up  morbid  processes  which  result  in  various 
structural  changes.  As  the  result  of  these  repeated  morbid 
impressions  of  the  heat,  the  congestions  which  accompany  them, 
slow  inflammatory  changes  with  etfusions,  which  may  have  induced 
quite  possibly  cerebral  hemorrhage ;  or,  from  the  fever  which  is 
likely  to  occur  afler  such  impressions,  or  as  the  result  of  some 
concurrent  or  succeeding  morbid  cause,  a  morbid  condition  of 
the  brain  is  now  present,  inducing  the  symptoms  which  have  thus 
prostrated  and  rendered  helpless  this  strong  man. 

We  must  conclude  that  the  lesion  is  in  the  brain,  as  the  par- 
alysis is  hemiplegic,  and  affects  the  parts  immediately  supplied 
by  nerves  from  the  brain,  and  that  lesion  is  probably  on  the  right 
side  of  the  organ  ;  although  all  fibers  do  not  decussate,  so  that  a 
lesion  on  one  side  of  the  brrin  does  not  always  when  producing 
paralysis  affect  the  opposite  side,  yet  this  is  the  case  in  a  major- 
ity of  instances;  and  besides,  with  this  patient,  there  has  been  a 
long  continued  pain  in  the  right  parietal  region.  It  is  impossible 
to  say  what  is  the  exact  character  of  that  lesion,  but  from  the  full 
habits  of  the  patient,  the  fixed  pain,  and  the  whole  history  of  the 
case,  the  strongest  probability  is  that  there  is  at  least  hypersemia,  and 
almost  unquestionably  there  are  effusions,  exudates  into  the  brain 
tissue  or  the  membranes,  distention  of  vessels,  or  hyperplasia  of 
some  of  the  structures.  The  spasms  he  suffers  from  indicate  the 
continuance  of  irritation. 

Some  might  advise  for  this  man  strychnia  and  electricity,  and 
perhaps  some  other  form  of  tonic  or  stimulating  treatment.  The 
Professor  said  he  should  advise  nothing  of  the  kind,  at  least  at  prea- 
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ent,  but  should  pursue  quite  an  opposite  course.  ^^  I  shall  put  him 
upon  a  course  of  elimination,  revulsion,  and  sorbefacient  treat- 
ment, and  while  I  cannot  predict  the  result  with  any  degree  of 
certainty,  the  treatment,  it  seems  to  me,  will  afford  the  greatest 
prospect  of  relief.  Doctor,  you  may  write  for  him :  blue  mass, 
twenty  grains,  divide  into  ten  powders,  and  have  him  take  one 
each  night.  Each  morning  he  may  take  from  two  to  four  drachms 
of  sulphate  of  soda  in  a  large  tumbler  of  water,  or  a  sufficient 
quantity  to  act  as  a  lUxative  cathartic.  Besides  you  may  give  him 
the  following  prescription : 

B.   PotasBii  iodidi Jivss. 

Aque  camphors ,5vj. 

M.    Sig.    Dose — ^A  large  teaspoonful  between  meals,  and  at  bedtime. 

Active  friction  twice  daily  was  also  prescribed. 

January  24 :  He  was  again  presented.  Some  improvement 
in  his  general  condition  had  occurred,  and  the  convulsive  parox- 
ysm had  not  returned.  He  was  directed  to  continue  the  powders 
and  salts,  and  to  increase  the  dose  of  iodide  of  potassium  to  one 
and  one-half  teaspoonfuls  three  times  a  day,  as  before. 

January  27 :  Had  a  chill,  followed  by  an  active  fever  and 
sweat,  apparently  of  a  distinct  malarial  character.    He  was  given  : 

B*    Quinite   sulphatis gr.  xxv. 

Make  into  five  powders.    Sig.     One  powder  every  third  hour. 

January  29 :  The  patient  had  a  sudden,  free,  watery  and  offens- 
ive discharge  from  tl|e  mouth,  which  he  thought  must  have  come 
from  his  head,  as  he  soon  after  felt  a  sense  of  great  relief  in  the 
temporal  region  where  the  pain  and  sense  of  fullness  had  so  long 
remained.  The  discharge  was  witnessed  by  an  attendant,  and  was 
described  as  profuse,  but  continuing  only  a  few  minutes  so  freely. 
It  was  apparently  from  the  salivary  glands  and  buccal  membranes. 

From  this  time  he  rapidly  improved.  Afler  the  ten  mercurial 
powders  were  taken,  and  the  symptoms  were  improved,  the  mer- 
cury was  discontinued  ;  but  the  iodide  of  potassium  was  continued. 

February  7  :  He  walked  from  the  hospital  to  the  college— a 
distance  of  nearly  forty  rods — and  up  two  flights  of  stairs.  The 
strength  in  the  paralyzed  hand  was  so  much  increased  that  he 
gave  a  painful  grasp  when  requested  to  squeeze  the  Professor's 
hand.  His  mouth  was  no  longer  drawn  to  one  side,  and  he  could 
take  and  masticate  his  food  in  the  usual  way.  He  had  had  but  a 
single  spasm  since  the  last  report.  He  said  he  had  not  walked 
alone  before  in  six  months,  and  felt  remarkably  well. 

February  10 :  No  spasms.  Able  to  walk  about  at  pleasure, 
and  scarcely  a  vestige  of  the  paralysis  remaining.  The  Professor 
said  the  result  of  this  case  had  no  less  surprised  than  gratified 
him,  and  had  justified  the  view  taken  of  the  case.  The  gi*eat  and 
rapid  improvement  in  this  case  must  certainly  be  attributed  to  the 
treatment.  This  was  not  one  of  those  slight  and  self-limited  affec- 
tions for  which  we  often  prescribe,  and  when  we  are  left  in  doubt 
whether  or  not  the  medicine  given  had  any  influence  on  the  recoy- 
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ery.  It  is  probable  that  some  effusion  has  been  absorbed,  pres- 
sure removed,  and  the  function  of  the  brain  has  thus  been  restored. 
The  Professor  feared  the  present  fashion  in  the  profession  led 
to  the  too  frequent  use  of  tonics  and  stimulants,  and  the  too  fre- 
quent neglect  of  elimi natives,  sorbefacients  and  revulsives. 


SERIOUS  AFTER  EFFECTS  OF  CEREBRO-SPINAL  MENINGITIS. 


Willie  B.,  nine  years  old  was  presented  to  the  class  March 
20,  when  his  mother  gave  the  following  history :  He  never  had 
any  of  the  diseases  incident  to  childhood.  When  two  years  old 
he  was  taken  with  a  chill,  followed  by  fever  and  heat  in  the 
head,  pain  in  head  and  early  delirium.  These  symptoms  con- 
tinued for  five  or  six  weeks,  during  which  time  there  were  fre- 
quent spasms  (eight  or  ten  daily). 

Character  of  Spasms. — Eyes  turned  up  and  maintained  in  a 
fixed  position,  head  thrown  back  and  depressed  in  the  pillow, 
muscles  would  become  rigid,  especially  those  of  the  back  part  of 
the  neck,  body  would  straighten  though  not  marked  opisthotonus. 

There  was  noticable  tonic  spasm  of  the  left  arm  and  hand, 
which  maintained  the  arm  Hexed  and  closely  pressed  against  the 
chest,  throughout  the  whole  disease.  General  paralysis  of  the  lef^ 
half  of  the  body  followed  the  active  symptoms,  and  continued  but 
gradually  improving  until  complete  control  was  had  of  the  arm  in 
six  months,  while  the  lower  extremity  was  t^Yo  years  in  recovering. 
There  were  other  similar  cases  in  the  neighborhood  at  the  time. 
From  the  recovery  of  this  attack  up  to  the  age  of  six,  he  was 
remarkably  peevish  and  nervous,  and  did  not  behave  or  play  like 
other  children.  While  going  to  school  he  learned  readily.  When 
five  years  old  he  fell  down  the  cellar  stairs  striking  on  his  head — 
was  very  drowsy  for  half  a  day,  but  was  not  unconscious.  When 
six  and  a  half  years  old,  at  the  beginning  of  a  fit,  he  tumbled  over 
backward  and  struck  his  head  on  the  corner  of  a  plank  inflicting 
a  scalp-wound.  When  about  six  years  old  he  had  a  ^^  falling  fit  ;'* 
a  second  one  followed  in  three  weeks.  Soon  they  came  on  every 
two  weeks,  and  have  been  gradually  increasing  in  frequency, 
until  at  present,  he  may  have  three  or  four  a  day,  then  go  for  a 
week  without  having  one.  They  are  as  liable  to  come  on  in  his 
sleep  as  when  awake. 

Character  of  Convulsions. — Generally  he  has  some  warning, 
as  he  will  run  to  the  house  when  playing  out  doors,  to  avoid  fall- 
ing or  injurying  himself.  Eyes  become  set,  generally  pleurotho- 
tonus,  twitchings  of  the  muscles  of  extremities  ;  grates  his  teeth  ; 
is  liable  to  bite  his  tongue  ;  does  not  froth  but  salvia  dreuls  from 
the  mouth ;  is  unconscious  from  three  to  five  minutes,  and  face 
is  usually  flushed. 

Digestive  System. — Tongue  red  and  papillae  enlarged ;  thirst 
great ;  appetite  ravenous ;  vomits  of):en,  especially  a  short  time 
after  taking  food — food  vomited  but  little  changed;  passages 
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from  bowels  too  frequent  and  consisting  of  undigested  food  and  a 
slimy  mucus,  sometimes  bloody  material.  At  times  there  is  much 
bloating  of  the  abdomen.  He  complains  of  much  pain  in  the 
epigastric,  umbilical  and  hepatic  regions. 

Urine, — Urinates  often,  and  normal  quantity  is  increased  (his 
mother  says  as  much  as  two  pints  in  one  night).  Urine  said  to 
have  contained  sugar,  but  the  present  examination  reveals  no 
sugar;  specific  gravity,  1012  ;  resembling  water  in  color. 

Mental  Condition, — Memory  impaired,  not  easily  controlled, 
has  but  little  propriety  of  behavior,  talks  much,  is  very  uneasy 
and  purposes  are  not  fixed.  He  complains  of  pain  in  his  head 
which  at  times  causes  him  to  cry. 

During  a  few  clinical  remarks,  the  professor  said,  this  boy 
undoubtedly  had  an  attack  of  meningitis,  probably  epidemic  cere- 
bro-spinal ;  but  though  he  apparently  recovered  from  its  severe 
consequences,  his  mother  thinks  he  was  more  ^^ childish"  than 
other  children  of  the  same  age,  and  there  was  a  morbid  suscepti- 
bility left  behind  if  not  a  more  positive  lesion.  The  blows  he 
received  from  his  falls  probably  inflicted  further  injuries,  and  the 
result  of  all  has  been  some  serious  lesion  of  the  brain.  From  his 
appearance,  his  incessant  restlessness  and  almost  constant  talking, 
especially  changing  from  one  subject  to  another,  and  often  inco- 
herently, it  is  readily  seen  that  his  intellect  is  much  impaired. 
The  lesion  of  the  brain  has  resulted  in  the  epileptic  condition,  and 
the  paroxysms  are  caused  by  peripheral  irritations.  These  occur 
in  the  stomach  and  bowels.  The  irritation  of  other  organs  excites 
a  morbid  appetite,  a  not  unfrequent  condition  in  epileptic  and 
weak-minded  patients,  and  frequent  and  excessive  eating  keeps 
up  the  irritation. 

Two  indications  of  treatment  present  themselves:  one,  to 
modify  the  condition  of  the  brain  and  diminish  the  epileptic  ten- 
dency ;  the  other,  to  remove  the  irritation  of  the  stomach  and 
bowels.  It  is  very  doubtful  whether  much  can  be  done  to  fulfil 
the  first  indication,  but  it  will  be  most  likely  to  be  accomplished 
by  bromides  and  iodides  steadily  continued  in  such  doses  as  his 
stomach  will  bear.     Accordingly  the  following  was  given  : 

R.   Sodii  bromidi ^vjss. 

Ammonii  bromidi 3iij. 

Potassii  iodidi Jijss. 

Aquse  camphorae 3vj. 

M.  Sig.  Dose — One  teaspoonful  between  each  meal  and  at  bed- 
time, if  his  stomach  will  bear  it ;  if  not,  after  meals. 

For  the  condition  of  the  stomach  and  bowels  the  following 
turpentine  emulsion  was  given  : 

R.    Olei  terebinthinse 

Tinct.  opii  camphoratae aa^iij. 

Sacchari  albi 

Acaciae  gum aa,iss. 

Aquse  camphorae giij. 

Mix  thoroughly  for  an  emulsion.  S.  Dose — One-half  a  teaspoonful 
four  times  a  day. 
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The  prognosis  in  this  case  is  very  grave,  and  the  professor 
said  the  chances  were  against  his  ever  being  a  well  boy,  but 
thought  he  might  be  improved  somewhat.  Professors  Palmer 
and  Maclean  recommended  the  mother  to  take  him  to  the  asylum, 
where  he  could  be  much  better  cared  for  and  more  properly 
managed. 

GLEANINGS  FROM  NEW  YORK  CLINICS. 

Reported  bj  H.  M.  WmsLXR,  M.  D. 


SURGICAL  CLINIC  AT  COLLEGE   OF  PHYSICIANS  AND 

SURGEONS, 

BY  T.  GAILLARD  THOMAS,  M.  D., 
Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  in  the  College  of  Physidans 

and  Surgeons. 


VERSION  OF  UTERUS. 


Gentlemen :  In  attending  a  clinic,  besides  studying  the  cases 
presented  and  noting  the  method  of  diagnoses  and  manner  of  treat- 
ment, it  should  also  be  your  duty  to  observe  the  relative  frequency 
v^ith  which  different  diseases  and  conditions  are  met.  Now,  in 
the  cases  I  shall  show  you  to-day  version  in  some  form  compli- 
cates them  all.  You  know  that  fifty  years  ago  medical  students 
studied  a  disectse  called  dropsy.  Now  we  regard  dropsy  as  a  symfH 
tom  or  complication.  Still  there  are  times  when  it  becomes  of 
sufficient  moment  to  cause  us  to  direct  special  attention  to  it.  So, 
version  of  the  uterus  whether  primary  or  secondary,  is  always  a 
condition  which  when  present  is  of  sufficient  importance  to  com- 
mand our  attention. 

The  first  case  is  Mrs.  G.  She  is  twenty-two  years  of  age ; 
married ;  has  one  child  two  years  of  age ;  was  well  until  two 
weeks  ago.  Was  awakened  in  the  night  with  pelvic  pain  and 
vesical  tenesmus  which  have  continued  since,  and  constipation 
has  been  added  to  it.   She  denies  any  severe  work,  falls  or  injuries. 

Proceeding  to  an  examination  I  6nd  the  cervix  pressing  the 
bladder  against  symphisis  pubis,  and  a  hard  firm  mass  reaching 
into  the  hollow  of  the  sacrum.  Placing  my  other  hand  upon  the 
abdomen,  I  miss  the  fundus  uteri.  Then  carefully  bending  a 
probe,  I  pass  it  backwards  into  the  uterine  cavity,  and  at  once 
make  the  diagnosis  of  acute  retroversion.  It  is  true,  the  organ  is 
slightly  enlarged  and  tender,  but  I  regard  it  as  due  to  congestion 
from  the  altered  relation  of  its  blood-vessels. 

Now  for  treatment.  Placing  the  patient  in  Sims'  knee-chest 
position,  I  carry  two  fingers  behind  the  cervix,  and  gradually, 
without  difficulty,  elevate  the  fundus  as  far  as  possible ;  then  car- 
rying my  index  finger  in  front  of  the  cervix  I  bring  it  down  and 
throw  the  organ  into  normal  position.  The  woman  is  kept  in  this 
position  for  fifteen  or  twenty  minutes,  and  allowed  to  go  home. 
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to  return  in  one  week.  I  think  this  one  replacement  will  be  suf- 
ficient ;  if  not  I  will  give  her  a  retroversion  pessary  to  wear  for 
a  short  time. 

The  next  case  is  Mrs.  L.  She  is  thirty-four  years  of  age ;  has 
three  children,  the  youngest  of  which  is  six  years  of  age.  She 
states  that  since  the  birth  of  this  child  she  has  never  been  well,  but 
has  suffered  from  menorrhagia  dymenorrhcea,  severe  aching  in 
back  and  loins,  vesical  tenesmus  and  constipation.  Still,  she  says 
she  does  her  ordinary  housework,  and  seems  to  be  in  fair  health, 
as  you  may  judge  from  her  looks. 

Proceeding  to  make  an  examination,  I  find  at  once  a  lacera- 
tion of  the  cervix  quite  extensive.  I  find  that  at  her  last  labor 
her  perineum  was  ruptured  down  to  the  sphincter ;  as  a  result 
there  has  been  a  prolapse  of  a  pK>rtion  of  the  wail  of  the  vagina 
and  rectum,  also  prolapsus  vesicas,  and  as  the  bladder  which  ordi- 
narily supports  the  uterus  has  been  displaced,  the  uterus  has 
fallen  into  anteversion.  I  also  find  it  in  a  state  of  sub-involu- 
tion, and  by  carrying  the  dull  curette  into  the  cavity  I  draw 
out  one  or  two  villosities,  but  this  is  not  all.  Carrying  the  finger 
into  Douglas'  cul  de  sac,  I  find  one  of  the  ovaries  as  large  as  a 
hen's  egg^  and  exquisitely  tender.  Now,  gentlemen,  this  is  a 
somewhat  formidable  case,  and  I  think  that  he  who  treats  it  with 
any  success  at  all  must  direct  his  attention  to  several  factors  in  the 
case.  I  shall  recommend  this  lady  to  enter  my  service  at  the 
Woman's  Hospital ;  give  her  ten  days'  preparatory  treatment ; 
then  I  will  remove  all  the  fungus  growth  from  the. uterine  cavity 
and  close  up  the  lacerated  cervix.  In  two  weeks  more  I  will 
restore  this  lost  perineum,  and  at  the  same  time  renew  the  ante- 
rior wall  of  the  vagina.  It  is  very  probable  that  this  will  restore 
the  proper  axis  of  the  uterus,  and  by  restoring  the  uterine  vessels 
to  their  normal  direction  relieve  the  chronic  congestion  of  the 
organ,  and  that  the  necessary  involution  will  proceed  ;  and  to  fur- 
ther this  I  would  give  her  small  doses  of  ergot,  or  the  viscum 
album.  This  would  improve  her  condition  greatly,  but  I  fear  the 
chronic  ovaritis  will  only  be  relieved  at  the  menopause. 


SURGICAL  CLINIC  AT  BBLLBVUB  HOSPITAL, 

BY  LOUIS  A.  SAYER,  M.  D., 
Professor  of  OrUiopedic  Surgery  and  Clinical  Surgery  in  the  Belleme  Hospital  Medical 

College. 


DISEASE  OF  WRIST-JOINT. 


Gentlemen :  Here  is  a  beautiful  and  most  instructive  case.  The 
patient,  Mr.  G.,  aged  twenty-seven,  a  carpenter  by  trade,  states  that 
two  years  ago  he  struck  himself  upon  the  wrist  with  a  hammer, 
and  although  he  gave  it  a  good  sharp  blow,  and  the  pain  was  for 
a  time  severe,  he  paid  no  attention  to  it,  thinking  it  of  no  conse- 
quence.    In  about  six  or  eight  weeks  it  began  to  be  lame  and 
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become  painful.  He  then  sought  a  surgeon  who  prescribed  rest 
and  liniments.  This  gave  no  relief,  but  it  has  grown  worse  ever 
since.  He  states  that  there  was  no  deformity  at  the  time  of  the 
accident,  but  that  the  marked  deformity  now  existing  has  gradually 
developed,  and  now  it  is  extremly  tender  to  the  touch  and  wholly 
useless  as  a  hand  ;  and  this,  gentlemen,  is  the  classical  history  of  a 
joint-disease.  Now  as  regards  the  pathology.  When  this  man 
struck  his  wrist  with  the  hammer,  he  either  ruptured  some  small 
vessels  in  the  cartilage  of  the  joint,  or  what  I  regard  as  more 
probable,  some  blood  was  extravasated  between  the  end  of  the 
bone  and  the  cartilage.  From  this  irritation  a  low  grade  of  inflam- 
mation was  set  up  in  the  end  of  the  bone,  and  the  iibrous  structure 
about  the  joint.  In  this  way  the  muscles  were  excited  to  a  state 
of  constant  contraction.  This  contraction,  by  compressing  the 
diseased  surfaces,  perpetuated  the  inflammation,  and  has  led  to 
interstitial  absorption  of  the  bone.  In  proof  of  the  correctness 
of  this  view,  I  call  your  attention  to  the  deformity  that  has  been 
produced.  There  has  been  compression  all  about  the  joint,  but 
the  flexors  being  stronger  than  the  extensors,  have  exerted  more 
power  and  there  has  been  more  absorption  upon  the  anterior,  than 
the  posterior  part  of  the  extermity  of  the  radius,  and  the  wrist  and 
hand  have  been  drawn  and  turned  forward,  giving  us  the  appear- 
ance of  a  partial  luxation  of  the  wrist  forward.  Now  I  take  the 
patient  by  the  hand,  and  slowly  make  extension,  an  assistant 
making  counter-extension  by  the  elbow,  and  you  hear  the  patient 
state  that  he  is  entirely  free  from  pain,  but  tlie  moment  I  let  go 
you  see  plain  evidences  of  suflering,  and  the  lightest  pressure  of 
these  surfaces  increases  it,  while  stronger  pressure  causes  him  to 
cry  out.  Now,  gentlemen,  there  are  two  lessons  I  wish  to 
impress  upon  you  by  this,  and  the  first  is  that  this  is  not  a  con- 
stitutional disease,  but,  as  you  will  find  in  ninety-nine  out  of  every 
one  hundred  cases  of  joint-disease  by  careful  inquiry,  is  due  to 
traumatism.  This  patient  was  a  perfectly  well  man  until  he 
struck  his  wrist,  but  now  from  pain  and  loss  of  sleep,  he  pre- 
sents a  pale,  emaciated,  and  what  some  would  call  a  cachectic 
appearance,  but  I  cannot  too  strongly  enforce  upon  you  that  this 
is  the  result,  and  not  the  cause  of  his  joint  trouble. 

The  lesson  I  would  teach  you  from  it  is,  that  it  never  should 
have  been  allowed  to  progress  to  this  extent  and  this  deformity 
be  produced,  for  I  have  demonstrated  to  you  time  and  again  at 
this  clinic,  that  removal  of  pressure  in  these  cases  permits  nature 
to  make  a  cure,  and  arrests  promptly  the  tendency  to  deformity. 
Now,  as  for  treatment,  you  sec  that  by  gradually  extending 
this  wrist,  I  can  reduce  in  a  great  measure  the  displacement.  I 
now  test  his  flexor  tendons  by  faint  pressure  to  see  if  they  are 
contractured,  to  determine  if  they  need  to  be  divided  or  whether 
by  continued  traction  we  can  hope  to  bring  them  to  their  normal 
condition.  The  lest  yields  negative  results,  and  hence  I  decide 
at  once  that  such  procedure  is  not  required.     Now,  if  I  could  sit 


TUMORS  ]:X>NG  UNNOTICED.  179 

here  and  keep  up  this  extension  for  two  years  he  would  be  a 
well  man,  and  there  is  no  mechanism  that  can  equal  the  human 
hand,  but  I  have  other  business^,  and  we  must  furnish  as  good  a 
substitute  as  we  can.  We  will  mold  a  piece  of  sole  leather  to 
the  anterior  surface  of  his  forearm  and  wrist  and  permit  it  to 
dry.  Then  we  will  fasten  his  wrist  and  hand  to  one  extremity 
and  his  forearm  to  the  other  with  adhesive  plaster,  in  such  a  way 
that  it  shall  keep  up  continual  extension.  As  he  gets  better, 
this  splint  will  have  to  be  molded  anew  many  times;  each  time, 
however,  gaining  a  little  in  this  way,  by  perseverance  we  may 
hope  for  a  cure,  and  this  to  a  laboring  man  means  a  great  deal. 


GLEANINGS  FROM  CHICAGO  CLINICS. 

Reported  bj  Richakd  W.  Corwin,  M.  D. 


SURGICAL  CLINIC  AT  MBRCT  HOSPITAL. 


TUMORS  LONG  UNNOTICED. 


On  Monday,  February  23,  Mr.  I.  C,  age  seventy-four,  came 
to  the  dispensary  to  be  treated  for  an  injury  sustained  from  a  fall. 
He  told  his  story  as  follows:  Returning  home  rather  late  on  the 
previous  night,  which  was  quite  dark  and  wet,  and  he  perhaps 
none  the  steadier  for  just  having  left  a  saloon,  made  a  misstep  as 
he  entered  his  house,  fell,  striking  his  shoulder  upon  the  doorsill. 
A  hasty  examination  was  made,  so  as  to  determine,  to  which 
department  he  was  to  be  directed,  after  which  he  was  requested 
to  remain  seated  in  the  general  reception  room  of  the  dispensary 
until  called.  For  some  reason  best  known  probably  to  the 
patient,  he  left  before  seeing  the  surgeon.  Nothing  was  heard  of 
him  until  the  following  Friday,  when  he  again  appeared  for 
treatment.  An  examination  at  once  revealed  a  noticable  deform- 
ity of  the  left  clavicle,  and  considerable  echymosis  on  the  left  side 
of  the  chest.  Along  that  portion  of  the  clavicle  occupied  by  the 
sterno'clcido'tnastoid  muscle,  but  anteriorly  and  inferiorly  as 
well  as  superiorly,  there  existed  an  enlargement  which  was  some- 
what elliptical  in  shape,  the  greatest  diameter  about  three  times 
the  width  of  the  clavicle.  The  tumor  was  very  hard,  immovable 
and  not  tender  on  pressure,  yet  when  forcibly  made  from  directly 
in  front,  the  patient  manifested  slight  symptoms  of  pain.  There 
was  apparently  no  displacement  or  fracture,  all  the  movements 
of  the  arm  could  be  made  without  discomfort  to  the  patient,  and 
no  change  had  taken  place  in  the  size  or  shape  of  the  tumor 
since  his  first  visit  to  the  dispensary.  It  was  as  large  on  the 
morning  following  the  accident  as  it  was  on  the  sixth  day.  The 
family  history  as  the  patient  knew  it,  threw  no  light  on  the  sub- 
ject. The  question  naturally  arose:  was  it  there  before  the  fall? 
This  the  patient  emphatically  denied,  stating,  ^^I  wash  myself 
all  over  once  a  month,  and  I  guess  I  could  tell  if  that  lump, 
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which  18  as  large  as  a  hen's  egg  was  there  or  not."  It  would  seem 
as  though  he  could  not  have  overlooked  an  enlargement  of  that 
size,  at  the  same  time  it  is  impossible  for  a  tumor  of  these  dimen- 
sions and  consistency  to  have  reached  so  great  a  magnitude  in 
the  time  claimed  by  the  patient,  namely,  twelve  hours.  It  was 
the  impression  of  Dr.  I.  £.  Owens  (the  surgeon  in  charge),  as 
well  as  other  physicians  present,  that  the  tumor  had  developed 
so  gradually,  it  had  entirely  escaped  the  notice  of  the  patient. 

My  attention  was  called  to  a  somewhat  similar  circumstance 
last  summer.  Late  one ,  evening  a  father  came  breathless  and 
excited  to  me,  asking  if  I  would  immediately  visit  his  little 
daughter,  who  had  ^^a  bump"  on  her  chest  and  wns  very  sick.  I 
accompanied  the  father  to  his  house,  and  found  a  child  about  four 
years  of  age,  lying  asleep  in  her  very  greatly  frightened  mother's 
arms.  The  child's  chest  was  exposed,  and  on  the  left  side,  the 
fifth  and  sixth  ribs,  about  one  and  one-half  inches  from  the  ster- 
num angularly  projected  anteriorly.  From  the  first  glance,  I 
believed  the  deformity  was  from  an  injury  not  recently  received. 
There  was  no  tenderness,  no  projection  of  the  intercostal  spaces,  no 
unnatural  sounds  came  from  the  lungs,  in  fact,  the  child  was  sleep- 
ing naturally  and  seemed  perfectly  well.  I  questioned  the  parents 
very  carefully,  but  both  were  confident,  that  there  was  no  deformity 
visible  on  the  night  previous.  The  mother  said  she  gave  the 
child  a  bath  every  morning  and  dressed  and  undressed  the  child 
daily,  and  an  enlargement  of  that  size  could  not  have  escaped 
her  attention. 

This  seemed  naturally  enough  as  in  the  first  case,  yet  my  opinion 
was  not  changed  and  the  parents  were  so  informed.  They  were 
so  much  dissatisfied  with  my  diagnosis,  that  I  advised  them  to 
call  another  physican.  They  did  not,  however,  so  the  next  morn- 
ing I  called  and  found  the  child  playing  as  usual  about  the  room. 
Nothing  further  was  heard  of  the  patient  for  nearly  a  month, 
when  I  was  again  called  to  treat  the  child,  this  time  for  a  slight 
attack  of  inflammation  of  the  lungs  due  to  recent  exposure. 
While  examining  her  lungs,  the  ""'old,  old  story"  of  the  peculiar 
occurrence  of  the  deformity  of  the  left  chest  was  told  to  a  lady 
who  was  very  intimate  with  the  mother  of  the  child,  but  having 
been  absent  from  the  city  for  some  weeks,  had  heard  nothing  of 
i^e  excitement.  When  the  mother  stated  that  the  enlargement 
occurred  so  suddenly  and  about  one  month  ago,  ^^  Why,  Mrs.  B," 
said  the  friend,  *'*'  I  noticed  that  about  a  year  ago,  just  after  Carrie 
fell  from  the  porch,  don't  you  remember.^  I  intended  to  ask  you 
about  it."  Nearly  every  physician  no  doubt  has  met  with  sim- 
ilar instances,  but  rarely  do  they  find  the  cause  of  the  deformity 
so  clearly  proved.  If  the  history  of  the  growth  on  the  clavicle 
of  the  old  gentleman  mentioned  above  was  known,  undoubt- 
edly it  would  be  found  that  he  is  quite  as  mi^aken  as  was  the 
mother. 
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INJURY  TO  HAND. 

On  February  23,  1880,  Mr.  B.  B.,  age  thirty-three,  while  in 
the  act  of  coupling  cars  was  caught  by  the  right  hand  between 
two  "  deadwoods.*'  He  was  brought  to  the  hospital  greatly  under 
influence  of  liquor,  administered  by  friends.  Dr.  Moses  Gunn, 
surgeon  for  the  railroad,  in  whose  employ  Mr.  B.  B.  was  at  the 
time  of  the  accident,  soon  arrived.  It  was  quickly  ascertained 
that  the  first,  second  and  fourth  fingers  were  injured  beyond 
redemption.  The  third  finger  had  escaped  damage  to  its  osseous 
portions ;  but  the  fleshy  parts,  as  well  as  those  of  the  digital 
region  of  the  palm  were  sadly  lacerated. 

The  unfortunate  man  was  etherized  and  the  three  digits  removed 
in  an  expeditious  manner,  well  known  to  those  who  have  wit- 
nessed Dr.  Gunn's  surgical  operations.  It  was  found  necessary 
to  ligate  only  one  artery.  The  flaps  were  then  brought  over  the 
metacarpal  bones  with  compresses  and  bandages,  saturated  with 
carbolic  acid  and  water  (one  part  in  forty).  The  patient  was 
placed  in  bed  and  the  hand  with  its  wraps  immersed  in  equal 
parts  of  warm  water  and  whisky  for  two  hours.  During  the  suc- 
ceeding twenty-fours,  at  intervals  of  four  or  six  hours  this  was 
repeated,  at  the  end  of  which  time  the  patient  was  free  from  pain 
and  there  was  not  the  slightest  sign  of  hemorrhage. 

February  25  :  The  hand  was  dressed  for  the  first  time.  There 
was  no  suppuration  or  sloughing. 

March  i :  One  week  from  the  time  of  the  accident  the  hand 
was  again  dressed,  the  third  finger  splinted  and  the  patient  per- 
mitted to  go  to  his  home,  directed  to  saturate  frequently  the 
bandages  about  the  hand  with  whisky  and  water. 

March  8 :  He  returned ;  Lyster's  method  could  have  done  no 
more.  The  greater  portion  of  the  wound  was  well  healed  ;  pain 
and  tenderness  was  almost  unknown  and  the  third  finger  nearly 
well  and  fully  under  control  of  the  patient. 


SELECTED  ABSTRACTS. 


AMBLYOPIA  FROM  QJJININE. 


That  injurious  results  to  the  eyes  may  follow  the  use  of  excess- 
ively large  doses  of  quinine  can  no  longer  be  doubted.  The 
following  interesting  cases  are  collected  in  the  Archives  of  Oph- 
thalmology: Dr.  Miranda  of  New  York  city  furnishes  the 
following : 

Mrs.  B.,  aged  thirty-four,  was  seen  on  November  4,  1879. 
She  had  a  pernicious  malarial  fever  in  Cuba  in  November,  1877. 
Upon  one  day  she  took  fifty  grains  of  the  sulphate  of  quinine, 
ninety  grains  the  next  day,  and  thirty  to  forty  grains  for  the  suc- 
ceeding three  or  four  days.     At  1 1  p.  m.  of  the  day  on  which 
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she  took  ninety  grains  of  quinine  she  became  blind  and  remained 
so  for  the  next  three  or  four  days.  After  that  a  gradual  restoration 
to  sight  occurred.  There  were  no  aural  symptoms.  The  intellect 
was  clear  most  of  the  time.  There  was  occasional  delirium  when 
the  fever  began,  and  when  she  was  taking  the  large  doses  of  qui- 
nine. The  blindness  was  so  complete  that  she  had  no  perception 
of  light.  The  testimony  of  her  family  physician  and  of  her 
friends  agrees  with  ^her  own  upon  this  point.  No  ophthalmo- 
scopic examination  was  made. 

She  says  that  her  vision  was  perfect  before  her  illness,  and  she 
has  never  seen  as  well  since.  Feels  as  if  there  was  a  veil  over 
her  eyes.  Cannot  tell  whether  her  linen  is  clean  when  it  comes 
from  the  wash.  Cannot  do  ^'  shopping,"  because  she  no  longer 
distinguishes  color  well.  Can  see  certain  shades  of  dark  blue 
well,  but  distinguishes  all  other  colors  very  imperfectly.  Has 
most  trouble  with  the  different  shades  of  red.  When  she  first 
began  to  recover  from  blindness  had  no  color  perception  what- 
ever. 

Drs.  Roosa  and  Ely  examined  the  eyes  of  this  lady  and  found 
the  fundus  somewhat  indistinct,  the  discs  too  white,  and  the  capil- 
laries deficient.     The  visual  fields  were  concentrically  limited. 

Dr.  Vorhies  of  Memphis,  in  Transactions  of  American  Med- 
ical Association  for  1879,  reports  the  following:  ^^ February  16, 
1S78, 1  was  asked  to  see  Miss  V.  H.,  a  young  lady,  aged  eighteen, 
living  on  the  Arkansas  side  of  the  Mississippi.  *  * 

*  I  found  the  patient  in  bed,  with  every  appearance  of  being 
extremely  ill.  •  •  *  One  week  before  the  date  of 
my  visit,  under  the  apprehension  that  this  lady  was  threatened 
with  a  congestive  chill,  a  relative  (not  a  physician)  caused  an 
ounce  of  quinine  to  be  administered  to  her  within  the  space  of  a 
few  hours,  and  a  like  quantity  was  given  each  day  for  the  two 
following  days.  In  other  words,  more  than  thirteen  hundred 
grains  were  given  by  stomach  and  rectum  within  three  days.  On 
the  morning  of  the  second  day  it  was  found  that  she  was  per- 
fectly blind.  •  •  ♦  Audition  was  but  slightly 
impaired.  ♦  •  ♦  There  was  marked  paleness  of 
the  face,  and  this  was  also  noticed  in  the  conjunctival  lining  of 
the  lids.  Pupils  normal,  responding  to  light  promptly.  T :  i ; 
anaesthesia  of  cornea  so  as  to  sufler  a  probe  moved  over  its  sur- 
face without  complaint.  No  perception  of  light.  Ohpthalmo- 
scopic  view  very  peculiar ;  disc  perfectly  white ;  not  a  trace  of 
optic  nerve  vessels — neither  veins  nor  arteries ;  choroidal  vessels 
empty,  with  pale  yellowish  tinge  of  retina. 

Nitrite  of  amyl  was  used  four  days  without  any  apparent 
effect.     Strychnine  was  then  given  hypodermically.  *  • 

*  But  still  no  improvement  of  sight  was  discovered  until  the 
middle  of  the  tenth  week,  when  she  was  able  to  discern  a  trace  of 
light  on  the  use  of  ophthalmoscope.  The  return  of  light  was  vei^ 
gradual,  until  she  was,  and  is  now,  able  to  read  yager  Number  I. 
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I  had  the  opportunity  of  examining  this  case  a  few  days  ago  and 
find  the  disc  perfectly  white,  with  still  no  trace  of  central  artery 
except  a  twig,  which  is  just  perceptible  as  it  struggles  over  the 
upper  half  of  the  disc  of  the  left  eye,  to  be  lost  on  reaching  the 
retina.     The  field  of  vision  is  greatly  contracted,  and  •         * 

*  I  find  the  greatest,  which  is  the  vertical  diameter,  to  be  less 
than  four  inches  when  taken  at  two  feet.  Her  general  health  is 
good,  and  her  mental  activity  is  fully  restored." 

A  late  work  on  ocular  therapeutics  by  Dr.  Wecker  of  Paris 
contains  the  following :  ^^  Intoxication  by  quinine  is  extremely 
rare.  You  have  seen  here  a  young  patient  who,  having  con- 
tracted intermittent  fever  in  the  tropics,  determined  to  cure  himself. 
He  filled  a  large  glass  for  about  an  inch  with  quinine,  swallowed 
it  all  and  went  to  bed.  He  awoke  both  deaf  and  blind.  Hearing 
and  vision  eventually  returned,  but  the  latter  imperfectly.  For 
though  central  activity  was  normal,  the  visual  field  of  each  eye 
showed  a  peculiar  symmetrical  lacuna.  There  were  in  both 
visual  fields  islands  of  blindness;  the  larger  of  the  two  occupied  a 
considerable  portion  of  the  internal  half  of  the  field,  and  extended 
somewhat  beyond  the  point  of  fixation ;  the  smaller  afiected 
a  small  external  portion.  In  these  rare  cases,  so  far  as  my  experi- 
ence goes,  vision  has  returned  completely,  and  I  have  never  seen 
absolute  blindness  caused." 


THE  DOSAGE  OF  ELECTRICITY. 


A  very  excellent  and  practical  article  appeared  in  the  Janu- 
ary numl^er  of  the  yournal  of  Nervous  and  Mental  Diseases^ 
by  Dr.  George  M.  Beard,  under  the  above  title.  He  begins  by 
showing  how  impossible  it  is  to  measure  the  dose  of  electricity 
that  a  patient  receives,  with  the  same  accuracy  that  ordinary 
drugs  are  weighed  or  measured.  A  partial  exception  to  this  rule 
must  be  made  in  the  case  of  the  galvanic  current,  which  by 
means  of  the  galvanometer  devised  by  Dr.  Mann,  of  England, 
can  be  measured  with  a  considerable  degree  of  accuracy ;  even 
when  using  this  current  however  the  position  of  the  electrodes, 
whether  near  together  or  far  apart,  or  when  placed  so  that  the  cur- 
rent passes  through  difierent  muscles  or  viscera — will  modify  very 
considerably  the  effect  produced,  although  the  actual  amount  of 
current  flowing  may  be  the  same. 

European  neurologists  make  shorter  applications  than  the 
American.  General  and  central  applications  were  stated  to  be 
more  frequently  used  in  America  than  on  the  other  side  of 
the  Atlantic. 

The  idiosyncrasies  of  a  patient  should  always  be  kept  in  mind 
when  using  electricity,  some  patients  being  so  exceedingly  sensi- 
tive to  electricity  that  the  very  mildest  current  will  produce  in 
them  very  distressing  symptoms,  while  others  are  capable  of  tak- 
ing it  in  the  most  heroic  doses  withoi^t  ^ny  discomfort.     Some 


184  DOSAGS  OP  BLBCntlCITT. 

patients  too,  who  at  first  are  only  able  to  bear  the  mildest 
currents  for  a  very  short  time,  will  after  one  or  two  applications 
bear  a  very  much  stronger  current  with  great  benefit. 

These  considerations  alone  show  the  impossibility  of  laying 
down  exact  rules,  either  for  the  strength  or  the  length  of  applica- 
tion of  a  current.  The  strength  of  the  current  must  also  be 
varied  according  to  the  place  of  application  of  the  electrodes ;  a 
current  which  would  be  exceedingly  painful  to  the  face  might 
scarcely  be  felt  on  the  back  or  thigh.  As  an  example  of  the 
necessity  of  bearing  in  mind  the  change  in  the  strength  of  the 
currents  due  to  the  position  of  the  electrodes :  if  the  cervix  uteri 
is  to  be  electrized,  and  the  negative  electrode  is  placed  at  the  cer- 
vix and  the  other  over  the  sacrum,  nearly  the  whole  strength  of 
the  coil  can  be  borne  without  discomfort.  If  however,  the  posi- 
tive electrode  be  placed  in  the  rectum,  the  current  would  be 
unbearably  painful.  This  also  serves  to  show  the  very  high 
resistance  of  the  cuticle  as  compared  with  the  other  tissues  of 
the  body. 

The  temptation  to  beginners  is  to  use  too  strong  currents,  or 
too  long  application ;  this,  however,  should  not  deter  those  accus- 
tomed to  its  use  to  employ  at  times  quite  strong  currents,  since 
with  certain  temperaments  and  certain  localities  of  the  body,  it 
is  often  necessary-  to  use  quite  powerful  currents  in  order  to  get 
any  beneficial  effect.     Some  neuralgias  come  under  this  head. 

Many  of  the  cures  wrought  by  electricity  are  of  a  purely 
reflex  nature,  the  current  never  having  passed  through  the  seat 
of  the  disease.  This  principle  explains  why  often  a  purely  local 
disease  is  more  rapidly  and  efiTectually  cured  by  a  combination  of 
local  and  general  treatment  than  by  local  treatment  alone. 

Very  little  stress  is  to  be  laid  on  the  direction  of  the  current, 
or  which  pole  is  used  at  the  seat  of  the  disease,  the  only  practical 
difference  being  one  of  degree  and  not  of  kind  :  the  positive  pole 
having,  however,  a  more  calming  action,  and  the  negative  a  more 
irritating  one.  The  differential  action  of  the  poles  and  the  direc- 
tion of  the  current  have  been  greatly  overestimated  in  the  liter- 
ature on  the  subject.  It  will  be  seen  that  the  author's  own  ideas 
have  undergone  considerable  change  since  the  writing  of  his  book 
on  this  subject. 

The  question  that  is  often  asked,  how  do  we  know  that  the 
particular  nerve,  muscle  or  organ  that  we  wish  to  affect  actually 
receives  any  of  the  current?  may  be  answered  from  a  physical 
point  alone.  It  is  a  well-known  law  that  if  a  current  have  two  or 
more  paths  which  it  may  follow  in  going  from  one  electrode  to 
another,  it  will  not  pass  entirely  through  any  one  of  them,  but 
will  divide  and  pass  through  all  of  them  in  exact  proportion  to  their 
conductivity,  and  hence  any  nerve,  muscle  or  organ  which  is  in 
the  course  of  the  current  must  receive  a  certain  portion  of  it.  The 
rheostat  is  only  of  practical  value  in  modifying  the  strength  of 
the  current,  and  is  of  no  value  whatever  in  determining  the 
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amount  of  current  the  patient  receives.     The  article  concludes 
with  the  following  recapitulation  : 

First,  The  therapeutical  effects  of  electricity — stimulant,  sed- 
ative and  tonic — can  be  obtained  by  either  pole  and  by  any 
direction  of  the  current,  ascending,  descending,  diagonal  or 
reversed,  the  practical  difference  being  of  degree,  rather  than  of 
kind.  This  is  true,  even  in  electrolysis.  On  the  whole  the  pos- 
itive is  more  calming,  the  negative  the  more  irritating. 

Second.  Individual  exceptions  as  seen  in  the  pathological  reac- 
tion of  some  forms  of  paralysis,  and  in  certain  temperaments  and 
phases  of  disease,  do  not  disprove,  but  prove  this  rule.  The  excep- 
tions, however,  to  be  respected  in  practice. 

Third,  The  dosage  of  electricity  is  the  resultant  of — {i)  the 
strength  of  the  current ;  (2)  the  length  of  the  application ;  (3) 
the  quality  of  application,  size  of  electrodes,  etc. ;  (4)  the  method 
of  application — general,  central  or  local;  (5)  the  position  of  the 
poles,  and  (6)  the  temperament  of  the  patient. 

Fourth,  Attempts  to  prescribe  electricity  mathematically,  by 
the  deflection  of  the  needle  of  the  galvanometer,  or  by  the  resist- 
ance of  the  rheostat,  are  unscientific  and  illusory.  Water  rheostats 
are,  however,  a  practical  convenience,  because  they  enable  us  to 
avoid  sudden  interruption,  and  to  gradually  increase  or  diminish 
the  current. 

Fifth,  The  therapeutical  effects  of  electricity  are  very  consid- 
erably, though  not  entirely,  of  a  reflex  character.  This  is  true 
not  only  of  general  and  central,  but  of  many  local  applications ; 
hence,  in  part,  the  mistake  of  carrying  the  laws  of  electrotomes 
into  the  laws  of  electro-therapeutics. 

Sixth,  The  range  of  dosage  of  electricity  is  very  wide,  both  in 
regard  to  strength  and  length  of  application.  Although  the  sen- 
sitiveness of  the  patient  is  the  best  guide,  yet  in  some  cases  currents 
that  can  scarcely  be  felt,  and  applications  of  but  a  moment's  dura- 
tion, are  required.  While  in  other  cases  quite  painful  currents, 
or  applications  prolonged  for  hours  may  be  used. 


BOOK  REVIEWS. 


HEADACHES:  THEIR  NATURE,  CAUSES  AND  TREATMENT. 
By  William  Henry  Da^',  M.  D.,  Member  of  the  Royal  College  of 
Physicians  of  London;  Physician  to  the  Samaritan  Hospital  for 
Women  and  Children.  Third  Edition  with  Illustrations.  Philadel- 
phia :  Lindsay  &  Blakiston,  1880.     Cloth ;  pages,  322.     Price,  $2.00. 

This  is  a  practicable  and  valuable  work.  The  means  of  dis- 
tinguishing the  various  causes  of  headache  and  selecting  the 
proper  treatment  are  discussed.  The  book  is  so  eminently  prac^ 
ticable  and  the  explanations  are  so  plain  that  v/e  would  advise 
every  young  physician  especially  to  obtain  the  book  by  all  means. 
We  cannot  better  show  its  worth  than  by  givhig  the  following 
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extract  upon  the  treatment  of  bilious  headache :  ^^  In  early  life, 
when  this  headache  is  threatening,  it  can  always  be  traced  to 
some  error  in  diet,  and  an  emetic  of  sulphate  of  zinc  or  ipecacu- 
anha brings  relief  in  a  couple  of  hours.     Form : 

B*   PuIy.  ipecac gj 

Aquse  purse dJ*s. 

Fiat  haustus. 

Or  one  grain  of  calomel,  or  three  grains  of  blue  pill  taken  on 
an  empty  stomach  will  mitigate  the  sufferings  in  the  head,  though 
it  may  increase  the  nausea  and  loathing  of  food.  With  the  advance 
of  years  these  headaches  become  less  acute,  but  more  exhausting 
and  tedious  in  their  recovery.  Rest  in  bed,  cold  applications  to 
the  head,  and  an  alterative  pill,  followed  by  an  alkaline  purge  in 
the  morning  suffice  for  their  cure.     Forms : 

B.   Pil.  hydrarg gr.  xij. 

Rhei  comp ^bs. 

Ext.  hyoscyami gr.  x. 

Misce  et  divide  in  pilulas  xij.     One  or  two  at  bed-time,  twice  a  week. 

B*   Magnes.  sulphat 5vj. 

Magnes.  carb 5j. 

Tinct.  lavand ziij. 

Aquse  menth.  pip.  ad d^iij- 

Misce.  A  sixth  part  to  be  taken  early  in  the  morning,  and  repeated 
a8  may  be  necessary. 

When  patients  are  very  bilious,  and  the  conjunctiva  yellow, 
a  good  cholagogue  purgative  will  excite  the  action  of  the  liver, 
and  drain  away  a  copious  quantity  of  bile.     Form  : 

B«   Hydr.  subchlorid gr.  iij. 

Pil.  coloc.  CO gr.  vp. 

Ext.  hyoscyami gr.  ij. 

Misce  et  divide  in  pilulas  ij.    To  be  taken  at  bed-time  occasionally. 

A  mixture  of  soda  and  bismuth  with  sal  volatile  will  be  useful 
to  relieve  flatulency  and  acidity.     Form  : 

B-    Sodae  bicarb 

Bismuth,  subcarb.. 

Pulv.  acacise ^  Sh 

Spt.  amm.  arom ^ij. 

Syr.  zingib giij. 

Aquse  purse  ad .^viij. 

Misce.    Two  table-spoonsful  three  times  a  day,  half  hour  before  food. 

Where  the  bowels  are  irritable,  a  full  dose  of  bismuth  twice  a 
day  before  meals  is  good.     Form  : 

B«   Bismuth,  subcarb 9J- 

To  be  taken  in  a  wineglassful  of  water  twice  a  day  before  meals. 

In  the  case  of  persons  who  are  not  strong,  a  few  grains  of 
carbonate  of  ammonia  in  water,  or  sal  volatile,  and  chloric  ether 
will  sometimes  arrest  the  symptoms  at  once.     Forms  : 

B*   Amm.  carb gr.  iv. 

Aquse 5J. 

Misce.    To  be  taken  every  three  or  four  hours. 
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B*   Spt.  amm.  arom JSj^^ 

Chloroformi ijfx. 

Aquse  ad Jj. 

Misce.    To  be  taken  every  three  hours. 

If  the  headache  is  accompanied  with  atonic  dyspepsia,  and 
there  is  a  clean  tongue  with  weight  and  oppression  at  the  epigas- 
trium, the  nitro-muriatic  acid  will  be  found  servicable  before  meals 
or  three  times  a  day.     Form  : 

B-    Tinct  nuc  vom 3J. 

Acid.  nitr.  dil 3J. 

Acid,  hydrochl.  dil ^ij. 

Tinct.  aurant J^vy 

AqusB  purne  ad 3^3* 

Misce.    A  tablespoonful  in  a  wineglassful  of  water  three  times  a  day. 

If  flatulence  is  very  troublesome,  bismuth  with  nux  vomica, 
and  if  there  is  constipation,  a  morning  pill  of  aloes,  nux  vomica 
and  belladonna,  or  one  consisting  aloes,  capsicum,  quinine  and 
ipecacuanha  are  indicated.     Forms : 

B*   Ext.  aloes  Barb gr.  J. 

Pulv.  ipecac gr.  j. 

Pil.  rhei  comp gr.  iij. 

Misce  et  fiat  pilula.    To  be  taken  daily  before  dinner. 
R.   Qiiinise  sulph 

Ext  aloes  aquors aa  gr.  xij. 

Pulv.  capsici 

Pulv.  ipecac aa  gr.  vj. 

Glycerin i,  q.  s. 
Ut  fiant  pilalae  xij.    One  to  be  taken  daily  before  food  at  midday. 

In  some  varieties  of  dyspeptic  headache.  Dr.  Smith  gives  one 
minim  of  the  tincture  of  nux  vomica  every  fifteen  minutes  for 
two  or  three  hours  and  he  has  found  it  most  effectual.  Where 
the  extremities  have  been  cold,  and  the  pulse  small  and  hard,  a 
drop  of  tincture  of  aconite  in  a  teaspoonful  of  water  has  fully 
answered  my  expectations  in  many  instances.  By  diluting  the 
vessels  and  favoring  perspiration  it  has  wonderfully  relieved  the 
aching  brain.  If  the  headache  comes  on  soon  after  a  meal  from 
slowness  of  digestion.  Dr.  Smith  gives  half  a  drachm  of  sac- 
charated  pepsin  in  a  wineglassful  of  &herry  three  times  a  day  at 
meal  times.'' 


A  TREATISE  ON  THE  SCIENCE  AND  PRACTICE  OF  MIDWIFERY. 
By  W.  S.Playfair,  M.  D.,  F.  R.  C.  P.,  Professorof  Obstetric  Medicine 
in  King's  College,  etc.,  etc.  Third  American  Edition,  revised  and 
corrected  by  the  author  with  notes  and  additions  by  Robert  P.  Harris, 
M.  D.  With  two  plates  and  one  hundred  and  eighty-three  Illustra- 
tions. Leather;  pages,  655.  Price,  $5.00.  Philadelphia:  Henry  C. 
Lea,  1880.     For  sale  by  S.  C.  Andrews,  Ann  Arbor. 

It  has  been  so  short  a  time  since  the  appearance  of  the  second  edi- 
tion of  this  highly  valuable  work,  that  many  changes  have  not  been 
necessary ;  but  the  whole  work  has  been  carefully  revised  by  the 
author.  The  operation  of  Gastro-Elytrotomy  is  given  a  more 
prominent  position,  an  entire  chapter  being  devoted  to  it    This 
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operation,  which,  in  its  present  form,  was  introduced  by  Professor 
T.  G.  Thomas,  of  New  York,  has  many  advantages  over  Caesa- 
rian section.  Neither  the  peritoneum  nor  the  uterine  walls  are 
injured  and  thus  most  of  the  dangers  of  Csesarian  section  are  avoided. 
The  operation  has  been  performed  since  Thomas's  first  case,  three 
times  by  Dr.  Skene  of  Brooklyn,  and  once  each  by  Dr.  Himes  of 
Sheffield  and  Edis  of  London.  As  to  the  cases  suitable  for  this 
operation  the  following  statements  are  made  :  "  It  may  be  broadly 
stated  that  gastro-elytrotomy  is  applicable  in  all  cases  calling  for 
the  Caesarian  section,  when  the  mother  is  alive.  In  postmortem 
extractions  of  the  foetus,  the  Caesarian  section  being  the  most  rapid 
procedure,  would  certainly  be  preferable.  Exceptions  must  be 
made  for  certain  cases  of  morbid  conditions  of  the  sofl  parts  which 
render  delivery  per  vias  naturales  impossible,  and  in  which 
gasto-elytrotomy  could  not  be  performed,  where  it  would  be 
impossible  in  cases  of  tumor  obstructing  the  pelvic  cavity,  also  in 
carcinoma  or  fibroid  of  the  uterus.  When  the  head  is  firmly 
impacted  in  the  pelvic  brim  and  cannot  be  dislodged,  the  opera- 
tion would  be  impossible,  as  the  vagina  could  not  be  incised. 
Unlike  the  Caesarian  section  the  operation  cannot  be  performed 
twice  on  the  same  patient,  at  least  on  the  same  side,  since  adhe- 
sions left  by  the  former  incisions  would  prevent  separation  of  the 
peritoneum,  and  division  of  the  vagina.  It  remains  to  be  seen 
whether  in  certain  cases  of  extreme  deformity,  with  pendulous 
abdomen  and  distorted  thighs,  the  site  of  the  incision  might  not 
be  so  difficult  to  reach  as  to  render  the  necessary  manoeuvres 
impossible." 

Our  space  will  not  permit  further  quotations  from  this  inter- 
esting work.  It  will  suffice  to  state  that  a  new  edition  of  Playfair's 
work,  carefully  revised  by  the  author,  has  been  issued. 


A  TEXT-BOOK  OF  PHYSIOLOGY.     By  M.  Foster,  M.  A.,  M.  D.,  F. 

R.  S.,  Praelector  in  Physiology  and  Fellow  of  Trinity  College,  Cam- 
bridge. With  Illustrations.  Third  Edition,  Revised.  Cloth ;  pages, 
804.  Price $4.50.  New  York:  MacMillan  &  Co.,  1880.  For  sale  by 
S.  C.  Andrews,  Ann  Arbor. 

The  writer  of  this  notice  has  been  using  in  his  class  work 
Foster^ s  Physiology  ever  since  the  appearance  of  the  first  edition, 
and  he  can  say  without  hesitation  that  it  is  the  only  text-book  of 
physiology,  worthy  of  the  name,  that  has  yet  been  presented  in 
the  English  language.  In  what  respect  has  Dr.  Foster  surpassed 
all  other  authors  in  this  line  }  If  we  examine  the  book  we  will 
find  that  he  has  used  and  understands  the  corner  stones  of  physi- 
ology— chemisty,  physics  and  the  application  of  these  to  the 
living  body. 

Too  many  men  who  have  attempted  to  write  text-books  upon 
physiology  have  not  only  been  without  practical  acquaintance  with 
chemical  experimentation,  but  have  been  so  ignorant  of  the  science 
of  chemistry  that  they  could  not  use  the  vast  amount  of  knowledge 
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that  has  been  stowed  up  in  the  German  journals  of  chemistry, 
biology  and  physiology.  Dr.  Foster's  book  is  the  first  in  our  lan- 
guage which  contains  the  sum  and  substance  of  the  contributions 
to  Pfluger^s  Archives^  Zeitschrift  fUr  Biologic^  Zeitschrifi 
f&r  Physiologische  Chemie  and  other  German  journals  of  this 
kind.  Physics  and  chemistry  are  the  keys  which  shall  unlock  all 
of  any  value  which  we  can  ever  know  concerning  physiology. 
The  German  mind  has  long  since  perceived  this  fact  and  has  been 
working  accordingly.  Dr.  Foster  has  gone  principally  to  these 
for  his  information  and  has  returned  with  his  text-book,  which,  as 
we  have  stated,  is  the  only  work  of  the  kind  which  is  of  interest 
and  value  to  the  person  who  keeps  himself  posted  in  the  latest 
advancements  in  physiology. 

The  third  edition  contains  all  the  most  recent  acquisitions  in 
this  department.  The  book  has  met  with  the  success  which  it  so 
richly  deserves,  and  we  hope  to  see  it  yet  more  widely  used. 


TRANSACTIONS  OF  THE  MINNESOTA  STATE  MEDICAL  SO- 
CIETY. 1879.  Saint  Paul :  H.  M.  Smjth  &  Company,  Printers. 
Paper;  pages,  160. 

This  report  contains  list  of  officers,  minutes  of  the  meeting, 
president's  address,  and  reports  of  the  committees  on  surgery, 
gynaecology,  epidemics,  climatology,  hygiene,  nervous  diseases, 
ophthalmology  and  necrology. 

The  address  of  the  president.  Dr.  J.  E.  Finch,  of  Hastings,  is 
especially  interesting.  In  speaking  of  the  host  of  doctors  annu- 
ally sent  forth,  the  following  remarks,  which  we  approve  of  most 
heartily,  are  made :  ^*  It  is  true  that  some  of  those  who  have 
made  the  most  distinguished  failures  have  possessed  a  good  liter- 
ary education  ;  but  literature,  while  it  may  adorn  and  dignify  the 
man  of  science,  is  still  a  sorry  substitute  for  scientific  attainments 
in  the  medical  practitioner.  Indeed,  the  most  excellent  literary 
education  may  be,  and  sometimes  is,  associated  with  deplorable 
ignorance ;  for  ignorance  of  natural  science  is  ignorance  of  the 
laws  by  which  the  universe  is  governed,  and,  therefore,  ignorance 
of  the  attributes  of  Deity  himself."  The  address  is  replete  with 
good  things. 

Dr.  Wedge  of  Albert  Lea,  as  chairman  of  the  committee  on 
surgery,  has  collected  reports  of  many  interesting  cases.  The 
same  is  true  of  the  chairmen  of  the  other  committes.  The  trans- 
actions throughout  are  a  credit  to  the  profession  of  the  State. 


STUDIES  FROM  THE  BIOLOGICAL  LABORATORY  OF  JOHNS 
HOPKINS  UNIVERSITY.  Session  1878-79.  Edited  by  H.  Newell 
Martin,  M.  A.,  D.  Sc.,  Professor  of  Biology.  Baltimore:  John 
Murphy  &  Co.,  1880.  Paper;  pages,  125.  With  numerous  Illustra- 
tions.   Price,  $1.00. 

This  contains  reports  of  original  work  in  biological  science  done 
by  the  professors  and  students  of  Johns   Hopkins  University. 
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Many  of  these  papers  have  been  published  in  the  scientific  jour* 
nals,  while  others  first  appear  in  this  report.  The  part  now  before 
us  contains  the  following  papers :  (i)  On  the  respiratory  function 
of  the  internal  intercostal  muscles,  by  H.  Newell  Martin  and 
Edward  Mussey  Hartwell ;  (2)  Observations  on  the  physiology 
of  the  spinal  cord,  by  Isaac  Ott;  (3)  On  the  efiect  of  two  suc- 
ceeding stimuli  upon  muscular  contraction,  by  Henry  Sewall ;  (4) 
On  the  so-called  heat-dyspnoea,  by  Christian  Sihler ;  (4)  A  self- 
feeding  chronograph  pen,  by  H.  Newell  Martin  :  (5)  Observations 
upon  the  early  stages  in  the  development  of  the  fresh  water  pul- 
monates,  by  W.  K.  Brooks ;  (6)  The  development  of  amblystoma 
functatumy  by  S.  F.  Clarke. 

To  the  student  of  biology  these  reports  will  be  invaluable. 
They  show  how  great  and  how  valuable  is  the  work  being  done 
by  Professor  Martin  and  his  students  in  original  investigation. 
We  must  look  to  such  institutions  as  Johns  Hopkins  University  for 
the  greater  part  of  the  original  work  in  science  done  in  this 
country.  In  the  majority  of  American  colleges  the  professors  are 
compelled  to  devote  all  of  their  time  to  teaching  over  and  over  the 
elements  of  the  science.  They  have  neither  the  time  nor  the 
appliances  necessary  for  original  investigation.  In  fact  most  of 
our  so-called  universities  are  yet  only  primary  schools,  in  which 
the  teacher  must  drill  beginners  in  the  A  B  C  of  the  alphabets 
of  chemistry,  physiology,  etc.  For  the  credit  of  American  uni- 
versities we  are  glad  to  see  these  contributions  from  Johns  Hopkins, 
and  we  hope  [^that  other  leading  universities  may  be  lead  to 
encourage  advanced  work,  by  furnishing  the  professors  and  stu- 
dents with  the  time  and  appliances  necessary. 


SORE  THROAT,  ITS  NATURE,  VARIETIES  AND  TREATMENT; 
INCLUDING  THE  CONNECTION  BETWEEN  AFFECTIONS 
OF  THE  THROAT  AND  OTHER  DISEASES.  By  Prosserjames, 
M.  D.,  Lecturer  on  Materia  Medica  and  Therapeutics  at  the  London 
Hospital  etc.  Fourth  Edition.  Illustrated  with  hand-colored  copper- 
plates. Cloth ;  pages,  315.  Price,  $2.25.  Philadelphia :  Lindsay  & 
Blakiston,  18S0. 

When  a  medical  work  on  a  special  subject  reaches  its  fourth 
edition  we  may  be  sure  that  it  contains  much  of  value.  This  is 
especially  true  of  the  work  under  consideration.  In  reviewing 
such  a  book  it  is  only  necessary  to  mention  the  changes  and  addi- 
tions found  in  tlie  new  edition.  In  the  iirst  place  the  lithographic 
plates  of  the  older  editions  have  been  replaced  by  handsome 
hand-colored  copper  engravings.  Four  new  chapters  have  been 
added,  and  in  these  syphilitic  sore  throat,  affections  of  the  naso- 
pharynx, connection  of  sore  throat  with  affections  of  the  nose  and 
ears  and  aflections  of  the  oesophagus  are  discussed.  Professor 
James  has  spared  no  pains  in  making  his  book  the  best  possible. 
The  book  will  be  of  especial  value  to  the  general  practictioner  who 
desires  a  perfectly  reliable  and  thorough  work  upon  this  subject. 
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THE  PATHOLOGY  AND  TREATMENT  OF  VENEREAL  DISEASES. 
By  Freeman  J.  Bumstead,  M.  D.,  LL.  D.,  late  Professor  of  Venereal 
Diseases  at  the  College  of  Physicians  and  Surgeons,  New  York :  Late 
Surgeon  to  the  New  York  Eye  and  Ear  Infirmary,  etc.,  etc.  Fourth 
Edition,  Revised,  Enlarged  and  in  great  part  rewritten  by  the  author 
and  by  Robert  W.  Taylor,  A.  M.,  M.  D.,  Professor  of  Skin  Diseases 
in  the  University  of  Vermont :  Attending  Surgeon  to  Charity  Hos- 
pital, etc.,  etc.  With  one  hundred  and  thirty-eight  woodf  cuts. 
Philadelphia:  Henry  C.  Lea,  1879.  Leather;  pages,  835.  Price, 
$5.75.     For  sale  by  S.  C.  Andrews,  Ann  Arbor. 

This  book  had  just  left  the  press  when  the  medical  profession 
was  pained  by  the  sad  news  of  the  death  of  Dr.  Bumstead. 
This  is  his  legacy  to  the  profession  and  a  valuable  one  it  is.  Ever 
since  the  issue  of  the  first  edition  this  work  has  been  considered 
as  the  standard  text  upon  venereal  diseases.  In  this  last  edition 
the  value  of  the  work  has  been  enhanced  by  the  connection  of 
Professor  R.  W.  Taylor  as  joint  author  with  Professor  Bumstead. 
Dr.  Taylor  was  already  well  known  to  the  medical  profession  as 
the  author  of  manv  valuable  contributions  to  the  literature  of  vene- 
real  diseases.  Dr.  Bumstead's  book  was  the  first  comprehensive 
treatise  which  maintained  tiiat  chancroid  and  syphilis  are  two  dis- 
tinct diseases,  and  much  attention  was  given  to  this  subject  in  the 
earlier  editions.  The  distinct  nature  of  chancroid  and  syphilis  is 
now  settled  and  for  this  Dr.  Bumstead  deserves  a  large  share  of 
credit. 

The  number  of  journals  and  monographs  referred  to  is  large, 
showing  that  the  authors  have  culled  all  the  most  recent  literature 
upon  the  subject.  The  prescriptions  are  given  in  both  the  metric 
and  old  systems. 

This  is  undoubtedly  the  best  work  upon  venereal  diseases  pub- 
lished in  the  English  language,  and  if  we  compare  it  with  those 
of  recent  foreign  authors  upon  this  subject,  we  will  find  that  the 
American  work  bears  a  favorable  comparison. 


THE  STUDENT'S  GUIDE  TO  THE  DISEASES  OF  WOMEN.  By 
Alfred  Lewis  Galabin,  M.  A.,  M.  D.,  F.  R.  C.  P.,  Assistant  Obstet- 
ric Physician  and  Joint  Lecturer  on  Obstetric  Medicine  to  Guy's 
Hospital ;  Examiner  in  Physiolo£;y  and  in  Obstetric  Medicine  to  the 
University  of  Cambridge.  With  sixty-three  illustrations.  Cloth; 
pages,  370.  Price,  $2.00.  Philadelphia :  Lindsay  &  Blakiston.  1879. 
For  sale  bv  S.  C.  Andrews,  Ann  Arbor. 

This  is  a  condensed  account  of  the  diseases  peculiar  to  women, 
omitting  such  subjects  as  extrauterine  fcetation  and  retroversion 
of  the  gravid  uterus,  which  are  to  be  found  in  text-books  on  mid- 
wifery. Most  gynaecological  operations,  such  as  the  operation 
for  ruptured  perineum  and  vesico-vaginal  fistula,  are  also  omitted, 
as  they  are  contained  in  all  the  large  works  upon  surgery.  An 
exception  is  made  in  the  case  of  ovariotomy,  since  a  chapter  upon 
diseases  of  the  ovaries  would  be  incomplete  without  a  descrip- 
tion of  this  operation.  Moreover,  antiseptic  ovariotomy,  as  now 
performed,  has,  the  author  claims,  scarcely  found  its  way  into  the 
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general  works  on  surgery.  The  arrangement  of  the  book  is 
based  mainly  upon  pathological  anatomy,  but  malformation  of 
the  uterus,  vagina,  and  Fallopian  tubes  are  all  grouped  together, 
and  prolapse  of  the  uterus  is  considered  in  connection  with  pro- 
lapse of  the  vagina,  bladder  and  other  pelvic  viscera.  The  work 
is  plain,  the  illustrations  are  good  and  the  arrangement  of  sub- 
jects is  worthy  of  approval.  But  in  some  respects  the  author  is 
behind  the  times,  where  he  considers  inflammation  as  the  chief 
factor  in  many  diseases  of  the  uterus. 

The  remarks  upon  cancer  are  of  especial  value  and  in  these 
the  author  has  followed  the  results  of  his  own  microscopical 
investigations. 

THE  THEORY  AND  PRACTICE  OF  MEDICINE.  By  Frederick  T. 
Roberts,  M.  D.,  B.  S.,  F.  R.  C.  P.,  Professor  of  Materia  Medica  and 
Therapeutics  at  University  College;  Physician  to  University  College 
Hospital ;  Assistant  Physician  to  Brompton  Hospital  for  Consump- 
tion and  Diseases  of  the  Chest,  etc.,  etc.  With  Illustrations.  Third 
American  Edition  from  the  Fourth  London  Edition.  Philadelphia : 
Lindsay  &  Blakiston,  1880.  For  sale  by  Sheehan  &  Company,  Ann 
Arbor.     Cloth ;  $5 ;  leather,  $6. 

Roberts'  theory  and  practice  has  been  so  long  and  so  favora- 
bly known  to  the  medical  profession  of  America  that  it  is  only 
netesssLvy  to  mention  that  a  new  edition  brought  fully  up  to  the 
times  has  been  issued.  This  edition  has  been  thoroughly  revised, 
and  the  chapters  relating  to  the  absorbent  and  nervous  systems 
have  received  special  attention,  and  have  been  enriched  by  the 
introduction  of  many  new  and  important  facts.  The  descriptions 
of  the  symptoms  of  diseases  are  excellent.  Methods  of  diDerential 
dingnosis  have  received  due  attention  and  are  described  so  plainly 
that  their  comprehension  is  rendered  easy.  A  diagnostic  table  of 
the  principal  fevers  is  given,  and  occupies  four  pages.  In  this 
table  the  mode  of  invasion,  characteristic  symptoms,  eruption, 
condition  of  the  skin,  degree  of  pyrexia,  and  course  of  tempera- 
ture, course,  duration  and  terminatii)ns  and  resemblance  to  other 
diseases  of  scarlatina,  measles,  small-pox,  varicella,  erysipelas, 
typhoid,  typhus,  and  relapsing  fevers  are  contrasted  in  parallel 
columns.  Every  page  shows  that  the  work  has  been  one  of  great 
labor  and  care,  and  we  predict  for  this  volume  a  hearty  reception. 


LITERARY  NOTES. 


TAe  Indiana  Medical  Reporter  is  the  name  of  a  new  med- 
ical journal  which  has  appeared  at  Evansville,  Indiana,  and  which 
makes  a  creditable  appearance.     $2.00. 

The  College  and  Clinical  Record  came  into  being  in  Jan- 
uary, 1880.  It  is  conducted  especially  in  the  interest  of  Jefferson 
Medical  Colleee,  and  is  well  edited  by  R.  J.  Dunglison  and  Frank 
Woodbury.    $2.00. 
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SEVERE  INJURY  FROM  LIGHTNING :  RECOVERY. 


BY  C.  C.  GRIFFIN,  M.  D.,  Vinton,  Iowa. 


On  March  31,  Mr.  George  R.  Knapp,  deputy  clerk  of  the 
court  of  Benton  county,  Iowa,  accompanied  by  another  gentle- 
man and  little  brother,  started  out  for  a  duck  hunt.  There  were 
thunder  clounds  in  the  sky,  but  the  party  proceeded  to  the  river 
Finding  game,  Mr.  K.  was  advancing  cautiously  with  his  gun  in 
position  to  fire,  when  he  stopped  beneath  a  small  elm  tree.  Some 
twenty  feet  distant  were  four  cottonwood  trees,  much  larger  and 
taller  than  the  elm.  While  in  this  position,  there  came  a  thun- 
der crash,  and  Mr.  K.  was  seen  to  fall  forward  into  a  pool  of 
water,  from  which  he  was  soon  lifted.  Water  was  brought  from 
the  river  and  dashed  in  his  face.  As  soon  as  possible  he  was 
carried  to  his  father's  house,  more  than  a  mile  distant.  An  hour 
after  the  accident  the  sufferer  was  visited  by  Drs.  J.  and  S.  A. 
Oren,  who  found  him  in  a  state  of  collapse.  The  extremities  and 
surface  of  the  body  were  cold.  Pulse  was  only  four  per  minute. 
Alcoholic  stimulants,  friction  and  heat  were  freely  used,  and  after 
a  few  hours  the  body  and  the  extremities  became  warm.  The 
pulse  increased  to  six  and  eight,  then  to  ten,  fifteen,  twenty  and 
on  up  to  fifty-eight,  twelve  hours  after  the  accident,  when  I 
first  saw  the  patient.  Four  or  five  hours  after  the  accident  he 
relapsed,  his  pulse  became  imperceptible,  and  it  was  thought  that 
he  was  dead.  But  Drs.  Oren  continued  to  use  their  best  endeav- 
ors to  save  life.     The  patient's  feet  were  repeatedly  dipped  for  a 
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moment  into  water  heated  quite  hot.  More  stimulants  were 
g^ven,  and  in  a  few  minutes  the  pulse  came  up  and  color  returned 
to  the  blanched  face.  The  sinking-spells  came  occasionally,  but 
grew  less  alarming  and  prolonged.  After  this,  he  was  restless, 
tossing  himself  about  upon  the  bed,  and  gazing  about  with  a 
vacant  expression.  About  three  hours  before  I  first  saw  him,  or 
nine  hours  after  the  accident,  the  patient  vomited  freely,  and  from 
that  time  rested  more  quietly.  During  the  night  he  once  reached 
under  the  bed  for  the  vessel,  and  when  it  was  obtained  for  him 
he  urinated  freely.  The  next  morning  he  could  articulate  a  few 
words.  His  questions  were  intelligently  asked.  During  this  day 
and  the  following  night  he  was  quite  restless.  Since  then  he  has 
rested  better.  I  saw  him  again  two  days  after  the  accident, 
when  he  could  talk  aloud.  He  could  not  hear  anyone  else,  but 
could  hear  his  own  voice.  He  read  and  answered  the  questions 
written  for  him.  He  complained  of  extreme  muscular  soreness  and 
pain.  He  has  been  growing  better  all  the  while,  and  can  now  hear 
indistinctly.  The  muscular  soreness  is  marked,  especially  in  the 
extremities,  and  his  gait  is  unsteady,  but  is  constantly  improving. 
The  Cottonwood  trees  above  referred  to  were  coiisiderably 
shattered  by  the  lightning,  and  the  elm  under  which  Mr.  K. 
stood  was  struck  near  the  top ;  the  descending  current,  it  seemed, 
leaped  from  the  tree  and  struck  Mr.  K.  squarely  upon  the  top 
of  the  head,  tearing  his  hat  (a  common  felt  one)  into  shreds  and 
burning  the  hair  and  scalp.  At  the  point  where  it  struck  on  top 
of  the  head,  the  current  divided,  one  going  down  the  left  side  or 
the  head  to  the  shoulder  and  down  the  spinal  column.  The 
other  current  passed  down  back  of  the  right  ear  to  the  breast, 
then  diagonally  down  the  abdomen,  then  down  the  left  leg.  The 
course  of  the  current  is  marked  by  a  burn,  which  is  deeper  at 
the  colar,  under  the  keys  in  his  pocket,  and  at  the  ankle  where 
the  leg  of  the  drawers  was  buttoned,  than  elsewhere.  The  drum 
of  the  right  ear,  Dr.  O.  informs  me,  was  slightly  ruptured,  and 
there  has  been  a  sanious  discharge.  It  was  several  days  before 
the  pulse  reached  70,  and  now  an  increase  in  the  temperature  ot 
the  room  will  increase  the  pulse  proportionaly  about  two  beats  to 
one  degree  of  temperature.  Drs.  Oren  deserve  great  credit  for 
the  active  and  persistent  treatment  of  the  case,  when  there  seemed 
to  be  no  possibility  of  recovery. 


A  CASE  OF  UNUNITED  FRACTURE  OF  THE  HUMERUS. 


BY  DONALD  MACLEAN.  M.  D., 
Professor  of  Surgery  in  the  University  of  Michigan. 


Dr.  H.  S.  Cole,  of  Morenci,  Michigan,  had  the  misfortune  to 
be  one  of  the  sufferers  by  the  collapse  of  the  Grand  Stand  at 
Adrian,  October  2,  1879.  Among  other  injuries  of  minor  import- 
ance his  right  humerus  was  fractured  at  two  points:  (i)  a  trans- 
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verse  fracture  three  inches  or  thereabouts  from  thq  shoulder ;  (2) 
an  oblique  fracture  at  lower  part  of  middle  third.  The  doctor 
states  that  the  first  dressing  consisted  of  a  roller  bandage  from 
elbow  to  shoulder,  over  which  four  pasteboard  splints  were 
applied  wet  and  moulded  carefully  to  the  part.  These  splints 
were  removed  next  day,  lined  with  cotton  batting  and  reapplied. 
The  fore  arm  was  placed  at  a  right  angle  and  bandaged  from  the 
fingers  all  the  way  up.  In  three  weeks  the  upper  fracture  had 
united,  the  lower  had  not,  crepitus  could  still  be  felt,  and  there 
was  no  sign  of  union.  There  was  neither  redness,  swelling,  nor 
soreness  at  the  point  of  fracture.  Nine  weeks  afler  the  accident, 
the  patient  was  anesthetized  and  the  ends  of  bone  were  rubbed 
freely  together.  Two  weeks  after  this,  or  eleven  weeks  after  the 
injury.  Dr.  Cole  visited  me  with  the  view  of  having  the  ends  of 
bone  resected.  I  counselled  milder  measures,  and  called  his 
attention  to  Dr.  F.  H.  Hamilton's  theory  as  to  the  cause  of  non- 
union in  fractures  of  the  humerus,  namely,  the  stiffening  of  the 
elbow  joint  and  the  consequent  unfavorable  character  of  move- 
ment which  takes  place  between  the  upper  fragment  of  the 
humerus  and  the  rectangular  lower  fragment,  which,  in  reality, 
consists  of  the  lower  fragment  of  the  humerus  and  the  fore- 
arm, (the  elbow  being  temporarily  anchylosed).  The  to-and-fro 
movement  thus  produced  at  the  seat  of  fracture  being  unfavorable 
to  union.  Dr.  Hamilton  ha«  in  several  instances  departed  from  the 
commonly  accepted  practice  of  placing  the  forearm  at  a  right 
angle,  and  has  treated  the  fracture  of  the  humerus  by  splints 
applied  from  the  shoulder  to  the  hand  in  the  straight  position, 
thus  securing  instead  of  the  to-and-fro  movement,  which  is  una- 
voidable in  the  rectangular  position,  either  no  movement  at  all 
or  movement  of  the  two  bones  on  each  other  at  the  seat  of  frac- 
ture as  on  a  pivot.  (See  Hamilton  on  Fractures  and  Dislocations, 
fifth  edition,  page,  282  et  seq).  Well  pleased  with  the  hope 
of  escaping  a  serious  operation.  Dr.  Cole  returned  to  his  home 
and  proceeded  first  of  all  by  hot  fomentations,  friction  and  pas- 
sive movements  to  break  up  the  fibrous  anchylosis  and  straighten 
his  elbow  joint.  This  process,  the  doctor  informed  me,  took  two 
weeks.  Having  straightened  his  forearm  fully  and  the  non-union 
still  continuing,  the  doctor  adopted  my  advice  and  had  a  starch 
bandage  applied  from  the  shoulder  to  the  hand.  This  was 
removed  in  two  weeks,  but  as  there  was  still  movement  at  the  old 
spot  the  bandage  was  reapplied.  One  week  later  union  had  not  act- 
ually occurred,  but  there  was  thought  to  be  a  distinct  improve- 
ment. At  the  end  of  another  week  union  was  found  to  have  taken 
place.  Having  waited  two  weeks  longer  for  the  union  to  become 
quite  solid,  the  patient  set  about  the  task  of  remedying  the  efiects 
of  carrying  his  arm  so  long  in  this  position.  These  were:  (i) 
stiffening  of  the  elbow  joint ;  (2)  a  tendency  of  the  head  of  the 
humerus  to  drop  down  like  a  partial  luxation  ;  partial  muscular 
paralysis.     Electricity  (the  interrupted  current),  passive  move- 
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ment,  efforts  at  voluntary  muscular  action,  manipulations,  etc.,  are 
the  means  he  is  using,  and  the  last  report,  received  some  v^reeks 
ago,  was  as  follows : 

^^  Can  flex  the  forearm  to  a  right  angle  without  any  assistance, 
and  with  a  little  help  can  raise  it  a  few  inches  higher.  This  power 
of  movement  has  all  been  gained  within  the  last  two  weeks. 
Pronation  and  supination  to  three-fourths  of  full  extent.  The 
muscles  of  the  shoulder  joint  are  rapidly  regaining  their  tone  and 
the  shoulder  joint  its  natural  form,  so  that  on  the  whole  I  have 
got  a  good,  straight  arm,  without  any  deformity.  Congestion  of 
hand,  from  the  straight  position,  caused  me  no  inconvenience." 


A  CASE  OF  FATTY  DEGENERATION  OF  HEART,  LIVER  AND 

KIDNEYS. 


BY  RICHARD  W.  CORWIN,  M.  D.,  Chicago,  Illinois, 
Resident  Physician  at  Saint  Luke's  Hospital. 


About  8  o'clock  on  the  morning  of  March  30,  1880,  a  man 
was  found  beside  the  track  of  the  Illinios  Central  railroad,  near 
Homewood,  a  town  twelve  miles  south  of  Chicago. 

At  10  A.  M.  the  patient  arrived  at  the  hospital  in  a  most  pitiable 
condition.  Face  and  hands  covered  with  blood  atid  dirt ;  whiskers, 
eyebrows  and  hair  loaded  with  hardened  clots  of  blood  ;  respira- 
tion feebler  and  shallower  than  normal ;  pulse  almost  impercept- 
ible, extremities  cool,  but  pupils  responding  on  exposure  to  light. 
On  examination  two  scalp  wounds  were  found  over  the  parieties 
near  the  junction  of  the  sagittal  and  lambdoid  sutures,  one  about 
three  inches  long,  the  other  about  two  inches  in  length.  With 
the  exception  of  slight  scratches  about  the  face  and  hands,  and 
small  spots  of  echymosis  on  his  lefl  arm,  and  several  upon  his 
body,  no  further  injuries  than  the  wounds  of  the  scalp  could  be 
found.  He  had  control  of  all  his  muscles ;  complained  of  no 
pain  except  when  attempting  to  rise  from  a  horizontal  position  ; 
then  he  manifested  symptoms  of  pain  through  the  back.  Pres- 
sure over  any  part  of  the  spinal  column  produced  no  distress. 
His  articulation  was  very  imperfect,  but  that  apparently  was  due 
quite  as  much  to  liquor,  which  he  had  evidently  taken  l^fore  the 
accident  in  no  small  quantities,  as  it  was  to  the  injuries.  His 
wounds  were  treated  with  carbolized  dressings.  Under  stimu- 
lants his  pulse  responded  slightly.  During  the  afternoon  he 
requested  and  partook  of  some  beef-tea  and  milk,  which  seemed 
to  eflect  him  agreeably.  Later  in  the  morning  he  asked  for  more 
food.  No  particular  change  occurred  in  his  condition  until  about 
4  o'clock  on  the  following  morning,  when  he  vomited  slightly, 
rapidly  sank,  and  died  at  4 :  15  a.  m. 

Postmortem  proved  the  wounds  to  be  merely  scalp  wounds. 
No  fracture  of  the  skull  or  vertebrae  could  be  discovered.  There 
was  further  found,  a  congested  condition  of  the  whole  surface  of 


CLINICAL  LBCTURB.  187 

the  brain.  Effusions  in  both  lateral,  fourth  and  fifth  ventricles ; 
vessels  in  the  fissures  of  Rolando  and  Sylvius  particularly  were 
congested.  The  heart,  liver  and  kidneys  were  found  in  a  state  of 
fatty  degeneration.  Evidences  of  inflammation  were  left  upon 
the  external  side  of  the  ascending  colon. 

The  inquest  held  upon  the  body  added  a  few  facts  of  interest. 
It  appeared  that  on  the  evening  of  March  29,  the  night  previous 
to  the  morning  on  which  the  man  was  found  beside  the  track, 
that  in  a  neighboring  village,  about  a  mile  from  where  the  man 
lay,  a  free  fight  was  indulged  in  by  a  large  number  of  rough 
characters,  and  the  deceased  was  seen  among  the  participants. 
It  was  suspected  the  man  might  have  wandered  to  the  locality 
above  mentioned,  or  been  taken  there  for  a  special  purpose. 
Possibly  he  was  struck  by  a  train,  although  not  at  all  probable, 
judging  from  the  character  of  his  injuries.  Every  one  who  is 
accustomed  to  treat  railroad  injuries  knows  if  a  train  running 
slowly  strikes  a  man,  he  is  usually  knocked  down  and  run  over. 
On  the  other  hand,  if  the  train  be  running  rapidly,  the  person  is 
more  apt  to.be  tossed  from  the  track,  in  which  case,  at  least  two 
points  of  injury  are  generally  found— one  produced  by  the  blow 
from  the  train,  the  other  received  from  coming  violently  in  con- 
tact with  the  substance  on  which  he  falls.  These  points  are  not 
without  interest,  studied  by  the  physician  who  is  called  upon  to 
testify  as  to  the  cause  of  death,  under  certain  circumstances.  It 
was  decided  in  this  case  that  the  cause  of  death  was  from  shock, 
due  to  injuries  to  which  the  whole  body  had  been  violently  sub- 
jected, from  which  he  was  unable  to  recover,  owing  to  the  feeble 
condition  of  these  organs  from  chronic  disease,  particularly  the 
heart,  and  from  intoxication  and  exposure. 


CLINICAL  LECTURE. 


BY  C.  C.  YEMANS,  A.  M.,  M.  D.,  Dbtroit,  Michxoan, 

Professor  of  Dermatology  in  Michigan  Medical  College. 

Reported  by  Frko.  J.  Irland. 


The  next  case  which  I  wish  to  present  is  one  of  ichthyosis.  We 
have  xeroderma,  which  resembles  ichthyosis  very  much.  Those 
are  the  only  two  diseases  which  are  allied.  You  must  separate 
one  from  the  other.  How  is  it  to  be  done  ?  Ichthyosis  is  a  hyper- 
trophy of  the  epidermis.  Our  patient  has  come,  and  perhaps 
you  can  understand  the  case  better  if  I  diagnose  it  in  your  pres- 
ence. (The  upper  portion  of  the  patient's  body  was  exposed  to 
view  here).  In  diagnosing  skin  troubles,  unless  the  case  be 
apparent  like  sycosis,  you  should  not  be  satisfied  simply  with 
examining  the  face  and  hands.  As  a  rule^  if  you  have  any  doubt, 
it  is  better  to  see  nearly  all  of  the  person's  body.  You  will  very 
rarely  see  a  case  of  this  kind.  You  may  practice  many  years 
and  never  see  another  case.     This  little  boy  is  the  son  of  a  very 
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cleanly  and  careful  mother.  There  is  no  taint  of  syphilitic 
trouble  in  the  family.  His  father  is  a  nice  person  working  on  the 
railroad.  When  this  boy  was  born,  his  skin  was  as  clean  as  that  of 
any  other  child.  Some  three  months  after  he  was  born  his  mother, 
in  bathing  him,  noticed  this  formation  coming  on  his  skin.  It  has 
continued  to  form  more  and  more  until  now  it  is  quite  a  deform- 
ity. This  little  boy  is  pretty  well,  and  eats  as  well  as  other  boys. 
He  plays  as  well  as  they  play.  His  greatest  misfortune  is  in  the 
abuse  which  he  is  compelled  to  receive  in  attending  school.  He 
is  called  dirty.  The  boys  in  the  street,  and  girls  too,  abuse  him, 
because  they  say  his  mother  is  careless  and  dirty.  This  is  very 
unjust.  I  would  like  to  have  you  examine  this  boy  one  by  one. 
The  case  is  hypertrophy  of  the  epidermis,  and  there  is  no  trouble 
with  the  sebaceous  glands,  as  you  might  think.  The  scaly  sub- 
stance which  you  see  on  the  skin  comes  off  quite  easily  with  bath- 
ing, and  perhaps  a  little  glycerine  added  to  the  water.  Observe 
the  dirty,  greenish  color  on  the  boy's  neck.  I  know  of  nothing  else 
exactly  like  it  except  ichthyosis.  I  ought  to  say  that  this  boy  prob- 
ably never  sweats.  Patients  with  ichthyosis  do  not  perspire  much 
if  any.  If  at  all,  it  is  on  the  inside  of  the  hands  and  the  soles  of 
the  feet,  not  on  the  person. 

Gentlemen,  you  see  here  a  case,  the  like  of  which  has  per- 
haps never  been  seen  at  a  clinic  in  this  city  before.  Of  course, 
the  primary  question  which  every  one  asks  after  the  diagnosis  is 
completed  is,  *'can  the  case  be  cured?"  The  prognosis  in  cases 
of  this  kind  is  always  unfavorable — that  ichthyosis  increases  with 
years.  It  can  be  somewhat  relieved  by  constant  bathing,  adding 
some  glycerine  to  the  warm  water  of  the  bath.  One  peculiarity 
besides  the  hypertrophy  of  the  epidermis  is  the  absence  of  sweat- 
ing. It  has  occurred  to  me,  that  if  we  can  establish  some  action 
of  the  sweat-glands  we  may  cause  this  exfoliation  to  disappear. 
My  wish  now  is  to  establish  this  action,  so  that  the  skin  may  be 
properly  lubricated  by  that  insensible  perspiration  which  occurs 
in  each  one  of  us,  and  prevents  our  having  ichthyosis.  I  shall 
put  this  boy  upon  a  treatment  of  jaborandi,  which  increases  the 
action  of  the  perspiratory  glands.  I  shall  treat  him  with  that  for 
some  months.  These  cases  are  always  worse  in  cold  weather. 
This  little  boy  will  look  pretty  clean  in  the  month  of  July.  In 
the  month  of  March,  a  year  from  now  he  may  be  just  as  bad  as 
at  this  time.  I-will  show  him  to  you  next  term  if  you  are  here. 
It  will  take  a  long  time,  at  all  events,  to  cure  him. 


THE  MICHIGAN  STATE  BOARD  OF  HEALTH. 


Reported  for  The  Physician  and  Surgeon. 


The  regular  quarterly  meeting  of  the  state  board  of  health 
was  held  in  Lansing  on  April  13.  The  members  present  were 
Dr.  H.  O.  Hitchcock  of  Kalamazoo,  Leroy  Parker  of  Flint,  Rev. 
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D.  C.  Jacokes  oi  Pontiac,  Dr.  J.  H.  Kellogg  of  Battle  Creek,  and 
Dr.  H.  B.  Baker,  secretary. 

The  president,  Dr.  Kedzie,  being  absent,  Dr.  Hitchcock  was 
chosen  president  pro  tern. 

The  secretary  presented  a  letter  from  Dr.  Kedzie,  stating  that 
the  severe  illness  of  his  son.  Professor  W.  K.  Kedzie,  would  pre- 
vent him  from  attending  the  meeting.  In  this  connection  the 
Board  adopted  a  resolution  expressing  sincere  sympathy  for  Dr. 
Kedzie  and  family. 

WORK  IN  THE  OFFICE. 

The  secretary  read  the  quarterly  reports  of  work  in  the  office 
for  the  quarters  ending  January  7th  and  April  13th,  respectively. 
After  the  meeting  in  October,  1879,  a  large  number  of  copies  of 
the  Lansing  Republican  containing  an  abstract  of  the  proceedings 
of  the  meeting  and  the  complete  report  of  the  committee  on  sani- 
tary conventions  were  sent  out  to  manufacturers  and  dealers  in 
sanitary  appliances,  and  to  sanitarians,  in  order  to  secure  as  large 
exhibits  and  attendance  as  possible.  Circulars  of  the  sanitary 
conventions  at  Detroit  and  Grand  Rapids  were  also  sent  out  from 
the  office.  Sixteen  regular  correspondents  in  the  state  have  been 
added  to  the  list.  Mortality  statements  for  the  city  of  Lansing 
have  been  sent  for  each  month  to  a  large  number  of  exchanges. 
The  record  of  meteorological  observations  taken  at  the  office  and 
printed  in  the  Republican  are  reprinted  and  sent  weekly  to  about 
thirty-five  observers  of  the  board  and  contributors  of  meteorologi- 
cal data.  One  hundred  and  thirty-five  monthly  meteorological 
registers  have  been  received  from  observers.  The  card  catalogue 
system  of  keeping  the  library  in  the  office  has  been  adopted. 
The  library  numbers  over  two  thousand  accessions.  Daily  papers 
containing  accounts  of  the  sanitary  conventions  at  Detroit  and 
Grand  Rapids  have  been  sent  from  the  office  quite  freely.  The 
secretary  has  completed  a  paper  on  '^  Glanders  in  man  and  ani- 
mals" for  the  forthcoming  annual  report,  and  a  paper  on  "Gen- 
eral sanitation,''  which  was  read  at  Grand  Rapids.  There  have 
been  distributed  from  this  office  five  thousand  two  hundred  and 
fifteen  copies  of  circular  thirty-four,  six  thousand  two  hundred  and 
fifty-eight  of  circular  thirty-five,  and  three  thousand  one  hundred 
and  twenty-nine  of  the  document  on  the  *'  Restriction  and  pre- 
vention of  diphtheria." 

Of  circulars  thirty-six  and  thirty-seven,  transmitting  blanks  for 
annual  reports  of  clerks  and  health  officers,  there  have  been  sent  of 
each,  one  thousand  three  hundred  and  sixty-nine  copies.  Annual 
reports  have  been  received  from  about  five  hundred  and  seventy- 
five  clerks  and  five  hundred  and  fifty  health  officers.  A  circular 
to  supervisors  of  townships,  asking  for  a  return  of  name  and 
address  of  health  officer  for  ensuing  year,  has  been  sent  out  to  the 
one  thousand  one  hundred  and  forty-nine  townships.  Copies  of 
circular  thirty-eight,  relative  to  diseases  in  Michigan,  1879,  have 
been  sent  to  one  hundred  and  forty-three  regular  correspondents. 
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Circular  thirty-nine,  asking  for  a  return  of  name  and  address  of 
health  officers  of  cities  and  villages,  has  been  sent  to  four  hundred 
and  forty  clerks,  mayors  and  presidents.  Blank  meteorological 
registers  to  the  number  of  one  thousand  one  hundred  and  thirty- 
four  have  been  sent  to  observers  ;  and  two  thousand  four  hundred 
and  ninety-five  postal  card  blanks  sent  to  observers  of  diseases. 
The  compilation  of  material  for  the  report  for  1880  has  gone 
steadily  on.  In  the  correspondence  of  the  office  six  hundred  and 
sixty-eight  pages  of  the  letter  book  have  been  used.  New  mete- 
orological stations  have  been  established  at  Hillsdale  and  Mar- 
shall, and  arrangements  started  for  two  more — at  Onondaga  and 
Reed  City.  Of  the  communications  received,  forty-five  have  been 
referred  to  committees  of  the  board. 

The  secretary  presented  some  documents  issued  by  the  local 
board  of  health  of  Tecumseh,  as  illustrative  of  what  a  live,  ener- 
getic board  of  health  might  accomplish. 

Mention  was  also  made  of  the  health  officers  and  authorities 
of  Lansing,  who  have  done  good  sanitary  work,  and  succeeded  in 
establishing  a  system  for  the  collection  and  registration  of  vital 
statistics,  which  requires  burial  permits,  Lansing  being  the  first 
city  in  the  state  to  take  this  commendable  step. 

Muskegon,  under  the  lead  of  Mayor  Holt,  was  also  mentioned 
for  active  efforts  for  the  prevention  of  disease. 

A  communication  from  C.  H.  Voute,  of  East  Saginaw,  stated 
that  he  desired  to  form  a  circuit  of  towns  and  cities  in  this  state, 
for  using  the  odorless  excavating  apparatus  for  the  removal  of 
contents  of  privy  vaults.  A  resolution  was  adopted  recommend- 
ing local  boards  of  health  to  secure  the  cleaning  of  vaults  by  means 
of  such  apparatus,  wherever  the  dry  earth  system  is  not  in  use. 

The  present  editions  of  the  documents  on  the  Restriction  and 
Prevention  of  Scarlet  Fever,  and  on  the  Restriction  and  Preven- 
tion of  Diphtheria,  being  practically  exhausted,  it  was  decided  to 
have  them  revised,  published  in  the  next  Annual  Report,  electro- 
typed,  and  a  large  edition  of  each  document  printed.  As  it  is  to 
be  electrotyped,  local  boards  of  health  may  procure  any  number 
of  either  document  at  a  slight  cost. 

DIPHTHERIA. 

The  secretary  stated  that,  inasmuch  as  diphtheria  has  been  so 
prevalent  in  this  state,  it  has  been  suggested  by  an  officer  of  the 
national  board  of  health  that  this  was  a  favorable  field  for  system- 
atic investigation  of  the  causes  of  the  disease,  particularly  as  to 
what  are  its  relations,  if  any,  to  filth.  The  subject  was  thoroughly 
discussed,  at  some  length,  and  the  great  desirability  of  such  an 
investigation  was  unanimously  conceded,  but  the  resources  of  the 
board  are  entirely  inadequate  for  such  a  thorough  house  inspection 
as  seems  essential. 

The  secretary  was  directed  to  correspond  with  the  national 
board  of  health  and  see  what  arrangements  can  be  made  for  such 
an  investigation. 
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SANITARY   CONVENTIONS. 

The  secretary  was  authorized  to  begin  printing  the  Proceed- 
ings of  the  recent  Sanitary  Conventions  at  Detroit  and  Grand 
Rapids  as  soon  as  practicable.  The  Report  of  the  Board  for 
1879  **  "°w  ^"  press,  and  will  shortly  be  issued. 

Dr.  Kellogg,  as  committee  on  the  disposal  of  decomposing 
organic  matter,  presented  a  paper  on 

DECAYING  WOOD,  A  CAUSE  OP  DISEASE. 

He  related  experiments  by  Professor  Wm.  H.  Brewer,  con- 
firmed by  himself,  showing  that  when  green  wood  was  allowed 
to  stand  for  some  time  in  water  the  solution  decomposes  and  gives 
off'  very  offensive  odors.  Even  when  the  water  was  renewed 
again  and  again  the  similar  results  ensued.  The  paper  was  pre- 
pared with  especial  reference  to  the  practice  of  putting  sawdust 
in  streams  and  ponds,  and  it  tended  to  conffrm  the  belief  that  the 
practice  is  frequently  productive  of  malarial  and  diarrhcsal  diseases. 

SANITARY  SURVEY. 

Dr.  Jacokes,  chairman  of  the  committee  on  such  survey,  made 
a  statement  relative  to  the  desirability  of  having  a  sanitary  survey 
of  the  state,  and  its  probable  extent  and  cost. 

SANITARY  SCIENCE  EXAMINATIONS. 

July  14th,  the  day  after  the  next  meeting  of  the  board,  it  will, 
if  candidates  apply,  examine  them  in  sanitary  science,  giving  a 
certificate  of  merit  to  those  who  pass  a  satisfactory  examination. 
An  outline  of  the  plan  of  these  examinations  will  appear  in  the 
forthcoming  report  for  1879. 

An  unusual  amount  of  routine  business  was  transacted,  auditing 
of  accounts,  etc.    The  next  meeting  of  the  board  will  be  July  13th. 


A  CASE  OF  MILK-POISONING. 


BY  RICHARD  W.  CORWIN,  M.  D.,  Chicago,  Illinois, 
Resident  Physician  at  Saint  Luke's  Hospital. 

My  attention  has  recently  been  called  to  a  peculiar  case  of 
milk-poisoning,  if  it  may  so  be  termed.  A  child  (female)  now 
thirteen  months  of  age,  apparently  in  perfect  health — and  the 
parents  say  has  always  been  well — has  skin  so  sensitive,  that  if 
a  drop  of  cow's  milk  be  placed  on  any  part  of  the  surface  of  her 
body,  that  part  immediately  becomes  red,  followed  by  itching, 
and  irritation  particularly  distressing.  She  dislikes  the  taste  of 
cow's  milk  most  decidedly.  If  forced  to  drink  it — which  has 
been  done  several  times  as  a  sort  of  test — the  lips,  whenever 
brought  in  contact  with  the  milk,  are  irritated,  but  no  other 
unpleasant  effects  appear  to  arise.  The  milk  from  the  mother's 
breast  agrees  perfectly  with  the  child,  but  milk  taken  from  a  cow, 
whether  the  milk  be  warm  or  cold,  fresh  or  otherwise,  the  effect 
upon  the  skin  is  the  same.  Milk  from  several  cows  has  been 
tried ;  the  family  living  in  the  country  where  it  can  be  procured 
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under  the  most  favorable  conditions,  yet  every  trial  produces  a 
similar  result.  The  cause  of  the  irritation  cannot  be  from  impure 
milk  due  to  the  cows'  food,  or  abnormal  conditions  of  the  ani- 
mals or  others  in  the  neighborhood  would  probably  have  been 
unpleasantly  affected,  which  is  not  the  case  so  far  as  can  be  ascer- 
tained. It  seems  to  be  a  pure  case  of  extreme  sensitiveness  of 
the  skin. 


EDITORIAL  BRIEFS. 


Plbasb  Pay  Up. — Our  publisher  informs  us  that  there  are 
quite  a  number  of  our  subscribers  who  have  not  paid  up  their 
subscriptions.  A  medical  journal  cannot  be  published  without 
money,  and  our  publisher  has  spared  neither  money  nor  pains 
in  doing  his  duty,  and  it  is  not  just  that  anyone  should  neglect 
paying  his  subscription  promptly.  If  The  Physician  and  Sur- 
geon is  worth  taking,  it  should  be  payed  for.  Please  remit. 
This  is  simply  a  duty,  not  a  favor,  which  is  asked. 

Michigan  State  Medical  Society. — The  fifteenth  annual 
meeting  of  this  society  will  be  held  in  Grand  Rapids,  beginning 
May  12,  and  continuing  two  days.  We  hope  that  every  physician 
in  the  State,  who  can  possibly  do  so,  will  attend.  Yet  more  ear- 
nestly do  we  hope  that  this  session  of  the  society  will  be  devoted 
to  the  advancement  of  the  profession,  and  not  to  any  display  of 
petty  jealousies.  The  State  Medical  Society  may  become  a  tower 
of  strength  and  an  honor  to  the  profession,  or  It  may  become  a 
disgrace. 

Postmortem  examination  made  in  Australia  of  a  child  which 
had  been  starved  to  death  revealed  the  following  conditions: 
"Brain  pale,  and  of  such  thin  consistency  that  on  opening  the 
dura  mater  it  ran  out  like  a  pasty  fluid.  Lungs  pale,  but  healthy. 
Heart  walls,  soft  and  flabby,  no  blood  in  cavities.  Liver  engorged 
with  blood  ;  gall-bladder  quite  empty  ;  coats  thin  and  pale.  Coats 
of  stomach  and  intestines  greatly  attenuated  and  pale ;  small 
quantity  of  faeces  in  the  lower  gut.  Kidneys  pale  but  healthy. 
All  the  internal  fat  absorbed." 


During  the  year  1878,  there  were  born  in  France,  eight  hun- 
dred and  sixty-nine  thousand  two  hundred  and  ninety-nine  legiti- 
mate and  sixty-seven  thousand  nine  hundred  and  twelve  illegiti- 
mate children,  not  including  forty-three  thousand  two  hundred 
and  fifty-one  which  were  still-born.  The  deaths  for  the  same 
year  amounted  to  eight  hundred  and  thirty-nine  thousand  and 
thirty-six,  or  the  excess  of  births  over  deaths  was  only  ninety- 
eight  thousand  one  hundred  and  seventy-five.  "At  this  rate  of 
increase,"  says  a  prominent  French  journal,  "  it  will  require  four 
hundred  years  to  double  our  population." 
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Threats. — In  view  of  an  editorial  in  our  last  issue,  Dr. 
Kelly  of  Louisville  {Louisville  Medical  News)  congratulates  the 
writer  on  his  great  distance  from  Louisville,  implying  that  if  the 
distance  was  not  so  great  that  he  (Kelly)  would  chastise  the 
writer  by  the.  infliction  of  personal  violence.  Dr.  Kelly  thinks 
that  the  editorial  was  furnished  from  Louisville  and  written  for 
the  Louisville  market.  He  does  not  attempt  a  denial  of  the 
charges.  We  will  state  the  following  facts  for  Dr.  Kelly's  con- 
sideration : 

(i)  The  basis  for  the  editorial  in  our  last  issue  was  furnished 
from  Louisville,  but  solely  through  the  columns  of  the  Neivs^ 
Herald^  and  Courier- yournal. 

(2)  The  editorial  was  written,  not  only  for  the  Louisville 
market,  but  for  the  profession  at  large. 

(3)  If  Dr.  Kelly  is  so  anxious  to  display  his  physical  activity 
in  the  chastisement  of  some  one,  how  is  it  that  Professor  Rey- 
nolds of  Louisville,  who  made  the  charges  simply  copied  by  The 
Physician  and  Surgeon,  has  not  been  interviewed  ? 

(4)  Dr.  Kelly  has  been  charged  with  actions  unbecoming  a 
member  of  the  profession.  These  charges  cannot  be  answered 
by  threatening  personal  violence.  The  fact  that  Dr.  Kelly  has 
resorted  to  these  insane  threats  is  only  an  additional  evidence  to 
us  that  the  charges  made  against  him  are  true. 

New  Remedies. — (i)  Desiccated  Blood:  The  subject  of 
rectal  alimentation  is  an  important  one  to  the  physican,  and  in 
considering  it  the  first  question  which  arises  is,  '^  what  substance 
used  in  this  way  will  be  most  readily  absorbed  and  accomplish 
the  most  good."  Evidently  all  the  foods  taken  by  the  mouth 
would  not  be  suitable  for  rectal  alimentation,  in  which  the  food 
must  be  absorbed  without  the  action  of  the  digestive  fluids.  Dr. 
A.  H.  Smith,  physician  to  Saint  Luke's  Hospital,  New  York, 
Dr.  F.  E.  Stewart  of  New  York,  and  Dr.  Campbell  of  Augusta, 
Georgia,  have  recently  called  attention  to  the  great  value  of  rectal 
alimentation  and  the  two  flrst  mentioned  gentlemen  have  intro- 
duced desiccated  blood  as  the  article  best  suited  for  this  purpose. 
A  committee  of  the  therapeutical  society  of  New  York,  has  been 
investigating   this   agent   and   has   made   the   following  report: 

"From  the  facts  before  them,  the  committee  feel  warranted 
in  the  following  conclusions : 

(i)  "That  deflbrinated  blood  is  admirably  adapted  for  use  for 
rectal  alimentation. 

(2)  "  That  in  doses  of  sixty  to  one  hundred  and  eighty  grams 
(two  to  six  ounces)  it  is  usually  retained  without  any  inconve- 
nience, and  is  frequently  so  completely  absorbed  that  very  little 
trace  of  it  can  be  discovered  in  the  dejections. 

(3)  "That  administered  in  this  way  once  or  twice  a  day,  it 
produces,  in  about  one-third  of  the  cases,  for  the  flrst  few  days, 
more  or  less  constipation  of  the  bowels. 
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(4)  '^  That  in  a  small  proportion  of  the  cases,  the  constipation 
persists,  and  even  becomes  more  decided  the  longer  the  enemata 
are  continued. 

(5)  "That  in  a  very  small  percentage  of  the  cases  irritability 
of  the  bowels  attend  its  protracted  use. 

(6)  "  That  it  is  a  valuable  aid  to  the  stomach,  whenever  the 
latter  is  inadequate  to  a  complete  nutrition  of  the  system. 

(7)  "  That  its  use  is  indicated  in  all  cases  not*  involving  the 
large  intestines,  and  requiring  a  tonic  influence  which  cannot 
readily  be  obtained  by  remedies  employed  in  the  usual  way. 

(8)  "  That  in  favorable  cases  it  is  capable  of  giving  an  impulse 
to  nutrition  which  is  rarely,  if  ever,  obtained  from  the  employ- 
ment of  other  remedies. 

(9)  '*  That  its  use  is  wholly  unattended  by  danger." 

Dr.  Smith  has  reported  a  large  number  of  cases  under  his 
charge  in  Saint  Luke's  hospital,  in  which  the  injection  of  the 
defibrinated  blood  has  produced  the  most  beneficial  effects.  From 
his  paper  read  before  the  New  York  Academy  of  Medicine,  we 
make  the  following  quotation:  "In  urgent  cases,  and  especially 
when  the  stomach  cannot  be  called  upon  to  perform  its  ofHce, 
defibrinated  blood  may  be  injected  into  the  rectum  in  quantities 
of  from  thirty  to  ninety  grams  every  two  or  three  hours.  For 
chronic  cases  in  which  it  is  designed  merely  to  aid  stomach  nutri- 
tion from  ninety  to  one  hundred  and  eighty  grams  may  be  given  once 
or  twice  a  day.  Given  at  bed-time,  it  unusually  causes  no  discom- 
fort during  the  night,  and  there  is  only  the  customary  evacuation 
after  breakfast  the  next  morning.  If  thought  desirable,  another 
injection  may  then  be  given,  the  recumbent  position  being  main- 
tained for  a  few  minutes,  after  which  as  a  rule,  there  is  no  con- 
sciousness of  anything  unusual  in  the  bowel,  and  the  patient  may 
go  about  his  daily  occupation.  Any  ordinary  syringe  may  be 
employed,  care  being  taken  to  cleanse  it  thoroughly  each  time 
without  delay,  lest  the  valves  become  adherent  and  fail  to  act.  It 
is  not  necessary  that  the  blood  should  be  warmed  in  all  cases. 
Many  patients  can  bear  it  perfectly  well  without.  But  if  the 
rectum  is  at  all  irritable,  it  is  best  to  put  the  quantity  of  blood 
required  into  a  small  tin  vessel  and  set  into  warm  water  until  it 
has  acquired  about  the  temperature  of  the  body.  Warming  the 
injection  also  promotes  its  absorption." 

From  these  reports  it  seems  that  rectal  administration  with 
desiccated  blood  promises  to  be  of  great  advantage  to  the  physi- 
cian. Messrs.  Parke,  Davis  &  Co.,  of  Detroit  are  now  prepar- 
ing this  article  according  to  a  formula  given  by  Dr.  Stewart, 
{Medical  Record^  January  3,  1880).  The  process  of  drying 
requires  great  care  and  extensive  apparatus.  Parke,  Davis  &  Co., 
have  secured  the  facilites  of  the  Central  Stock  Yards,  at  Jersey 
City,  where  the  animals  from  which  the  blood  is  taken  will  be 
examined  by  the  prominent  veterinary  surgeon.  Dr.  Craven. 

(2)  Manaca :  Parke,  Davis  &  Co.,  are  now  also  introducing 
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to  the  profession  a  fluid  extract  of  the  root  of  the  plant,  /ran- 
ciscea  uniflora.  Under  the  name  of  manaca,  preparations  of 
this  plant  have  long  been  official  in  both  the  dispensatories  of 
Brazil,  in  which  country  the  plant  is  indigenous.  There  it  is 
used  as  an  anti-syphilitic  and  in  chronic  rheumatism.  It  is  said 
to  be  very  efficacious  in  the  rheumatism  so  prevalent  among  trav- 
elers and  the  inhabitants  of  the  deep,  shady  forests  of  the  Ama- 
zon. Its  value  to  the  American  physician  is  yet  to  be  determmed. 
Its  high  reputation  where  it  has  been  so  long  used  renders  it  woithy 
of  a  fair  trial.  The  dose  of  the  prepared  fluid  extract  is  from 
five  to  twenty  drops.  In  Para,  it  is  known  by  the  name  of  mer- 
curio-vegetal  on  account  of  its  beneficial  effects  in  diseases  of  the 
liver  and  other  diseases  in  which  mercury  is  used. 

(3)  Menthol  or  yapanese  Pepfermint:  This  has  been  used  to 
some  extent  in  Europe,  and  has  been  reported  to  be  very  bene- 
ficial in  nervous  headache,  neuralgia  and  kindred  affections.  In 
the  Lancet^  Mr.  Macdonald  recommends  it  for  sciatica  and  neu- 
ralgia, especially  for  intercostal  neuralgia.  He  states :  ^'A  little 
menthol  camphor  was  put  into  a  carious  tooth,  from  which  the 
patient  was  suffering  great  pain  ;  this  it  relieved  at  once,  but  for 
some  time  afterwards  the  patient  was  so  elated  that  she  appeared 
as  though  she  had  had  a  little  of  something  else."  Professor 
Fluckiger,  of  Strassburg,  Germany,  has  examined  the  plant  and 
found  that  it  yielded  a  large  amount  of  peppermint  camphor.  In 
the  Practitioner^  Mr.  Mason  states :  "  Whatever  source  they  are 
from,  Chinese  and  Japanese  have  a  more  decided  efiect  than 
either  the  English  or  the  American  oil ;  the  latter  do  not  relieve 
neuralgia  to  the  same  extent.  The  crystals  are  now  used  in 
dental  cases." 


CouRSB  OP  Study  in  the  Department  op  Medicine  and 
Surgery  in  the  University  op  Michigan. — The  following 
programme  of  studies  has  been  adopted  by  the  Faculty  of  Medi- 
cine and  Surgery  in  the  University  of  Michigan,  in  accordance 
with  a  general  plan  for  an  extended  course  of  instruction  in  med- 
icine. 

The  course  occupies  three  college  years  of  nine  months  each, 
and  is  made  as  systematic  and  consecutive  as  the  nature  of  the 
subjects  will  allow  :  and  by  avoiding  the  crowding  of  too  many 
subjects  and  too  much  work  into  a  limited  time,  and  by  a  full 
review  of  all  the  more  fundamental  and  essential  branches,  the 
course  is  intended  to  be  made  as  thorough  as  possible,  and  as 
is  demanded  by  the  importance  and  present  extent  of  medical 
science. 

About  one  thousand  regular  lectures  of  one  hour  in  length 
will  be  given  each  year,  and  every  student,  before  presenting 
himself  for  graduation,  not  only  must  have  studied  medicine 
three  years,  but  during  his  course  must  have  attended  at  least 
fifteen  hundred  regular  lectures,  besides  the  large  amount  of  prac- 
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tical  work  and  drill  in  anatomy,  physiology,  chemistry,  pathology, 
and  in  clinical  medicine  and  surgery,  in  the  various  laboratories, 
and  the  hospital,  as  indicated  in  this  schedule  of  studies: 


SUBJECTS. 


Anatomy — descriptive.. 
AnatomT — practioU 


Phjwiology. 


General  pathology 

Hlstology.with  practical  use 
of  microscope,  mounting, 
etc 


Pathological  anatomy. 

General  chemistry 

Chemical  analysis 


Analysis  of  urine,  etc. 


An  extended  course  in  an- 
alysis and  toxicology. 

Botany,  zodlogy  and  phys* 
ics 

Materia  medica  and  thera- 
peutics  

Electro-therapeutics 


M 
V 

e 

0 
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Physical  diagnosis. 


Obstetrics , 

Diseases    of  women    and 

children 

Clinical    gynaecology     and 

diseases  of  children 

Ophthalmology   and   Otol 

ogy 

Bye  and  ear  clinic 

Clinical   ophthalmology  at 

irregular  hours 


Systematic  surgery. 
Clinical  surgery 


Practical  demon  strationa  in 
clinical  surgery 


Practice  of  medicine — ^sys- 
tematic.  

Clinical  medicine 

Clinical  medicine  in  after- 
noon  
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Delivered  in  the  anatomical  amphitheater. 

In  which  all  the  anatomical  structures  are  to 
be  worked  out  by  each  student,  requiring 
from  ten  to  twelve  weeks  of  afternoon 
work  in  the  dissecting-rooms,  besides  class 
reviews  by  examinations. 

Didactic  lectures  in  amphitheater,  with  illus- 
trations. 

In  general  lecture-room. 


In  sections  in  the  physiological  laboratory, 

consisting  of  fii^n  lessons  of  afternoon 

work.    (Elective). 
In  amphitheater,  with  illustrations. 
In  general  lecture-room,  with  illustrations. 
Requiring  seven  weeks  of  afternoon  work  in 

chemical  laboratory.  (Required;. 
Requiring  seven  weelcs  of  afternoon  work  in 

the  chemical  laboratory.  (Required). 

Continuing  through  a  college  year  in  labora- 
tory.   (Optional). 

Instruction  given  in  the  department  of  sci- 
ence and  the  arts.    (Optional). 

In  general  lecture-room. 

Twelve  lessons — practice  with  instruments  in 
laboratory.    (Elective). 

In  general  lecture-room,  supplemented  in  the 
hospital. 

In  general  lecture-room. 

In  general  lecture-room. 
In  hospital  amphitheater. 

In  general  lecture-room. 

In  hospital  amphitheater,  at  regular  forenoon 
hours. 

In  hospital  with  sections  of  the  class.  (Op- 
tional). 

In  general  lecture-room. 

At  regular  forenoon  hours  in  hospital  amphi- 
theater. 

In  hospital  amphitheater,  at  mid-day.  (Op- 
tional). 

In  general  lecture-room. 

In  hospitsd  amphitheater,  at  regular  forenoon 

hours. 
Ite  hospital  amphitheater.  (Optional). 


This  course  of  instruction  will  be  so  arranged  in  the  time  of 
delivering  the  lectures,  that  for  the  most  part,  the  more  element- 
ary subjects  will  be  presented  before  the  student  proceeds  to 
those  more  advanced,  so  as  to  secure  as  far  as  practicable  an 
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orderly  succession  of  studies ;  while  the  more  fundamental  sub- 
jects will,  during  the  course  in  the  college,  be  repeated,  so  as  to 
secure  a  more  perfect  comprehension  and  a  clearer  understanding 
of  their  principles  and  relations,  and  to  fix  the  facts  more  firmly 
in  the  mind.  The  hours  of  the  lectures,  that  are  required,  will 
be  so  arranged  that  no  two  will  be  given  at  the  same  time,  and 
every  facility  will  be  afforded  for  students  to  attend  upon  the 
repetition  of  the  lectures  as  oflen  as  may  be  thought  profitable. 
The  faculty  recognize  what  is  evident  in  the  experience  of  all 
medical  students,  that  the  listening  to  lectures  on  the  same  sub- 
ject a  second  time,  after  other  related  branches  have  been  studied, 
is  much  more  interesting  and  profitable  than  the  first;  and 
hence  they  require  attendance  upon  lectures  on  all  the  leading 
subjects  more  than  once. 

The  students  are  examined  oflen  upon  the  subjects  of  the 
lectures  in  progress,  either  by  the  professors  or  their  assistants, 
and  these  examinations  are  regarded  as  an  important  part  of  the 
teaching. 

Students  who  have  studied  medicine  elsewhere  at  least  one 
year,  may  be  admitted  on  examination  to  an  advanced  position  in 
the  course,  and  may  take  such  studies  as  they  are  able  to  pursue ; 
but  no  student  can  be  admitted  to  a  final  examination  who  does 
not  furnish  evidence  of  having  studied  medicine  three  years, 
including  the  time  spent  in  college,  and  who  has  not  attended  all 
the  lectures  as  required  in  the  schedule.  This  course  cannot  be 
accomplished  in  less  than  four  semesters  of  nineteen  and  one-half 
weeks  each,  and  only  in  exceptional  cases,  by  special  permission 
after  examination,  in  less  than  three  college  years.  Courses  of 
lectures  in  other  respectable  medical  colleges  are,  however, 
recognized. 

Students  taking  by  permission  the  first  year  all  the  lectures 
of  which  duplicates  are  required,  and  a  suitable  number  of  those 
required  but  once,  may,  by  permission  of  the  faculty,  afler  exam- 
ination, be  allowed  to  pursue  their  studies  with  a  competent 
preceptor  out  of  thf  college  during  the  second  year ;  and  by 
completing  the  full  college  course  required  by  strict  attendance 
during  the  full  third  year,  may  present  themselves  for  examina- 
tion for  the  degree  at  the  end  of  that  year. 

This  advanced  course  of  instruction  which  is  here  presented 
in  its  details,  it  is  hoped,  will  be  appreciated  for  its  extent,  its 
thoroughness  and  its  justness ;  and  also  for  its  adaptation  to  the 
present  state  of  medical  science,  to  the  wants  of  aspiring  students, 
and  to  the  demands  of  the  profession  and  the  people,  for  a  higher 
standard  of  professional  qualifications. 

The  antivisection  bill  recently  introduced  in  the  leislature  of 
New  York  has  been  reported  upon  adversely  by  the  committee 
to  which  it  was  referred.  We  are  glad  that  the  Solons  of  New 
York  are  not  filled  with  that  sickly  sentimentality  which  would 
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not  have  allowed  Harvey  to  have  discovered  the  circulation  of  the 
blood,  nor  the  therapeutist  to  study  the  action  of  medicines  by 
experimentation  upon  the  lov\^er  animals.  In  England,  a  great 
cry  was  raised  about  the  experiments  of  Rutherford  on  dogs  in 
studying  the  action  of  chollagogues,  but  these  experiments  have 
already  been  the  means  of  relieving  more  suffering  in  man  than 
they  created  in  dogs. 


The  Attainments  and  Duties  of  a  Health  Officer. — 
From  the  excellent  paper  read  by  Dr.  Henry  B.  Baker,  Secretary 
of  the  Michigan  State  Board  of  Health,  at  the  Grand  Rapids 
Sanitary  Convention,  we  make  the  following  extracts  as  to  what 
the  Health  Officer  should  know  and  do : 

Some  of  the  cities  in  Michigan  do  not  obey  the  law  which 
requires  that  the  health  officer  shall  be  a  physician.  No  man  can 
be  of  much  use  as  a  health  officer  unless  he  has  a  good  knowledge 
of  biology,  at  least  of  the  general  principles.  We  might  better 
put  a  blacksmith  in  charge  of  a  milliner's  shop  than  to  choose  as 
our  heallh  officer  one  who  does  not  understand  the  nature  of  those 
vital  actions  which  human  bodies  undergo  in  health,  and  of  those 
processes  which  are  coincident  with  disease.  While  much  of  the 
knowledge  of  the  physician  is  entirely  inapplicable  to  the  work 
of  public  sanitation,  and  while  this  work  demands  of  a  health 
officer  much  knowledge  which  the  ordinary  physician  has  had  no 
occasion  to  acquire,  still  the  fact  remains  that  in  order  to  become 
a  useful  health  officer,  one  must  have  had  a  thorough  training  in 
the  biological  sciences  which  lie  at  the  foundation  of  the  medical 
sciences. 

A  health  officer  should  be  sufficiently  familiar  with  mycology 
not  only  to  know  that  certain  kinds  of  fermentation  are  ordinarily 
harmless,  and  certain  other  kinds  are  generally  harmful,  but  he 
should  know  how  to  stop  the  harmful  fermentation.  Inasmuch 
as  nearly  all  the  ferments  are  invisible  to  the  naked  eye,  a  health 
officer  must  have  an  educated  imagination  in  order  successfully  to 
deal  with  his  everyday  work.  This  is  so  because  much  of  his 
work  should  be  a  battle  with  some  of  the  special  ferments.  Per- 
haps I  can  make  this  plainer  by  briefly  outlining  what,  in  the 
present  state  of  our  knowledge,  seem  to  be  essential  facts  in  this 
connection.  Active  cells  in  the  human  body  act  as  ferments, 
destroying  organic  matter  used  as  food,  and  creating  special  pro- 
ducts differing  according  to  the  function  of  the  particular  organ 
in  which  the  action  takes  place.  In  the  healthy  adult,  the  require- 
ment seems  to  be  mainly  to  get  from  the  food  employed  force  to 
use  in  brain-work  and  muscle-work,  very  little  being  then  required 
for  growth  or  development  of  the  body,  so  that  the  process  is  one 
of  destruction  through  fermentations  which  yield  force,  for  the 
purposes  of  life,  and  poisonous  products  which  should  be  thrown 
out  of  the  body  as  fast  as  formed,  and  which  should  not  be  again 
taken  into  the  body.    A  health  officer  should  endeavor  to  see  that 


EDITORIAL  BRIKFS.  209 

all  18  done  that  can  be  done  to  prevent  their  being  supplied  to  the 
people  again  in  the  water  they  (kink,  the  air  they  breathe,  and  tlie 
food  they  eat. 

Immediately  upon  entrance  into  the  mouth  of  a  healthy  adult 
person,  starchy  articles  of  food  are  attacked  by  one  of  the  useful 
body  ferments,  in  the  saliva,  and  starch  is  converted  into  one  form 
of  sugar.  And  here,  upon  the  very  threshhold  as  it  were,  may 
begin  the  battle  between  useful  and  harmful  ferments ;  indeed  it 
may  begin  in  the  fiK>d  before  it  is  put  in  the  mouth,  for  the  yeast 
which  the  cook  puts  in  the  dough  may  contain  other  ferments  than 
the  harmless  yeast  plant,  and  therefore  the  bread  may  contain  not 
only  the  products  of  other  ferments  than  yeast  proper,  but  also 
the  special  ferments  themselves,  multiplied  greatly  in  number 
since  they  left  their  home  in  the  foul  air,  or  well-water.  So,  also, 
with  the  meat,  which,  however,  is  not  fermented  by  the  yeast- 
plant,  but  is  decomposed  in  a  manner  somewhat  similar  by  bac- 
teria and  similar  low  organisms  microscopic  in  size.  And  here 
the  product  is  not  so  frequently  sugar  and  alcohol,  but  sulphureted 
and  phosphoreted  hydrogen,  butyric  and  carbonic  acids,  ammonia, 
etc.,  usually  bad-smelling  products ;  and  the  bad  odor  of  the  pro- 
duct should  warn  us  of  danger  from  those  germs  which  produce 
decomposition. 

In  order  better  to  appreciate  the  importance  of  the  subject, 
perhaps  some  other  of  the  useful  ferments  of  the  body  should  be 
mentioned.  We  have  noticed  only  the  first  one  encountered  by 
the  food  in  the  saliva  of  the  mouth.  The  food  meets  another  in 
the  healthy  stomach,  another  in  the  secretions  from  the  pancreas, 
and  so  on  in  different  parts  of  the  lK>dy.  Suppose  each  and  every 
one  of  these  natural  ferments  in  the  body  has  to  divide  the  food 
with  another  special  ferment  which  goes  into  the  body  with  the 
water  or  food,  or  enters  the  blood  in  some  other  way,  as  is  believed 
to  be  the  case  in  most  communicable  diseases.  Suppose  that 
special  fernnent  to  be  the  one  which  causes  smi^ll-pox,  the  one 
which  causes  diphtheria,  or  the  one  which  causes  typhoid  fever. 
We  can  thus  see  how  the  gases  given  ofi*  by  the  lungs,  and  how 
the  other  excretions,  and  the  secretions  of  the  body  may  all  con- 
tain products  not  naturally  present  in  them,  and  a  person  not  only 
have  a  fever  but  be  '^  sick  all  over "  in  every  part  of  the  body. 
The  character  of  the  sickness,  from  a  communicable  disease, 
depends,  as  we  know,  upon  tlie  particular  special  ferment,  but 
we  need  to  guard,  and  to  have  our  health  authority  guard  us, 
against  danger  from  every  one  of  these  contagious  and  infectious 
ferments. 

It  is  important  that  all  classes  of  people  understand  what 
needs  to  be  done  by  the  health  officer,  because  he  is  a  public  ser- 
vant dependent  upon  all  classes  of  people,  sometimes  for  his  offi- 
cial position,  and  always  for  that  co5peration  which  will  render 
his  efforts  most  elective. 

If  the  peopk  of  a  locality  do  not  think  of  anything  for  a  health 
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officer  to  do,  they  will  not  be  likely  to  employ  one,  except  as 
a  form  in  order  to  comply  with  the  State  law,  and  will  then  en- 
deavor to  get  the  cheapest  man.  A  prominent  newspaper  in 
Detroit  states  the  case  as  follows:  '^It  is  doubtful  if  any  board 
of  health,  howsoever  elaborate  and  costly,  could  at  present 
improve  the  public  health  of  so  healthy  a  city.  While  therefore 
we  may  be  compelled  to  have  a  health  officer,  as  the  law  seems 
to  require,  to  report  our  vital  statistics  to  Lansing,  the  common 
council  should  take  care  that  he  cost  as  little  as  possible  and  med- 
dle as  little  as  possible  with  the  people's  private  affairs." 

The  writer  of  that  paragraph  assumes  that  Detroit  is  a  healthy 
city.  I  know  of  no  way  of  proving  what  he  assumes,  because 
the  city  has  no  reliable  vital  statistics ;  but  the  reports  of  burials 
in  the  city  cemeteries  indicate  that  the  deaths  from  communicable 
diseases  are  about  two  hundred  and  forty  (240)  every  year.  How 
long  must  this  slaughter  go  on  before  it  will  attract  the  attention 
of  the  newspapers.^  When  General  Custer's  little  band,  number- 
ing about  the  same  as  this,  was  destroyed,  the  news  thrilled  the 
people  of  this  State  with  an  awful  anguish  ;  but  here  are  two 
hundred  and  forty  (240)  deaths  from  preventable  causes  in  a  city, 
repeated  every  year,  and  that  city  so  healthy  that  its  only  need  of 
a  health  officer  is  to  report  on  vital  statistics  to  Lansing,  and  the 
council  is  asked  to  hire  a  cheap  man  to  do  that.  This  illustrates 
the  necessity  for  more  accurate  and  more  general  information 
concerning  the  deaths  and  the  causes  of  deaths  which  are  now 
permitted  to  destroy  people  by  the  hundreds,  without  attracting 
sufficient  attention  to  start  efforts  for  their  prevention.  We  need 
vital  statistics,  and  we  also  need  to  act  up  to  the  knowledge  we 
already  have  as  to  methods  of  preventing  the  communicable 
diseases. 

In  order  to  be  able  to  guard  us  from  the  communicable  dis- 
eases, the  health  officer  should  know  the  sources  of  danger,  and 
the  probable  ways  in  which  different  diseases  enter  thfe  body. 
Much  remains  to  be  proved  in  this  field  of  study,  but  concerning 
certain  diseases  there  is  much  that  seems  well  established. 


Epitome  op  the  Births,  Marriages,  Still-Births  and 
Deaths  in  New  York  City  during  the  Year  1S79. — We 
present  here  the  condensed  results  of  the  valuable  report  by  John 
T.  Nagle,  M.  D.,  on  this  subject : 

''During  the  year  1879  there  were  25,573  births,  8,446  mar- 
riages, 2,191  still-births,  and  28.342  deaths,  (14,807  males, 
13,535  females,  and  442  colored),  which  took  place  in  this  city, 
reported  to  the  bureau  of  vital  statistics  of  the  health  department; 
this  shows  a  decrease  of  156  births  and  i  still-birth,  and  an 
increase  of  817  marriages,  and  1,334  deaths  when  compared  with 
the  number  reported  during  the  year  1878.  The  annual  death- 
rate  of  the  city  to  every  1,000  of  the  population,  which  was  esti- 
mated at  19097,563,  in  the  middle  of  the  year,  was  25 .82,  which 
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bears  the  following  comparison  to  the  preceding  ten  years, 
namely:  1878,  24.93;  1877,  24.50;  1S76,  27.62;  1875,  29.47; 
1874.28.94;  1873,29.68;  1872,33.76;  1871,28.26;  1870,28.84; 
1869,  27.13  ;  1868,  27.25. 

The  total  deaths  from  diarrh<Bal  diseases  (which  include 
cholera  infantum,  cholera  morbus,  diarrhoea,  dysentery,  entero- 
colitis, diarrhoeal  enteritis,  and  gastro-enteritis)  was  2,965,  1,551 
males  and  1,414  females;  of  this  number  2,592  were  under  5 
years  of  age  ;  it  will  therefore  be  seen  that  altiiough  the  total  mor- 
tality was  higher  than  either  of  the  preceding  two  years,  the 
deaths  of  children  under  five  years  of  age  from  diarrhoeal  diseases 
was  less  than  the  number  that  occurred  during  any  of  the  preced- 
ing 10  years.  As  usual  the  highest  number  (1,079)  occurred  in 
the  month  of  July. 

Fifteen  thousand  and  fifty-five,  or  53.07  per  cent,  of  the  total 
deaths,  were  in  tenement-houses  (houses  which  contain  more  than 
three  families  living  independently  of  each  other)  ;  4.700,  or 
16.58  per  cent,  were  in  institutions ;  7,885,  or  27.82  per  cent., 
were  in  houses  that  contained  less  than  four  families,  and  the  bal- 
ance were  in  hotels,  boarding-houses,  streets,  rivers,  etc. 

Phthisis  pulmonalis  coni'mue^  to  cause  more  deaths  than  any 
single  disease  reported,  the  number  of  deaths  attributed  to  it 
being  4,343,  (2,280  males  and  2,063  females,  4,244  white  and  99 
colored),  which  was  123  less  than  the  number  reported  from  it 
during  the  previous  year.  Eighteen  hundred  and  sixty-one  (929 
males  and  932  females)  of  the  persons  who  died  from  this  dis- 
ease were  born  in  the  United  States,  1,368  (679  males  and  690 
females)  were  born  in  Ireland,  730  (448  males  and  282  females) 
were  born  in  Germany,  and  385  (224  males  and  161  females)  were 
born  in  other  foreign  countries. 

The  mortality  from  Bright s  disease  during  the  year  was 
1,019  (520  males  and  499  females),  of  which  31  were  colored,  213 
single,  540  married,  222  widowed,  and  the  condition  of  40  was 
not  stated.  Three  hundred  and  eighty-four  were  born  in  the 
United  States,  349  in  Ireland,  156  in  Germany,  56  in  England,  18 
in  Scotland,  9  in  France,  11  in  Austria  and  Hungary,  (of  which 
Bohemia  furnished  6),  6  in  British  America,  4  in  Italy,  4  in  Rus- 
sia, 5  in  Sweden,  3  in  Switzerland,  2  in  West  Indies,  and  i  each 
in  Belgium,  Denmark,  Norway,  Spain,  Wales,  New  South 
Wales,  and  East  Indies,  and  five  were  of  unknown  nativity. 

Two  hundred  and  fifty-five  deaths  were  certified  to  have 
occurred  from  intemperance  either  as  primary  or  secondary. 
Seventy-one  of  the  deaths  were  certified  as  having  occurred 
from  intemperance  alone,  and  18  from  delirium  tremens ;  Bright's 
disease,  nephritis,  and  uraemia,  combined  with  intemperance, 
caused  50  deaths,  combined  with  pneumonia  19,  with  diseases  of 
the  brain  and  meningitis  33,  and  with  cirrhosis  of  the  liver  and 
hepatitis  10.  Sixty-three  were  single,  118  married,  46  widowed, 
and  the  condition  of  28  was  unknown  or  not  stated.     Eighty-four 
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were  natives  of  the  United  States,  105  of  Ireland,  35  of  Germany, 
10  of  England,  4  of  France,  2  of  Canada,  i  each  of  Italy  and 
Scotland,  and  13  of  unknown  nativity. 

The  deaths  of  children  under  5  years  of  age  were  12,777 
(6,879  niales  and  5,898  females)  ;  of  this  number  205  were  col- 
ored. The  death  rate  of  children  under  5  years  of  age  to  the  i  ,000 
of  the  population,  according  to  the  New  York  State  census  of  1875, 
was99.7o.  The  proportion  of  deaths  of  children  under  5  years  of  age 
to  the  total  deaths  was  45.44,  which  was  less  than  that  of  any  of 
the  preceding  ten  years.  Of  the  deaths  of  children  born  in  this 
city,  3,309  had  fathers  and  2,728  mothers  born  in  the  United 
States;  3,401  fathers  and  2,647  mothers  born  in  Germany:  3475 
fathers  and  3^058  mothers  born  in  Ireland;  346  fathers  and  126 
mothers  born  In  England;  126  fathers  and  50  mothers  born  in 
Scotland ;  64  fathers  and  20  mothers  born  in  British  America  ; 
172  fathers  and  165  mothers  born  in  Bohemia ;  92  fathers  and  59 
mothers  born  in  Austria ;  21  fathers  and  12  mothers  born  in 
Hungary;  104  fathers  and  77  mothers  born  in  Poland;  and  116 
fathers  and  43  mothers  born  in  France. 

The  death  rate  of  children  under  ^w^  years  of  age  of  German 
parentage  (according  to  the  New  York  State  census  of  1875),  per 
1,000  of  the  population,  was  18.63,  Irish,  16.43;  English,  8.77; 
Scoth,  11.52  ;  British  American,  8.42 ;  Bohemian,  53.78;  Austro- 
Hungarian,  25.95  ;  and  French,  8.43. 

Small  pox  eaused  25  deaths,  13  males  and  12  females;  one  of 
these  deaths  was  of  a  patient  sent  from  quarantine,  who  arrived 
in  the  steamship  Mikado ;  measles  caused  244  deaths,  130  males  • 
and  1 14  females;  scarlatina  caused  1,477  ^l^^ths,  782  males  and 
695  females;  diphtheria  caused  671  deaths,  331  males  and  340 
females ;  whooping-cough  caused  537  deaths,  253  males  and  284 
females ;  typhus  fever  caused  4  deaths,  3  males  and  i  female ; 
typhoid  fever  caused  178  deaths,  86  males  and  92  females;  and 
yellow  fever  caused  2  deaths,  both  females. 

One  hundred  and  seventeen  suicidal  deaths,  100  males  and 
17  females,  occurred  in  this  city  during  the  year  ;  of  this  number 
40  were  single,  51  married,  and  11  widowed  ;  50  were  natives  of 
Germany,  1 1  of  Ireland,  2  of  England,  and  29  of  the  United 
States. 

Other  Diseases, — Croup  caused  522  deaths,  267  males  and 
255  females ;  puerperal  diseases,  359  deaths ;  cancers,  572,  193 
males  and  379  females;  bronchitis,  1^263,593  males, 670 females; 
pneumonia,  2.554,  ^A^^  males  and  I1I43  females;  diseases  of 
the  heart,  1,164,  599  n^^^^s  3"<^  565  females;  marasmus,  tabes 
mesenterica  and  scrofula,  646,348  males  and  298  females;  hydro- 
cephalus and  tubercular  meningitis,  609,  351  males  and  258 
females;  diseases  of  the  brain  and  nervous  system,  2,485,  1,377 
males andi, 108  females;  drowning,  149,  140  males  and  9  females. 

Twenty-five  thousand  fiv^  hundred  and  seventy-three  births 
were  reported  to  the  bureau  of  vital  statistics  during  the  year ;  of 
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this  number  25^236  were  white  and  337  colored,  131269  were 
males,  12,303  were  females,  and  the  sex  of  i  was  not  stated.  Ten 
thousand  and  seventeen  mothers  and  7,618  fathers  were  born  in 
the  United  States,  32  mothers  and  269  fathers  were  of  unknown 
nativity,  and  the  balance  were  of  foreign-born  parentage.  One 
native  mother  was  reported  to  have  borne  her  eighteenth  child, 
and  three  foreign-born  bore  their  seventeenth.  Obstetricians  are 
still  negligent  in  reporting  births,  particularly  those  who  practice 
midwifery  among  the  Irish  population. 

Eight  thousand  four  hundred  and  forty-six  marriages  were 
reported  during  the  year ;  8,237  males  and  89*246  females  were 
white  and  209  males  and  200  females  were  colored ;  9  colored 
men  married  white  females ;  4,456  males  and  3,590  females  were 
foreign  born;  3,892  males  and  4,751  females  were  born  in  the 
United  States ;  3  males  were  born  at  sea,  and  the  nativity  of  95 
males  and  105  females  was  not  stated ;  6,591  males  and  6,827 
females  were  married  the  6rst  time  ;  1,270  males  and  999  females 
the  second ;  82  males  and  25  females  the  third ;  i  male  and  3 
females  the  fourth ;  and  the  number  of  times  502  males  and  592 
females  were  married  was  not  stated.  Clergymen  still  fail  to 
comply  with  the  registration  law,  and  as  a  consequence  the  mar- 
riages are  not  fully  reported.  The  delinquency  in  this  branch  of 
statistics  is  also  chiefly  observed  among  those  who  perform  the 
marriage  ceremony  among  the  Irish  ;  the  number  of  persons  mar- 
ried of  this  nationality  reported  to  the  bureau  of  vital  statistics 
was  a  little  over  one-third  of  the  number  reported  of  German 
nationality ;  although  the  New  York  State  census  of  1875  showed 
that  the  Irish  population  exceeded  the  German  by  more  than 
34,000. 

The  number  of  still-births  reported  was  2,191,  1,123  males, 
1,061  females,  and  the  sex  of  7  was  unknown  or  not  stated; 
2,126  were  white  and  65  colored;  627  fathers  and  775  mothers 
were  born  in  the  United  States ;  iv45o  fathers  and  1,326  mothers 
were  born  in  foreign  countries ;  the  nationality  of  114  fathers  and 
90  mothers  was  unknown  or  not  stated  ;  of  those  born  in  foreign 
countries  535  fathers  and  635  mothers  were  born  in  Germany, 
545  fathers  and  511  mothers  were  born  in  Ireland.  The  period 
of  utero-gestation  of  8  was  reported  in  the  second  month,  2j  in 
the  third,  57  in  the  fourth,  118  in  the  flflh,  251  in  the  sixth,  268 
in  the  seventh,  466  in  the  eighth,  978  in  the  ninth,  17  in  the  tenth, 
and  the  period  of  utero-gestation  of  i  was  not  stated. 

The  births,  marriages,  and  still-births  returned  annually  to 
the  bureau  of  vital  statistics  do  not  represent  the  entire  number 
which  take  place  in  New  York  City,  but  about  65,  80  and  95  per 
cent,  respectively  are  reported.  The  returns  of  still-births  (at 
advanced  periods  of  utero-gestation),  and  the  deaths  are  accurate, 
as  it  is  necessary  to  have  permits  from  the  bureau  of  vital  statistics 
of  the  health  department  in  order  to  bury  or  dispose  of  them. 
The  still-births  in  the  earlier  periods  of  utero-gestation    often 
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escape  registration  when  they  are  so  small  that  they  are  not  bur- 
ied in  cemeteries. 

A  number  of  deaths  in  the  city,  particularly  those  in  institu- 
tions, are  of  persons  who  were  not  residents  of  the  city,  but  came 
for  treatment,  and  this  mortality  adds  to  the  annual  death  rate ;  if 
the  mortality  in  institutions  were  excluded,  the  annual  death  rate 
would  be  21.54  ^"  every  1,000  of  the  estimated  population." 

The  New  Anesthetic. — That  hydrobromic  ether  is  not  so 
safe  an  anaesthetic  as  at  first  supposed  has  been  shown  by  the 
reports  of  Drs.  Sims  and  Maclean  {Medical Record).  Dr.  Sim's 
case  was  the  performance  of  Battey's  operation  which  lasted  for 
an  hour  and  a  half.  Five  ounces  of  the  anaesthetic  were  given. 
Within  tive  minutes  the  patient  became  insensible  and  in  forty 
minutes  severe  vomiting  with  considerable  opisthotonos  and  mus- 
cular twitchings  set  in.  After  the  operation  the  patient  quickly 
recovered  from  the  anaesthetic ;  but  the  violent  vomiting  and 
retching  continued.  Diarrhoea  with  stools  smelling  strongly  of 
the  ether  appeared.  These  symptoms  continued  until  death, 
twenty-one  hours  after  the  operation.  Dr.  Maclean's  case  was  a 
minor  surgical  operation.  The  patient  was  a  strong  man.  Vom- 
iting and  retching  soon  set  in  and  the  administration  of  the  ether 
had  to  be  discontinued  and  chloroform  used.  For  several  davs 
after  the  operation  the  odor  of  the  ether  was  plainly  perceptible 
in  the  patient's  breath.  The  unfavorable  symptoms  gradually 
wore  away. 


Notice. — Notice  is  hereby  given  that  all  connection  of  Charles 
£.  Bryant,  as  partner  or  otherwise,  with  the  publication  and  pro- 
prietorship of  The  Physician  and  Surgeon,  ceased  in  June 
last,  since  which  time  this  journal  has  been  under  the  sole  man- 
agement and  control,  and  for  the  sole  interest  of  the  subscriber. 

JOHN  WILLIAM    KEATING. 
Ann  Arbor,  Michigan,  May  4, 18S0. 


TRANSLATIONS. 


Tranalatlona  from  German  Journals  for  Tub  Physician  and  Surobon» 
BY  VICTOR  C.  VAUGHAN,  M.  D.,  Ph.  D. 


CHRONIC  INFLAMMATION  OF  THE  MALE  URETHRA. 


Professor  Auspitz  (  Vjkrsckr,  f,  DermatoL  und  Syphilis) 
discusses  the  means  of  diagnosis,  nosology  and  treatment  of 
chronic  inflammation  of  the  male  urethra.  We  will  translate 
only  his  remarks  upon  treatment,  which  he  condenses  in  the  fol- 
lowing aphorisms : 

(i)  The  injection  of  strong,  caustic  solutions  as  of  nitrate  of 
silver,  which  sometimes  is  yet  used  for  gonorrhoea,  is  not  prudent ; 


INFI.AMMATION  OF  MALE  URETHRA  215 

because  in  using  these  injections  the  application  extends  beyond 
the  diseased  surface  and  places  the  healthy  tissue  in  a  condition 
suitable  for  the  spread  of  the  disease. 

(2)  The  local  application  of  these  agents  as  a  solution  of  lunar 
caustic  of  from  one  to  two  per  cent,  by  means  of  a  pencil  in  the 
anterior  portion  of  the  urethra  should  not  be  disregarded.  Some- 
times it  may  be  used  as  abortive  treatment. 

(3)  When  it  is  desired  to  act  only  upon  the  neck  of  the  blad- 
der and  the  immediately  adjoining  portion  of  the  urethra,  a  cathe- 
ter should  be  used,  and  the  ordinary  gonorrhosai  syringe  alone 
should  not  be  depended  upon. 

(4)  Weak,  not  caustic  injections  act  very  favorably  upon  the 
catarrhal  mucous  membrane  and  the  writer  employs  them  con- 
stantly in  the  first  stage  of  the  disease.  Under  this  treatment  the 
patient  feels  much  better  than  under  the  expectant  method  of 
treatment.  But  if  in  the  beginning  one  uses  stronger  solutions, 
as  the  metallic  salts,  the  inflammation  is  only  increased. 

(5)  Lead  and  bismuth  held  in  suspension  remain  upon  the 
mucous  membrane  in  a  finely  divided  state.  Suspensions  of  these 
substances  heal,  while  solutions  of  them  irritate.  Many  physicians 
are  so  bold  as  to  employ  one  part  of  zinc  sulphate  in  one  hun- 
dred of  water. 

(6)  Of  salves,  pastes  and  similar  preparations,  good  may  be 
expected  when  they  can  be  applied  directly  to  the  desired  place. 
In  afiections  of  the  cavernous  portion,  the  writer  uses  a  paste  of 
glycerite  of  tnnnin,  placed  in  the  urethra  daily  and  allowed  to 
remain  for  a  few  minutes.  In  afi^ections  of  the  deeper  parts  the 
applications  must  not  be  made  longer  than  a  few  minutes,  and 
must  be  used  with  great  caution. 

(7)  With  copaiva,  tolu,  matico,  turpentine,  etc.,  the  writer  has 
never  been  successful. 

(8)  In  a  healthy  man  a  clap  lasts  from  four  to  eight  weeks, 
and  the  treatment  must  be  selected  with  a  view  to  shortening  this 
time,  when  a  blenorrhcea  has  lasted  longer  than  eight  weeks  an 
endoscopic  examination  should  be  made.  Such  an  examination 
should  be  made  when  a  gonorrhoeal  discharge  returns  without 
renewed  exposure ;  for  it  may  be  that  the  urethra  contains  a  for- 
eign body.  If  the  examination  shows  that  the  discharge  does  not 
originate  outside  of  the  urethra,  then  local  treatment,  aided  by 
the  use  of  the  endoscope,  may  be  used.  One  or  another  of  the 
following  conditions  may  arise : 

(a)  The  examination  may  show  a  hyperaemic  condition  of 
the  mucous  membrane  in  the  pars  cavernosa  with  increased  secre- 
tion, but  without  any  high  degree  of  inflammation.  In  these 
cases  the  usual  treatment  may  be  employed. 

(3)  On  one  part  of  the  pars  cavernosa,  mostly  in  the  pars  bul- 
bosa  or  membranacea  there  may  be  found  a  velvety  swelling. 
The  parts  of  the  urethra  nearer  the  bladder  may  be  sound.  In 
these  cases  the  following  treatment  is  recommended :  avoid  all 


216  SYPHILITIC  APFBCTION  OP  BONB8  OP  CRANIUM. 

spirituous  drinks  and  exciting  food ;  avoid  excessive  movements ; 
promote  the  action  of  the  bowels;  use  drinks  containing  car- 
bonates. Three  times  a  day  use  an  injection  of  dilute  solution  of 
alum  or  other  metallic  salts.  Twice  per  day  by  the  aid  of  the 
endoscope  touch  the  diseased  part  with  a  tampoon  of  cotton-wool 
moistened  with  a  solution  of  nitrate  of  silver  of  three,  five,  ten, 
and,  in  persistent  cases,  of  thirty  per  cent.  As  a  rule,  the  appli* 
cation  of  a  solution  of  ten  per  cent,  directly  to  the  part  causes  no 
pain,  while  one  of  thirty  per  cent,  causes  but  little  pain.  After 
twenty-four  hours  the  white  scab,  which  is  formed,  will  disappear. 
Destruction  of  the  mucous  membrane  after  these  applications  has 
not  been  observed  ;  nor  has  closure  of  the  lumen  of  the  urethra 
resulted.  In  some  cases  a  few  applications  are  sufficient  to  effect 
a  cure,  while  in  others  the  treatment  must  be  continued  many  days. 
(c)  If  the  neck  of  the  bladder  is  involved  the  applications 
must  be  made  very  cautiously  and  weaker  solutions  should  be 
used. 


REMARKABLE  CASE  OP  SYPHILITIC  AFFECTION  OF  BONES 

OF  THE  CRANIUM. 


Dr.  Giacomini,  {BulLde  Ther,)  reports  the  following  case: 
Mrs.  A.  C,  thirty-seven  years  of  age,  while  in  the  second  month 
of  her  sixth  pregnancy,  was  infected  with  syphilis  by  her  husband. 
The  sores  upon  the  genitals  healed  without  treatment.  The 
child  when  born  was  sound  and  was  nursed  by  its  mother.  Dur- 
ing the  time  of  nursing  the  woman  suffered  from  no  trouble  other 
than  an  itching  or  burning  of  the  external  genitals,  which  was 
allayed  by  local  bathing.  The  child  was  nursed  twelve  months ; 
it  became  very  strong  and  appeared  to  be  healthy,  but  it  died  in 
January,  1868,  of  measles. 

Up  to  this  time  (fully  two  years  after  infection)  the  woman 
had  suffered  only  from  slight  troubles  which  soon  passed  away. 
However,  soon  after  the  death  of  the  child,  the  woman  began  to  suf- 
fer greatly  with  frontal  headache,  and  syphilitic  gummata  appeared 
upon  the  skin.  The  physician  then  called  gave  three  grams  of 
potassium  iodide  per  day  and  applied  local  washes  to  the  ulcers. 
Two  months  later  all  symptoms  of  syphilis  disappeared  and  the 
woman  remained  well  for  a  year.  Then  new  gummata  appeared 
upon  the  right  leg.  From  January  10  to  June  9, 1870,  the  woman 
was  in  the  hospital  under  a  course  of  treatment  with  potassium 
iodide  and  mercury.  She  left  the  hospital  well  and  remained  so 
for  two  years.  Then  again  pain  in  the  head  at  night  appeared. 
New  gummata  appeared,  and  the  nose  was  affected.  Another 
course  of  treatment  with  potassium  iodide  and  mercury^  and  the 
patient  remained  well  for  another  year.  Then  gummata  developed 
over  the  sternum,  and  the  headache  returned.  A  swelling 
appeared  upon  the  forehead,  and  soon  similar  ones  developed 
in  the  same  neighborhood.    These  soon  destroyed  the  akin  and 
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hiid  bare  a  larg«  portion  of  bone.     In  this  condition  the  woman 
was  brought  to  the  hospital  June  22.  1875. 

The  woman  had  been  greatly  reduced  by  fever,  diarrhoea  and 
sleeplessness.  Menstruation  had  not  appeared  for  a  long  time. 
In  the  middle  of  the  forehead  was  circular  destruction  of  the  skin 
of  the  size  of  a  five  franc  piece,  and  the  bone  was  fully  exposed. 
Near  by,  on  the  sagittal  suture,  was  a  second  similar  place.  These 
two  were  separated  by  a  bridge  of  skin  which  was  not  attached 
to  the  subjacent  bone.  With  the  probe  a  fistulous  opening  could 
be  detected  in  the  line  of  the  sagittal  suture.  There  was  an  abun- 
dant flow  of  pus  from  the  sore.  The  patient  was  given  potassium 
iodide. 

Dr.  G.  made  several  openings  in  the  outer  table  of  bone  and 
the  inner  table  was  so  fragile  that  it  broke  through  and  the  dura 
mater  was  freely  exposed.  After  this  the  pus  flowed  freely.  The 
sore  was  dressed  carefully  and  washed  with  carboiized  water.  Afler 
thisoperation  the  patient  was  able  to  go  unaided  from  the  operating 
room  to  her  bed.  On  the  following  day  another  piece  of  bone  as 
large  as  a  five  franc  piece  was  removed.  After  this  other  small 
pieces,  and  a  large  piece  of  the  superior  maxillary  bone  from  the 
diseased  portion  in  the  nose,  were  removed. 

During  this  treatment  the  patient  rapidly  improved  and  no 
unfavorable  brain  symptoms  appeared.  On  reviewing  this  and  sim- 
ilar cases.  Dr.  G.  thinks  that  the  proper  treatment  is  to  be  found 
in  the  free  removal  of  the  diseased  bone.  The  fear  that  the  air 
will  injuriously  afiect  the  membranes  or  the  brain  substance  is 
unfounded. — Schmidfs  yahrbUcher, 


CASES  OP  DEATH  IN  CONSEQyENCE  OF  HEART-DISEASE 
AND  HEART-WEAKNESS,  IN  NARROWING  OF  THE  MOUTH 
OF  THE  CORONARY  ARTERY. 


(i)  The  following  case  of  embolism  of  one  of  the  coronary 
arteries  as  a  cause  of  heart  disease  leading  to  death  is  reported  by 
Dr.  Malmsten  (Hygiea).  The  patient,  a  man  of  sixty-five  years 
of  age,  had  (according  to  the  statements  of  the  man  who  had  been 
his  family  physician  for  thirty  years)  formerly  been  very  healthy,  bu  t 
of  late  years  had  sufiered  from  renal  colic  with  the  occasional  pas- 
sage of  gravel.  He  led  a  quiet  life,  taking  a  short  nap  every 
afternoon  after  partaking  of  a  hearty  meal.  He  was  very  corpu- 
lent ;  was  troubled  with  habitual  constipation,  and  during  the 
spring  and  fall  with  bronchitis.  Two  years  before  his  last  sick- 
ness his  heart  was  examined  and  found  to  be  somewhat  weak  and 
with  a  sonorous  tone.  A  year  later  he  became  cyanotic  and 
unconscious,  with  a  regular  but  feeble  pulse.  From  this  condi- 
tion he  soon  recovered. 

On  April  34,  1876,  he  complained  of  general  lassi^^ude,  pains 
in  the  back,  in  the  shoulders,  and  pressure  upon  the  breast  and 


218  HEART-DISEASE  AND  HEART-WEAKNESS. 

region  of  the  stomach,  with  nauseousness  and  unrest.  Dr.  T., 
with  whom  the  patient  consulted,  found  the  heart  beat  weak 
and  somewhat  sonorous,  but  otherwise  normal.  The  pulse  was 
feeble,  with  64  beats  per  minute.  On  the  next  day,  Dr.  T.  found 
the  heart  beat  scarcely  perceptible,  the  pulse  feeble  and  very  slow. 
One-fourth  of  an  hour  later  the  heart-beat  could  not  be  heard  at 
all,  the  pulse  beat  40  per  minute,  and  was  scarcely  perceptible. 
Professor  Malmsten,  who  had  been  called  in  consultation,  found 
on  percussion  a  dullness  over  the  heart,  as  though  it  was  covered 
by  the  lungs.  Over  the  carotid  one  could  hear  the  first  sound 
very  indistinctly,  but  could  not  distinguish  the  second  at  all ; 
later  the  first  could  not  be  heard.     The  patient  soon  died. 

Postmortem  examination  showed  that  the  heart  for  three  or 
four  square  centimeters  was  covered  with  the  lungs.  The  peri- 
cardium contained  a  teaspoonful  of  a  clear,  transparent  fluid,  but 
was  not  itself  diseased.  The  heart  was  enlarged,  but  not  covered 
with  a  very  thick  coat  of  fat.  The  muscles  were  hypertrophic, 
of  variable  consistency,  partly  pliable  as  usual,  partly  hard  and 
rough.  The  soft  parts  were  grayish-yellow  or  yellowish,  while 
the  hard  parts  were  colored  whitish-gray.  The  endocardium 
beyond  a  certain  amount  of  thickening  showed  nothing  remarka- 
ble. The  ascending  part  and  curve  of  the  aorta  were  atheromatous, 
with  some  small  ulcers,  but  the  vessel  was  not  dilated.  The  cor- 
onary arteries  were  markedly  atheromatous  with  deposition  of 
calcareous  matter  in  the  walls  and  dilatation  of  the  lumen.  In 
the  right  coronary  artery,  the  lumen  of  the  vessel,  where  it 
opened  into  the  aorta,  was  partially  closed ;  while  beyond  this 
the  vessel  was  dilated.  Two  inches  from  the  aorta  there  was  an 
aneurism  of  the  size  of  a  bean.  This  was  filled  with  a  coagulum 
which  closed  completely  the  lumen  of  the  artery.  Beyond  this, 
the  artery  was  dilated  and  the  walls  calcified. 

The  aneurism  was  due  to  the  atheromatous  condition,  and 
from  this  originated  the  embolus  which  lead  to  the  weakness  of 
the  heart.  That  death  did  not  come  suddenly,  and  not  until 
several  hours  after  paresis  of  the  heart,  was  due  to  the  fact  that 
the  embolus  at  first  did  not  completely  obstruct  the  passage,  but 
allowed  some  blood  to  flow  through. 

(2)  In  the  following  case  death  occurred  suddenly  from  the 
heart  trouble.  The  case  is  reported  by  Dr.  Lemchen  {Loenska 
Idkaresallsk)  :  The  patient,  a  man  sixty-three  years  of  age, 
enjoyed  unusually  good  health  until  he  reached  the  age  of  fifty- 
five,  when  he  was  taken  with  catarrh  of  the  lungs.  Since  that 
time  his  health  has  been  poor.  Examination  showed  that  the 
beat  of  the  heart  was  excessively  weak.  Percussion  showed 
extensive  dullness,  and  auscultation  revealed  a  weak  but  percep- 
tible tone.  The  patient  lived  a  very  active  life,  being  somewhat 
of  gymnast,  and  was  especially  fond  of  indulging  in  the  Turkish 
bath.  He  boasted  of  being  young  and  strong.  One  tin;e  only 
had  he  suffered  from  dizziness,  pain  and  general  ill-feeling ;  but 


HBART-DISBASK  AND  HEART-WEAKNESS  219 

these  symptoms  soon  passed  and  were  supposed  to  be  due  to 
poisoning  by  nicotine.  On  Sept.  24,  1876,  after  having  been  out 
on  a  hunt  he  took  a  Turkish  bath.  In  a  short  time  he  complained 
of  a  feeling  of  pressure  upon  his  breast.  Before  he  could  reach 
his  home  the  pains  became  sharp  and  severe.  These  pains 
extended  from  the  breast  over  all  the  thorax  and  out  into  the 
arms.  The  countenance  became  very  pale  and  was  expressive 
of  great  suffering.  After  reaching  home  and  taking  rest  he  felt 
much  better ;  but  the  pains  in  the  breast  and  general  weakness 
continued.  Dr.  W.,  who  was  immediately  summoned,  found  the 
patient  pale,  with  small,  rapid  and  somewhat  irregular  pulse,  with 
feeble  heart  beats,  but  with  no  evidence  of  structural  disease  of 
that  organ.  The  night  was  passed  comfortably  and  the  next  day 
found  the  patient  comparatively  well,  but  still  complaining  some- 
what of  pressure  on  the  lower  portion  of  the  thorax  and  in  the 
region  of  the  heart.  The  heart  was  weaker  than  normal,  with 
normal  rythm  and  slightly  accelerated  beat.  The  heart  beat  was 
abnormally  weak.  Auscultation,  as  before,  revealed  no  evidence 
of  structural  disease.  On  the  posterior  part  of  the  left  lung 
mucous  rales  could  be  detected.  In  the  course  of  a  week  the 
condition  of  the  patient  improved,  and  on  the  eighth  day  he 
appeared  to  be  well.  On  the  second  of  October,  while  ascending 
a  flight  of  steps,  the  man  fell  dead. 

Professor  Key  made  a  postmortem  examination  and  found  the 
heart  enlarged  and  covered  with  fat.  On  the  lower  part  of  the 
left  ventricle,  the  pericardium  was  dry  and  covered  with  an 
adherent,  grayish,  6brous  deposit.  Both  sides  of  the  heart, 
especially  the  left,  were  filled  with  coagulated  blood.  The 
right  chamber  was  markedly  larger  than  the  left,  its  walls  showed 
the  normal  thickness  with  numerous,  partly  diffuse,  partly  circum- 
scribed small  yellowish  spots  in  the  muscular  tissue.  Some  of  the 
spots  were  isolated  while  others  were  connected  with  the  subperi- 
cardial  fat.  The  left  chamber  was  somewhat  dilated  especially 
in  the  lower  portion.  Near  the  base  its  muscular  tissue  was 
somewhat  thickened  while  near  the  apex  it  became  suddenly  thin. 
In  the  thickened  part  of  the  muscular  tissue,  there  were  grayish- 
white,  sclerotic  spots,  where  the  muscular  tissue  was  more  or  less 
completely  replaced  by  connective  tissue.  Such  a  deposit  in  the 
conus  arteriosus  was  ten  millimeters  long.  In  the  thin  parts  of 
the  walls,  the  muscular  tissue  was  greatly  changed  and  spotted 
with  dirty-gray,  grayish-white,  or  yellowish-white  flecks  of  gela- 
tinous consistency.  There  were  no  sacs  of  pus.  The  trabeculse 
carnese  were  covered  with  a  deposit.  The  coronary  arteries 
showed  extensive  endoarteritic  inflammation,  being  dilated  in 
some  parts  and  contracted  in  others.  However  there  was  not  com- 
plete occlusion.  There  was  extensive  endoarteritis  of  the  thor- 
acic aorta. 

It  is  probable  that  in  this  case  the  sudden  death  was  due  to 
paralysis  of  the  heart.     Professor  Key  thinks  that  the  primary 


220  GENERATIVE  ORGANS  OP  WOMEN. 

lesion  was  the  inflammation  of  the  coronary  arteries,  from  which 
all  the  other  troubles  originated. 

(3)  In  the  same  joiirnai,  Dr.  Peterson  reports  another  case  in 
which  weakness  of  the  heart  and  the  formation  of  a  thrombus  in 
that  organ  led  to  death.  There  was  no  change  in  the  coronary 
arteries  other  than  constriction  at  their  mouths. 


MALFORMATIONS   OF   THE   GENERATIVE   ORGANS  OF 

WOMAN. 


According  to  Dr.  Stadfeldt  of  Copenhagen,  the  so-called  infant- 
ile uterus  IS  a  far  more  frequent  cause  of  sterility  in  young  women 
than  flexions.  If  the  woman  having  this  condition  of  the  uterus 
be  over  twenty  years  of  age  there  is  no  hope  of  overcoming  the 
difficulty.  If  the  ovaries  also  are  not  developed,  the  prime  cause 
of  sterility  may  be  the  absence  of  ovulation  ;  but  even  when  ovul- 
ation is  perfect,  and  the  ovum  meets  with  the  spermatic  fluid, 
development  cannot  take  place  in  a  rudimentary  uterus.  Dr. 
Stadfeldt  reports  the  following  cases  : 

(i)  A  lady,  twenty-seven  years  of  age,  of  strong  frame,  has 
been  married  for  two  years  and  has  never  menstruated,  but  has 
observed  periodical  disturbances,  as  pain  in  the  back,  heaviness 
in  the  region  of  the  bladder,  and  cardialgia.  During  sexual 
intercourse  orgasm  is  experienced.  The  breasts  are  large,  but 
this  is  due  principally  to  an  accumulation  of  fat;  -for  the  nipples 
are  very  small.  The  introitus  vaginse  is  free  and  the  vagina 
large.  The  uterus  is  high  with  a  small  vaginal  portion  and  a 
small  orifice.  A  fine  uterine  sound  could  be  introduced  only  two 
inches,  and  bimanual  examination  shows  that  the  uterus  is 
much  smaller  than  normal.  The  ovaries  could  not  be  felt,  but 
their  existence  is  shown  by  the  periodical  disturbances  and  by  the 
orgasm  during  sexual  intercourse.  Local  treatment  with  the 
Faradaic  current  and  the  most  nourishing  diet  have  failed  to  pro- 
duce either  menstruation  or  conception. 

(2)  A  woman  twenty  years  of  age  has  been  married  one  year 
and  has  never  menstruated.  Coitus  is  accomplished  without  dif- 
ficulty and  is  accompanied  by  a  more  or  less  marked  orgasm ; 
but  the  spermatic  fluid  is  not  retained.  The  external  genitalia 
are  well  develloped.  The  finger  could  be  introduced  without  dif- 
ficulty to  the  depth  of  a  few  inches  into  the  vaginal  canal,  but 
here  the  vagina  terminated  in  a  blind  sac.  No  opening  could  be 
found :  neither  uterus  nor  ovaries  could  be  detected,  but  their 
existence  in  the  rudimentary  state  was  supposed. 

(3)  A  strongly  built  lady,  thirty-five  years  of  age,  has  been 
married  for  eight  years,  but  still  remains  sterile.  She  has  suf- 
fered from  menorrhagia  and  dysmenorrhcea  and  their  accompani- 
ments. The  external  genitals  appear  to  be  normal,  but  vaginal 
examination  showed  that  the  vagina  is  divided  into  two  parts  by 
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a  septum  extending  from  one  side  to  the  other.  The  left  vaginal 
portion  is  short  and  but  slightly  developed,  the  right  is  more 
nearly  natural.  While  the  patient  was  under  the  influence  of  chlo- 
roform an  examination  of  the  uterus  was  undertaken.  This  also 
was  found  to  consist  of  two  parts,  that  connecting  with  the  right 
portion  of  the  vagina  was  well  developed,  being  seven  centime- 
ters deep ;  while  that  connected  with  the  lefl  vaginal  orifice  was 
only  four  centimeters  deep.  Dr.  Stadfeldt  thinks  that  the  sterility 
has  been  due  to  the  passage  of  the  semen  into  the  left,  undevel- 
oped division  of  the  uterus.     The  vaginal  septum  was  divided. 

(4)  A  woman  twenty-nine  years  of  age,  who  has  menstruated 
regularly  but  painfully  for  sixteen  years,  was  brought  at  the  close 
of  her  first  pregnancy  to  the  Maternity  hospital  of  Copenhagen. 
The  external  genitals  were  normal,  but  the  vagina  was  found  to 
be  divided  into  parts  by  a  vertical  septum  extending  its  entire 
length.  In  the  right  half  there  had  dropped  a  loop  of  the  pul- 
sating umbilical  cord,  and  through  the  os,  which  was  dilated  about 
one  inch,  could  be  felt  the  head  of  the  child.  The  left  opening 
of  the  vagina  connected  with  an  empty  uterus.  The  horns  of 
the  uterus  diverged  greatly.  The  septum  was  cut  and  the  child 
removed  without  difficulty.  The  woman  suffered  for  some  time 
from  parametritis,  and  after  her  recovery  farther  examination  of  the 
uterus  was  made.  The  right  portion  could  be  easily  felt  and  was 
much  larger  than  the  left ;  but  a  sound  passed  to  the  same  depth 
in  each.  By  the  speculum  it  was  seen  that  the  left  portion  lay 
somewhat  behind  the  right.  The  septum  through  the  uterus 
began  in  the  cervix,  and  the  elevation  showing  the  course  of  the 
septum  could  be  felt  per  rectum.  In  due  course  of  time,  this 
woman  again  became  pregnant;  this  time  in  the  left  portion  of 
the  uterus.  The  child  was  born  two  or  three  weeks  early,  but 
lived  and  the  mother  made  a  good  recovery. 

(5)  In  another  case  the  uterus  was  divided  into  two  lateral 
portions  which  did  not  extend  down  into  the  cervix,  thus  forming 
a  double  body  with  one  os.  The  woman  became  pregnant  in  the 
right  portion  and  bore  a  living  child. 

A  number  of  other  similar  cases  are  reported  in  this  paper  of 
Dr.  Stadfeldt. — (  GyncekoL  og  Obsteir,  McddeUlserJ) 


CASES  OF  MALIGNANT  ENDOCARDITIS  AND  MYCOSIS  ENDO- 

CARDII. 


Dr.  Larsen  {Norsk  Magane)  reports  the  following  cases: 
(i)  A  man,  twenty-one  years  of  age,  complained  of  severe 
headache,  unrest,  and  then  delirium..  Three  days  after  the  begin- 
ning of  the  trouble  the  patient  became  unconscious,  with  injected 
eyes  and  dilated  pupils.  There  was  no  vomiting,  and  since  the 
appearance  of  the  trouble  there  had  been  no  movement  of  the 
bowels.  The  pulse  beat  12S  per  minute,  and  was  ^mall.  Exam- 
ination of  the  heart  revealed  nothing  abnormal.     On  the  trunk 
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and  the  extremities  there  appeared  a  distributed,  red,  somewhat 
elevated  exanthem,  which  on  the  next  day  changed  for  the  greater 
part  into  pustules  without  any  depressions  in  the  middle.  The 
patient  became  somnolent,  with  respiration  frequent  and  labored, 
and  died  the  next  day. 

On  postmortem  examination,  many  deep-seated  pustules  were 
found  in  the  mucous  membrane  of  the  nose  ;  while  in  the  mucous 
tissue  and  muscular  structure  of  the  pharynx  there  were  many 
small  abscesses.  In  the  pia-mater  and  the  outer  layer  of  the  cor- 
tical substance  of  the  brain  there  were  small  pustules  surrounded 
at  the  base  with  dark  tissue.  The  pericardium  contained  a  pur- 
ulent fluid.  The  heart  was  marked  with  scattered  hemorrhagic 
spots,  and  on  the  apex  there  were  several  large  pustules.  The 
endocardium  of  the  right  heart  was  covered  with  hemorrhagic 
spots  and  pustular  points.  On  the  aortic  valves  were  diptheritic 
flecks  and  excressences ;  while  the  mitral  valves  were  covered  in 
part  with  a  grayish-yellow  vegetation.  In  the  lungs,  liver,  spleen, 
kidneys,  mesentery  and  intestinal  walls  were  found  small  abscesses. 
All  the  pustules  were  surrounded  by  a  dark-red  base. 

(2)  On  April  10,  i860, 1  saw  a  woman,  fifty  years  of  age, 
who  had  suffered  with  a  fever  presenting  typhoid  symptoms  for 
six  weeks.  The  tongue  was  dry  and  the  patient  complained  of 
pain  in  the  back,  and  of  diarrhoea.  The  pulse  was  small  and  fre- 
quent. There  was  no  exanthem  as  in  the  other  case.  There 
were  later  unrest,  delirium,  crying  out  and  trembling.  The  toes 
of  the  left  foot  were  cold  and  blue.  The  patient  became  wholly 
unconscious  and  died  April  28. 

Postmortem  examination  showed  two  colorless  thrombi  as 
large  as  beans  upon  the  mitral  valves,  and  at  the  same  place  a 
chocnlate-colored  detritus.  The  endocardium  was  ulcerated,  its 
substance  infiltrated  with  a  yellowish-white  substance.  Micro- 
scopical examination  showed  in  the  deeper  structures  newly 
formed  cells,  and  on  the  surface  a  finely  granular  mass.  In  the 
muscle  of  the  left  ventricle  was  found  a  sac  of  pus.  In  the 
brain  there  were  three  small  abscesses  surrounded  by  well-marked 
red  lines  of  demarcation.  Abscesses  were  also  found  in  the 
spleen  and  kidneys,  and  pustules  upon  the  surface  of  the  leg. 

(3)  A  sailor,  27  3*ears  of  age,  was  admitted  to  the  hospital 
August  19,  1865,  having  been  taken  on  the  preceding  day  with 
extreme  pain  in  the  head  accompanied  with  vomiting.  The 
patient  was  feeble,  somnolent,  and  on  being  disturbed  passed  off 
in  a  stupor  with  noisy  respiration.  Tongue  and  lips  were  rough  ; 
the  pulse  120,  and  the  temperature  39.80^.  On  the  face  there 
were  small  petechial  confluent  spots.  The  beat  of  the  heart  was 
strong,  the  apex  striking  in  the  fif\h  intercostal  space.  The 
patient  died  the  same  day  that  he  was  admitted. 

Postmortem  examination  showed  in  the  longitudinal  sinus  bile- 
colored  fibrin  coafula  ;  under  the  arachnoid  of  both  hemispheres, 
extensive  ccchymosis  arranged  in  rings  with  a  bright  center.     In 
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all  the  ventricles  there  was  found  bloody  serum,  and  one  large 
coagulum  was  discovered.  The  throat  and  larynx  were  ecchy- 
mosed,  and  extravasations  were  found  in  the  lungs. 

The  heart  was  somewhat  enlarged,  especially  the  left  ventricle. 
The  right  side  contained  a  gelatinous,  bile-colored  coagulum,  a 
similar  one  being  found  in  the  left  ventricle.  A  vegetable  growth 
forming  a  fringe  an  inch  long  was  found  upon  the  mitral  and 
semi-lunar  valves. 

The  liver  and  spleen  were  enlarged  but  showed  no  infarctions. 
The  kidneys  were  enlarged  and  the  left  one  contained  a  growth 
similar  to  that  found  in  the  heart. 


CURE  OF  OBSTINATE  SYPHILITIC  ULCERS. 


Dr.  M.  Charlouis  reports  the  following  cases :  The  first  case 
was  that  of  a  twenty-four  year  old  soldier  who  came  under  the 
treatment  of  Charlouis  on  February  24,  1S74.  He  had  syphilitic 
ulcers  arranged  in  the  form  of  a  horse-shoe  on  the  outer  side  of 
the  right  foot,  just  below  the  ankle-joint.  These  ulcers  were 
small  (about  three  centimeters  long),  indolent,  round  or  kidney 
shaped,  with  a  fatty  basis,  uneven  edges  and  but  slight  secretion. 
On  the  concave  side  of  the  horse-shoe  was  a  scar  texture.  The 
ulcers  extended  in  the  direction  of  the  instep.  The  upper  por- 
tion of  the  patient's  body  presented  nothing  worthy  of  notice  and 
there  was  no  enlargement  of  the  glands.  The  treatment  con- 
sisted of  the  internal  use  of  potassium  iodide  in  constantly 
increased  doses  and  the  local  application  of  mercurial  salve  to 
the  ulcers,  which  occasionally  were  touched  with  lunar  caustic. 
After  this  treatment  had  been  continued  for  thirty  days  there  was 
no  appreciable  improvement.  Then  the  ulcers  and  the  scar  were 
painted  with  tincture  of  iodine,  which  caused  very  much  pain. 
After  four  days  a  scab  was  formed  and  two  new  ulcers  appeared 
in  the  scar  tissue.  Now,  directly  after  painting  with  the  tincture 
of  iodine,  the  mercurial  ointment  was  also  applied.  The  internal 
use  of  the  potassium  iodide  was  continued.  A  short  time  after 
the  local  applications  were  made,  the  patient  would  complain  of 
a  burning  sensation  in  the  ulcers,  that  would  continue  for  one 
hour.     After  eight  days  a  complete  cure  resulted. 

The  second  patient  was  a  soldier  about  twenty  years  of  age, 
who  first  came  under  treatment  on  February  18,  1879.  ^®  ^^®^ 
had  on  the  outer  side  of  his  foot,  arranged  in  the  form  of  a  horse- 
shoe, small,  round,  deep,  very  indolent  ulcers  with  a  fatty  base, 
uneven  edges  and  very  slight  secretion.  The  concave  side  of  the 
horse-shoe  was  covered  with  scar  texture,  and  the  ulcers  spread 
in  the  direction  of  the  instep  so  that  as  fast  as  one  healed,  another 
appeared.  The  internal  use  of  potassium  iodide,  with  local 
application  of  mercurial  salve  and  occasional  use  of  lunar  caustic 
was  continued  for  twenty-five  days  without  any  benefit.      The 
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injection  of  corrosive  sublimate  and  the  permanent  warm-bath 
(according  to  Hcbra)  were  tried  without  benefit.  The  bath 
caused  an  abnormally  high  temperature  and  produced  an  eczema. 
The  ulcers  continued  to  spread.  Then  as  in  the  first  case,  the 
tincture  of  iodine  with  the  immediate  subsequent  application  of 
the  mercurial  ointment  was  employed  with  complete  cure  within 
six  days. 

A  third  case  presenting  the  same  general  symptoms  and  plan 
of  treatment  with  like  beneficial  results  from  the  tincture  of  iodine 
and  mercurial  salve  is  reported. 

It  is  thought  that  the  beneficial  effects  are  due  to  the  formation 
of  mercuiy  iodide,  which  in  the  nascent  state  penetrates  the  tis- 
sue, causes  the  warm  sensation,  and  produces  the  cure.* 


SPASM    OF   THE   PHRENIC   NERVE   CURED  BY  THE  ETHER 

SPRAY. 


A  workman  forty-five  years  of  age  came  to  the  hospital  in  Cesena, 
Italy,  and  placed  himself  under  the  charge  of  Dr.  Rigoni.  He 
complained  of  a  persistent  and  long  continued  singultus.  He 
stated  with  much  difficulty  and  with  broken  speech  that  he  h|id 
been  suffering  for  eight  days  and  that  his  trouble  came  on  after  he 
had  made  a  hearty  meal  of  vermicelli  and  beans. 

Scarcely  an  hour  after  this  meal  the  singultus  appeared. 
Neither  drinking  water  nor  the  use  of  morphine  and  potassium 
bromide  did  any  good.  The  patient  was  very  weak,  being  unable 
to  either  sleep  or  eat.  An  attempt  to  swallow  a  morsel  of 
food  increased  the  suffering  and  caused  the  vomiting  of  a  gela«- 
tinous  mass. 

On  examination  the  strong  and  uninterrupted  movement  of 
the  diaphragm  was  marked.  The  patient  suffered  from  the  pres- 
sure and  was  cyanotic.  The  stomach  was  greatly  dilated  and 
percussion  gave  a  tympanitic  sound.  The  beat  of  the  heart  was 
normal  and  the  pulse  was  at  eighty. 

The  patient  had  no  other  disease,  was  not  addicted  to  the  use 
of  intoxicating  drink,  but  was  an  excessive  eater  and  the  greater 
part  of  his  food  was  vegetable. 

The  trouble  was  diagnosed  as  spasm  of  the  phrenic  nerve  and 
by  means  of  a  spray  apparatus  sulphuric  ether  was  thrown  for 
ten  minutes  upon  the  epigastrium,  then  for  five  minutes  upon 
both  sides  of  the  neck.  Soon  the  trouble  improved  in  every 
respect.  In  half  day  the  application  of  ether  was  repeated  and 
then  tlie  singultus  disappeared  wholly.  The  patient  slept  for 
an  hour.  In  about  two  hours  the  trouble  began  to  reappear,  but 
another  application  of  the  ether  gave  relief.  The  next  night 
another  return  was  observed,  and  the  next  morning  the  ether  was 
again  used.  Since  that  time  the  patient  has  had  no  farther 
trouble*'^  ScJkmidfs  yahrbucker. 
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OOPHORECTOMY  AND  THE  SPAYING  OF  WOMEN. 


There  have  recently  appeared  two  pamphlets  upon  this  subject, 
one  in  England,  by  Lawson  Tait,  the  other  in  Germany,  by  Pro- 
fessor Spie^elberg.  These  writers  approach  and  handle  the  sub- 
ject very  differently.  Mr.  Tait  looks  at  the  operation  from  the 
standpoint  of  a  venturesome,  confident  and  dexterous  surgeon ; 
Professor  Spiegelberg  from  that  of  the  scientific  physician.  Mr. 
Tait  believes  that  this  operation  of  06phorectomy  may  be  the 
means  of  alleviating  much  suffering  of  an  otherwise  uncurable 
kind.  He  has  performed  the  operation  fifteen  times,  with  three 
deaths,  each  death  being  due  to  bleeding  from  myomata.  In  these 
cases  he  thinks  that  the  operation  was  unsuccessful  because  it  was 
delayed  too  long.  In  his  last  reported  case,  the  patient  suffered 
at  first  from  epilepsey  and  then  from  mania  which  seemed  to  be . 
passing  into  imbecility.  Her  symptoms  were  aggravated  during 
menstruation,  and  the  flow  was  irregular,  scanty  and  painful.  It 
was  found  during  the  earlier  period  of  her  illness  that  while  a 
galvanic  intra-uterine  stem  was  worn,  menstruation  became  more 
copious  and  regular,  and  her  symptoms  were  diminished.  Full 
doses  of  potassium  bromide  did  not  do  much  good.  In  August, 
1879,  Mr.  Tait  removed  both  ovaries,  which  has  been  followed  by 
complete  recovery.  Whether  this  will  be  permanent  or  not  remains 
to  be  seen. 

Professor  Spiegelberg  does  not  tbii^k  that  our  knowledge  of 
the  diagnosis  and  pathology  of  oophoritis  and  peri-oophoritis  is 
sufficiently  exact  to  warrant  o5phorcctomy  for  these  only.  We 
cannot  say  that  a  particular  pain  has  its  origin  in  one  ovary  and 
not  elsewhere  with  certainty  enough  to  justify  us  in  attempting  the 
removal  of  that  ovary.  But  the  removal  of  ^£?M  ovaries  is  a  legit- 
imate resource  in  morbid  conditions,  which  originate  in  the  sexual 
system.  This  operation  maybe  performed  in  cases  of  intractable 
hemorrhage  which  is  excited  anew  nt  each  catamenial  period ; 
but  the  operation  is  obviously  not  admissuble  where  the  bleeding 
is  due  to  malignant  disease,  nor  where  it  results  from  a  morbid 
condition  which  cannot  be  removed.  In  hemorrhage  from  irre- 
movable fibroids,  the  risk  attending  the  operation  is  so  great  in 
comparison  with  the  uncertainty  of  relief  that  the  operation  should 
be  undertaken  in  very  exceptional  cases. 

Professor  Spiegelberg  considers  it  certain  that  the  removal  of 
both  ovaries  causes  cessation  of  the  menses.  The  seemingly 
exceptional  cases,  in  which  menstruation  has  been  reported  as 
continuing  after  double  oophorectomy,  he  thinks  are  open  to  three 
explanations:  (i)  tumors  supposed  to  have  been  ovarian  may  not 
have  been  such ;  (2)  it  is  possible  that  an  individual  may  have 
three  ovaries ;  (3)  in  the  performance  of  the  operation,  a  little 
o 
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bit  of  the  ovarian  tissue  may  have  been  left  behind  in  the  pedicle. 
As  to  the  mode  of  operating  he  prefers  an  incision  through  the 
linca  alba,  except  in  cases  where  we  have  to  do  with  a  large 
fibroid,  when  it  is  possible  that  an  incision  in  the  flank  may  give 
more  ready  access  to  the  ovary. 

As  to  the  acceptance  of  this  operation,  the  Obstetrical  your^ 
nal  of  Great  Britain  and  Ireland  has  the  following : 

^'It  appears  to  us  that  the  chief  hindrance  to  the  acceptance  of 
this  operation  as  a  leo^itimate  resort  in  certain  forms  of  disease 
lies  in  the  difficulty  of  tlie  diagnosis,  and  the  imperfection  of  our 
knowledge  of  the  natural  history  of  these  diseases.  The  results 
of  the  cases  in  which  one  ovary  was  extirpated  to  cure  menstrual 
pain  supposed  to  be  situated  in  tluit  ovary,  sufHciently  prove  that 
with  our  present  knowledge  we  cannot  diagnose  the  seat  of  men- 
strual pain  with  enough  certainty  to  make  it  worth  the  patient's 
while  (unless  her  state  be  very  desperate  indeed)  to  run  the  risk 
of  the  operation.  The  indications  for  the  operation  would  seem 
*most  clear  in  cases  such  as  Mr.  Tait's;  but  of  them  also  a  correct 
diagnosis  is  difiicult,  and  our  knowledge  of  their  natural  his- 
tory very  imperfect.  Taking  together  cases  of  amenorrhaea  from 
all  causes,  in  the  majority  that  symptom  is  secondary  to  some- 
thing else,  and  is  conservative  and  beneficial.  And  in  cases  in 
which  the  cause  of  tiie  amenorrhaea  appears  to  be  in  some  part  of 
the  genital  apparatus  itself,  the  number  of  patients  who  do  not 
suffer  in  the  least,  except  from  the  efiect  of  thinking  themselves 
ill,  is  so  large  that  it  would  seem  evident  that  mere  absence  of 
menstruation  is  not  enough  to  cause  symptoms  in  an  otherwise 
healthy  person.     It  is,  mofover,  not  uncommon  to  find  that  in 

Eatients  who  are  tiie  subject  of  nervous  disease,  the  symptoms 
ecome  more  pronounced  at  the  menstrual  period,  even  though 
the  function  be  apparently  healthily  performed.  Knowing,  also, 
how  commonly  nervous  disease  is  in  some  form  or  other  heredi- 
tary, it  is  at  least  probable  that  in  those  cases  in  which  grave  ner- 
vous symptoms  appear  to  be  closely  connected  with  disorder  of 
the  reproductive  organs,  the  genital  disturbance  is  no  more  than 
the  exciting  agent,  the  minor  factor,  of  the  disease  ;  the  predis- 
posing cause,  or  major  factor,  lying  much  deeper.  If  such  should 
DC  the  relation,  we  cannot  be  certain  of  permanently  benefitting 
the  patient  by  taking  away  that  which  is  at  most  the  determining 
cause  only,  while  the  unstable  condition  of  nervous  system  which 
allowed  so  slight  and  ordinarily  innocuous  a  perturbation  to  upset 
it  is  left  to  succumb  again,  if  any  fresh  disturbing  agency  should 
be  brought  to  bear  upon  it.  We  do  not  think  that  English  physi- 
cians will  be  found  to  sanction  removal  of  the  ovaries  simply  for 
hysterical  manifestations.  There  is  always,  in  that  puzzling  mal- 
ady, the  possibility  that  the  patient  may  get  well  at  any  time  if  a 
powerful  impression  be  made  upon  her  emotional  system.  But 
even  if  the  symptoms  which  appear  to  call  for  the  operation  seem 
indubitably  to  depend  upon  disorder  of  tlie  genital  system,  we 
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scarcely  know  enough  of  the  natural  history  of  these  reflex  symp- 
toms, mixed,  as  they  usually  are,  with  hysteria,  to  be  able  to  say 
with  certainty  that  the  patient  will  not  recover,  and  must  go  from 
bad  to  worse,  if  she  be  let  alone. 

We  say  this,  not  in  depreciation  of  the  operation,  but  to  point 
out  what  seems  to  us  the  fallacy  attending  the  indications  which 
seem  to  point  to  the  necessity  for  it.  Mr.  Tait  is  obviously  aware 
that  these  fallacies  exist,  for,  speaking  of  his  case,  he  says :  ^^  One 
question  of  course  remains ;  will  the  improvement  be  permanent? 
I  do  not  know."  It  is  to  be  hopod  that  at  a  future  time  he  will 
supply  the  answer  to  this  important  question.  It  is  greatly  to  be 
desired  that  the  cases  in  which  spaying  is  to  be  performed  should 
be  fully  <Iescribed,  and  that  their  condition  should  be  ascertained 
for  a  long  period  subsequent  to  the  operation." 


CONTAMINATION  OF  DRINKING  WATER  BY  FILTRATION  OF 
ORGANIC  MATTER  THROUGH  THE  SOIL.* 


BY  VICTOR  C.  VAUGHAN  AND  P.  K.  NAGLB. 


There  seeems  to  be  a  wide-spread  belief  that  in  disposing  of 
decomposing  organic  matter  it  is  only  necessary  to  remove  it  from 
sight  by  burial  in  the  earth.  All  through  the  rural  districts  and 
in  the  towns  and  many  small  cities  of  this  country  privy  vaults, 
cess-pools,  and  even  cemeteries  are  located  in  close  ))ro\imity  to 
cisterns  and  wells.  A  few  feet,  or  at  most  a  few  rods  of  inter- 
vening soil  are  considered  as  sufficient  to  prevent  the  contamination 
of  the  water  from  tliesc  receptacles  of  decomposing  matter. 
There  is  a  gene*'al  belief  in  the  power  of  the  soil  to  retain  or  to 
remove  in  some  way  all  organic  matter  from  solutions.  Not 
infrequently  a  privy  vault  may  be  sren  located  within  ten  or 
twenty  A*et  of  a  well  or  cistern,  and  often  the  slope  of  the  land 
is  toward  the  well  or  cistern.  During  the  past  three  months  the 
authorities  of  a  growing  village  in  the  interior  of  this  State  have, 
in  spite  of  the  remonstrance  of  certain  citizens,  located  a  cemetery 
within  a  few  rods  of  a  deep  well,  the  water  of  whieh  is  use.l  for 
household  purposes. 

During  the  summer  of  187S,  the  sanitary  condition  of  certain 
premises  in  Ann  Arbor  was  as  follows:  The  cistern  located  at 
the  rear  of  the  house  was  about  twenty  feet  deep,  and  about  six 
feet  below  the  surface  it  leaked.  Of  course  if  water  could  pass 
out  it  could  as  readily  pass  in.  Fifteen  feet  back  in  the  yard,  and 
slightly  elevated,  stood  the  privy.  As  soon  as  the  warm  months 
of  summer  came  on,  the  water  of  the  cistern  became  so  oHensive 
that  it  could  not  be  used.  The  odor  was  that  of  the  oriw  and 
the  water  swarmed  with  microscopic  animalcule,  and  with  others 
large  enough  to  be  seen  with  the  unaided  eye.  All  the  water  was 
removed  and   the  cistern  thoroughly  cL^anseil.     A  few  days  later 
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a  heavy  rain  refilled  the  cistern,  but  within  a  few  weeks  more  the 
water  again  became  unfit  for  use,  but  was  not  so  bad  as  it  had 
been  before  the  cleaning.  During  the  remainder  of  the  summer 
and  fall  the  family  obtained  their  drinking  water  from  another 
source.  During  the  winter  season  the  water  of  the  cistern  so 
improved  that  after  being  filtered  it  could  be  used.  But  as  soon 
as  the  warm  weather  of  the  following  summer  approached  the 
water  again  became  unfit  for  use,  and  was  almost  or  quite  as  bad 
as  it  had  been  during  the  previous  summer.  This  is  only  an  illus- 
trative case,  and  I  know  of  similar  ones  in  Ann  Arbor. 

Such  instances  as  this  caused  us  to  doubt  the  power  of  soils  of 
completely  preventing  the  filtration  of  organic  matter  in  solution. 
We  determined  to  endeavor  to  answer,  by  experimental  investi- 
gation, the  following  questions:  (i^  To  what  extent  are  organic 
substances  removed  from  solution  by  filtration  through  soil  ?  (2) 
Do  different  soils  differ  in  their  capability  of  thus  removing 
organic  matter  ?  It  must  be  noted  here  that  the  organic  sub- 
stances to  be  removed  are  held  in  solution,  and  not  merely  in 
suspension.  The  principal  object  in  the  filtration  of  natural 
waters  for  the  supply  of  towns  and  cities  is  the  removal  of  sus- 
pended matter.  Again,  the  waters  with  which  our  experiments 
are  concerned,  and  with  which,  as  we  shall  endeavor  to  prove, 
drinking  water  is  otten  contaminated,  should  be  designated  9i% pol- 
luted water,  /.  ^.,  the  amount  of  injurious  substances  which  they 
contain  is  sufficiently  great  to  render  their  direct  use  dangerous. 

The  first  thing  necessary  to  an  investigation  of  the  first  ques- 
tion was  to  select  some  soluble  organic  substance,  for  which 
there  are  known  exact  methods  of  quantitative  determination  ;  for 
it  would  be  necessary  to  determine  the  amount  removed  from 
solution  by  making  quantitative  determinations  of  the  amounts  in 
solutions  before  and  after  filtration.  For  this  purpose  urea  was 
selected,  and,  in  order  to  have  the  conditions  as  natural  as  possi- 
ble, the  solution  selected  for  filtration  was  urine.  Urea  is  also 
easily  decomposed,  and  experiments  performed  with  this  sul>- 
stance  would  have  the  advantage  of  the  conditions  being  most 
favorable  for  the  removal  of  the  organic  substance.  It  is  well 
known  that  urea  is  not  far  removed  from  inorganic  matter,  and 
that  its  transformation  into  carbonic  acid  and  ammonium  is  easily 
accomplished. 

One  cubic  foot  of  the  ordinary  gravel  soil,  from  four  feet  below 
the  surface,  was  obtained  rind  so  arranged  that  fluids  could  be 
poured  upon  its  surface  (which  was  one  foot  square)  and  the  fil- 
trate collected.  The  amount  of  urea  in  a  specimen  of  urine  was 
then  estimated  with  mercuric  nitrate  (the  chlorides  having  previ- 
ously been  removed),  a  measured  quantity  of  this  specimen  was 
poured  upon  the  surface  of  the  soil,  and  the  urine  which  passed 
through  was  collected,  measured,  and  its  contained  urea  estim- 
ated. A  certain  amount  of  urine  (which  was  equal  to  that  passed 
by  one  person  in  twenty-four  hours)  was  poured  upon  the  soil  at 
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one  time.    The  filtrate  from  this  was  collected,  measured,  and  its 
contained  urea  estimated.     This  was  repeated  for  a  number  of 
days,  or  until  the  filtrate  was  found  to  contain  as  much  urea  per 
one  hundred  cubic  centimeters,  as  the  urine  did  before  filtration. 
The  results  of  these  experiments  are  given  in  the  following  table : 


First  dajr... 
Second  dajr 
Third  day.. 


a 
»<  c  o 

& 


1,760  c.  c. 
5  c.  c. 
c.  c. 


3.585  c.  c 


938  c.  c. 
740  c.  c. 
600  c.  c. 


2,278  c.  c. 


SO. 


IF 


Grams. 


49.28 

35-7 
13-76 


88.13 


Grams. 


1500 

14.06 

9.60 


38.66 


PI 


Grams. 


3.8 
2.6 

Z.6 


I 


8 


Grams. 


1.6 
1.6 


The  soil,  which  had  now  become  saturated  with  organic  mat- 
ter, was  removed  from  the  filter,  spread  out  upon  a  clean  board 
so  as  to  be  exposed  to  the  air,  left  in  this  condition  for  twenty-four 
hours,  and  then  returned  to  the  filter.  Urine  was  poured  upon 
this  soil,  and  the  amount  of  urea  removed  by  filtration  was  estim- 
ated as  before.  In  this  case  it  was  found  that  the  urine,  before 
filtration,  contained  2.1  g^ams  of  urea  per  one  hundred  cubic 
centimeters,  and  afler  filtration,  only  1.6  grams;  or  the  soil 
which  had  been  saturated  with  the  organic  matter  was  so  far 
purified  by  exposure  to  the  atmosphere  for  twenty-four  hours  that 
it  now  removed  one  half  a  gram  of  urea  from  every  2.1  grams 
poured  upon  it  in  solution. 

From  these  experiments  it  is  very  evident  that  the  ordinary 
gravel,  which  constitutes  so  large  a  proportion  of  the  soil  of  this 
State,  has  but  little  effect  in  removing  or  oxidizing  soluble  nitro- 
genous substances  from  solutions  which  are  allowed  to  pass 
through  such  soils.  Furthermore,  it  became  evident  that  such 
soil  soon  becomes  saturated,  and  then  no  longer  has  any  effect 
upon  the  removal  or  oxidation  of  these  organic  substances.  The 
amount  of  urea  necessary  to  thus  saturate  one  cubic  foot  of  soil 
was  S8.13  grams,  or  that  contained  in  3,585  cubic  centimeters  of 
urine.  Of  course  this  urine  contained  a  small  quantity  of  other 
organic  substances,  so  that  we  shall  not  claim  that  the  following 
computations  are  exact :  but  we  will  be  careful  not  to  overstate 
them.  Suppose  that  the  total  solid  excretions  of  an  adult  are 
one  hundred  and  twelve  grams  per  day,  (this  of  course  is  very 
low),  then  the  solid  excretions  from  a  family  of  six  persons  each 
day  would  be  sufficient,  when  properly  dissolved,  to  saturate  over 
seven  cubic  feet  of  gravel  soil.  From  this  it  is  evident  that  only 
a  few  weeks  or  months  would  suffice,  with  a  proper  amount  of 
rain-fall,  to  saturate  every  cubic  foot  of  soil  to  the  depth  of  five  or 
ten  feet  in  a  small  yard,  in  which  we  often  find  privy  vault,  cess- 
pool and  cistern  or  well  in  close  proximity.     Of  course  if  these 
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substances  are  not  destroyed  by  filtration,  they  will  be  carried 
with  the  water  vihich  passes  through  the  soil  wherever  such 
water  may  go.  If  the  water  gains  an  entrance  to  the  well  it  will 
carry  with  it  the  substances  in  solution.  At  this  rate  it  would 
require  more  than  a  few  feet  or  even  rods  of  intervening  soil  to 
prevent  the  contamination  of  the  water  of  wells  or  leaky  cisterns 
from  privy  vaults,  which  often  are  not  cleaned  once  a  year,  or 
from  ccss-pools  or  cemeteries. 

But  there  is  another  consideration  that  must  be  mentioned  in 
this  connection.  The  gravel  by  itself  forms  one  of  the  poorest  of 
filters,  because  the  particles  are  not  all  of  the  same  size  and 
shape,  consequently  the  interspaces  are  also  of  unexual  size,  and 
the  liquid,  meeting  with  less  resistance  in  one  direction  than  in 
others,  soon  collects  and  forms  streamlets  which  may  convey  the 
polluted  water  in  quantity  toward,  or  even  into  the  source  of  the 
water  used  for  household  purposes. 

This  brings  us  to  a  consideration  of  the  second  question,  pro- 
posed to  be  investigated  by  experimental  investigation,  /.  ^.,  Do 
diHerent  soils  diHer  in  their  capability  of  removing  organic  matter 
from  solution?  The  gravel  having  been  already  tried  we  did  not 
make  any  further  experiments  with  it;  but  we  next  experimented 
with  sand  and  loam  in  the  same  manner  as  we  had  done  with  the 
yravel.  The  comparative  results  only  will  be  of  interest.  While 
urine  (3.585  cubic  centimetres)  containing  8S.13  grams  of  urea 
saturated  one  cubic  footofgravtrl,  urine  (4,000  cubic  centimetres) 
containing  89  grams  of  urea  did  not  saturate  one  cubic  foot  of 
loam,  but,  after  this  amount  of  urine  had  been  used,  the  loam  still 
removed  four-tenths  of  a  gram  of  urea  from  each  100  cubic 
centimetres  of  urine.  The  sand  was  also  better  than  the  gravel 
but  was  not  as  good  as  the  loam,  for  88  grams  of  urea  in  4,000 
cubic  centimetres  of  urine  did  not  saturate  the  sand,  which  still 
removeil  two-tenths  of  a  gram  of  urea  from  each  100  cubic  cen- 
timetres of  urine.  Thus  of  the  three — ^gravel,  sand  and  loam — 
the  loam  is  most  active,  and  the  gravel  least  active  in  the  reinoval 
of  organic  matter  from  solution. 

The  explanation  of  this  may  be  conceived  to  be  as  follows: 
First,  the  inequality  in  size  and  variety  in  the  shape  of  the  pieces 
of  gravel  (as  has  already  been  referred  to)  allows  the  formation 
of  streamlets,  and  the  solution  thus  passes  through  the  gravel  more 
rapidly  than  through  either  the  sand  or  loam.  This  is  a  physical 
defect  in  the  gravel  as  an  agent  for  the  removal  of  the  organic 
matter.  A  second  cause  is  the  greater  porosity  of  the  loam.  As 
was  shown  by  the  renewed  activity  of  the  gravel  after  it  had  been 
exposed  to  the  atmosphere  for  twenty-four  hours,  oxygen  is  the 
agent  which  acts  chemically  in  the  destruction  of  oreanic  matter, 
or,  rather,  in  its  conversion  into  inorganic  matter.  Now  the  more 
concentrated  the  oxygen  the  more  energetically  will  it  act.  As  is 
well  known,  the  atmosphere  in  the  minute  pores  of  the  soil  is  con« 
densed. 
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Oxygen  has  justly  been  termed  the  scavenger  of  creation,  and 
the  free  access  of  this  gas  is  necessary  in  order  to  render  the  excre- 
tions of  animals  harmless.  This  good  work  is  begun  in  the  living 
body ;  for  the  haemoglobin  of  the  red  blood  corpuscles  carries 
oxygen  to  all  the  tissues,  and  by  the  action  of  this  oxygen,  poisons 
introduced  from  without  and  poisons  generated  within  the  system 
are  rendered  inert  and  fitted  for  excretion. 

Animals  are  formed  by  the  agency  of  plants  out  of  the  constitu- 
ents of  earth  and  air.  "  Whatever  in  our  bodies  is  inorganic  origi- 
nated in  the  soil ;  whatever  in  our  bodies  is  organic  originated  in 
the  atmosphere.  Whatever  in  our  bodies  is  inorganic  will  return 
to  the  soil ;  whatever  in  our  bodies  is  organic  will  return  to  the 
atmosphere.  The  carbon  of  the  carbonic  acid  of  the  air  becomes 
the  carbon  of  the  cellulose,  starch,  ginns,  resins,  etc.,  of  plants  ;  it 
becomes  the  carbon  of  our  bloocl  and  muscle ;  and  from  our 
bodies  it  is  returned  to  the  air.  Thus  the  changes  of  matter  form 
an  endless  chain  whose  first  link  is  also  its  last."  (Gorup-Bes- 
anez.)  Now  the  agent  which  converts  the  organic  tissues  of  the 
animal  into  inorganic  substances  is  oxygen  ;  and  this  is  the  proper 
agent  to  use  in  rendering  animal  excretions  harmless.  This  is 
the  reason  why  the  dry  earth  closet,  with  a  pipe  to  conduct  the 
gases  into  a  chimney,  is  the  best  method  (at  least  for  the  rural 
districts  and  small  cities  and  villages)  of  disposing  of  fascal  matter. 
The  dry  earth  takes  up  the  oxygen,  which  is  then  condensed  in 
the  pores  and  acts  with  double  energy.  Instead  of  burying  these 
substances  down  in  the  earth  where  but  a  limited  supply  of  oxygen 
can  reach  them,  it  is  far  better  to  allow  the  free  access  of  the  atmos- 
phere. Burial  simply  aids  in  the  preservation  of  organic  sub- 
stances, and,  as  we  have  seen,  they  may  be  carried  under  the 
ground  into  our  wells  and  thus  poison  us.  Instead  of  simply  bury- 
ing these  noxious  substances  and  then  thinking  ourselves  secure 
from  them,  it  would  be  far  better  to  render  them  inert  and  even 
useful,  as  may  be  done. 

As  to  the  location  of  cemeteries  in  the  vicinty  of  wells,  we  think 
that  our  experiments  show  that  the  decomposing  matter  from  one 
body  would  be  sufficient  to  pass  a  long  distance,  especially  through 
gravel  soil,  before  it  would  be  completely  destroyed.  We  honor 
the  dead  as  highly  as  others  do,  but  it  is  not  right  that  the  dead 
should  be  allowed  to  murder  the  living. — Sanitarian, 


THE  TREATMENT  OF  RINGWORM. 


Surgeon  Cottle  {^London  Lancet)  gives  the  following  practi- 
cal rules  for  the  treatment  of  ringworm  : 

In  recent  Cascs^  etc, — In  ringworm  of  the  body,  in  infants, 
and  in  cases  of  recent  origin  on  the  scalp  in  older  children,  after 
the  hair  has  been  cropped  short  around  the  affected  spots  (if  on 
the  scalp),  and  the  part  well  scrubbed  with  soft  soap  to  insure 
the  removal  of  crusts,  etc.,  I  direct  the  aBectcd  part  to  be  thor- 
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oughly  soaked  and  rubbed,  three  times  daily,  with  a  solution  of 
salicylic  acid  in  alcohol  (thirty  grains  in  an  ounce),  or  with  ben- 
zine, etc.  The  diseased  hair,  crusts,  etc.,  must  be  cleared  away 
as  often  as  they  are  reproduced.  This  is  generally  all  that  is 
required,  such  cases  as  those  indicated  readily  yielding  to  these 
measures.  If  any  patches  show  a  tendency  to  linger,  they  may 
be  painted  with  glacial  acetic  acid,  or  blistering  fluid,  or  carbolic 
acid.  Solutions  of  salicylic  acid  in  alcohol  of  themselves,  how- 
ever, set  up  considerable  skin  irritation,  and  sometimes  a  crop 
of  pustules. 

Chronic  Ringworm, — In  chronic  ringworm  of  the  scalp  this 
treatment,  however,  will  not  always  end  the  case,  and  it  then 
becomes  advisable  to  have  recourse  to  the  formation  of  a  pustular 
rash.  To  effect  this  the  tardily  mending  spots  should  be  freely 
painted  with  the  linimentum  crotonis  (B.  P.)  I  find  this  prepar- 
tion  more  efficient  than  croton  oil  itself,  I  fancy  owing  to  the 
spirit  it  contains  favouring  its  penetration  into  the  follicular  ori- 
fices, and  bringing  it  into  more  close  contact  with  the  skin. 
Washing  the  part  with  alcohol  or  ether  before  applying  the 
croton  oil  makes  its  action  more  certain,  and,  I  believe,  for  the 
same  reason.  If  the  croton  oil  liniment  does  not  produce  suppur- 
ation, I  repeat  it,  and,  if  necessary,  blister  the  skin  before  putting 
it  on  ;  or  a  liniment  containing  more  croton  oil  may  be  used. 
The  parts  become  covered  with  a  yellow  crust,  which  should  be 
removed  as  soon  as  practicable  by  poulticing  or  softening  with 
oil.  Most  of  the  diseased  hair  will  come  away  with  the  crusts. 
Any  that  remain  should  be  carefully  removed  with  forceps,  and 
the  search  for  them  constantly  renewed.  Afler  the  removal  of 
the  scabs  and  hair,  the  salicylic  acid  should  be  freely  and  fre- 
quently applied.  It  is  practically  of  advantage  to  produce  sup- 
puration on  one  side  of  the  head  only  at  one  time,  and  to  allow 
the  parts  to  soundly  heal  before  the  other  side  of  the  head  is 
attacked,  in  order  that  the  child  may  be  able  to  rest  its  head  on 
the  pillow  without  inconvenience. 

The  rapid  drying  of  the  croton  liniment  prevents  the  risk  of 
the  transference  of  the  croton  oil  to  the  face,  etc.  It  is  not  neces- 
sary to  produce  a  real  subcutaneous  abscess  or  kerion  to  effect  the 
destruction  of  the  parasite  even  where  deep  in  the  skin.  A  copi- 
ous pustular  rash  is  all  that  is  required  for  the  purpose,  and  this 
less  severe  treatment  may  be  carried  out  over  considerable  tracts 
of  the  scalp  at  the  same  time.  The  production  of  pustules  by 
croton  oil  is  neither  adapted  to,  nor  requisite  in,  cases  where 
scalp  irritation  already  exists. 

In  all  chronic  cases  of  ringworm  suitable  internal  treatment 
should  be  adopted,  for  it  is  of  the  first  importance  to  remove  that 
condition  of  nutrition,  whatever  it  may  be,  that  favors  parasitic 
grrowths  on  the  skin. 

A  few  days  ago  a  most  striking  case  came  before  me.  A 
little  g^rl,  with  other  members  of  her  family,  had  been  afiected 
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with  tinea  tondens  for  nearly  two  years,  and  subjected  to  much 
careful  treatment.  To  one  particularly  obstinate  spot,  the  origi- 
nal seat  of  the  disease,  I  had  applied  croton  liniment  three  weeks 
previously.  Microscopic  examination  detected  conidia  in  several 
of  the  hairs  taken  from  other  portions  of  the  scalp,  while  in  the 
hair  that  remained  where  the  croton  oil  had  been  used,  though 
showing  signs  of  inflammatory  action,  no  vestige  of  the  parasite 
could  be  found. 

Although  the  deep  abscesses  sometimes  occurring  in  cases  of 
ringworm  cause  destruction  of  the  hair  roots  and  permanent 
baldness,  I  have  not  seen  any  such  result  follow  the  use  of  croton 
oil  as  I  employ  it.  The  application  is  painless,  and  the  only  ill 
result  is  the  discomfort  of  a  pustular  rash  on  the  part.  We  are 
all  familiar  with  its  effect  when  applied  to  the  chest  as  a  counter- 
irritant.  Its  action  when  used  on  the  scalp  is  similar,  and  causes 
a  like  amount  of  inconvenience.  The  advantages  of  this  method 
of  treating  ringworm  are : 

(i)  It  is  comparatively  painless,  easy  and  agreeable  to  carry 
out :  and  if  salicylic  acid  be  employed  there  is  no  unpleasant  odor. 

(2)  No  poisons  are  used,  and  therefore  no  fear  of  absorption 
exists. 

(3)  The  inconvenience  of  a  pustular  rash  on  the  scalp  (if  it 
becomes  necessary  to  resort  to  the  croton  oil)  is  less  irksome  to 
the  child  than  the  acute  pain  of  the  ordinary  vesicating  remedies. 

(4)  No  permanent  loss  of  hair  results. 

(5)  Many  intractable  cases  rapidly  mend  when  so  dealt  with. 
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CHLORAL  HYDRATE. 


On  December  30th,  1879,  I  was  called  upon  to  visit  a  man 
living  about  two  miles  and  a  half  distant,  who,  the  messenger 
informed  me,  had  taken  a  poisonous  dose  of  strychnia.  When  I 
arrived  at  the  house,  about  half  past  twelve  o'clock,  I  found  the 
patient,  a  man  thirty-four  or  thirty-five  years  of  age,  supported  in 
bed  in  a  semirecumbent  position,  with  his  head  thrown  back,  his 
eyes  staring,  and  evidently  suflering  from  the  usual  symptoms  of 
poisoning  by  strychnia.  The  muscular  spasm  came  on  with  a 
tremor  like  a  jerky  kind  of  convulsion,  and  recurred  about  every 
three  minutes.  During  the  spasm  the  breathing  was  irregular, 
and  the  breath  came  through  the  closely  clenched  teeth  with  a 
hissing  sound.  The  angles  of  the  mouth  were  drawn  down,  and 
the  peculiar  sardonic  grin  well  marked ;  the  skin  was  cold,  and 
covered  with  a  clammy  perspiration.  The  pulse  was  very  weak 
and  quick,  but  not  irregular.  During  the  intervals  between  the 
convulsive  attacks,  the  spasm  of  the  jaw  did  not  pass  of)*,  and  any 
attempt  to  open  the  mouth  forcibly  at  once  brought  on  a  fresh 
attack,  which  was  preceded  by  a  peculiar  sound,  half  groan,  half  cry. 
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Having  brought  with  me  a  solution  of  two  drachms  of  hydrate 
of  chloral  in  two  ounces  of  water,  I  poured  half  of  it  into  a  cup, 
and  managed  slowly  to  administer  it  with  a  teaspoon  by  inserting 
the  point  of  the  later  in  a  space  where  he  had  lost  two  molar 
teeth,  and  directing  him  to  suck  in  the  fluid.  This  he  did  in  the 
intervals  of  the  attacks,  swallowing  it  with  a  gulp  until  the  ounce 
of  fluid  was  taken.  Aficr  swallowing  the  chloral  he  had  only  two 
severe  spasms,  the  latter  less  marked  than  the  former ;  and,  at 
gradually  lengthening  intervals  they  became  less  severe.  In  ten 
minutes  the  jaw  was  so  relaxed  that  I  thought  I  could  introduce 
the  tube  of  a  stomach  pump,  but  as  doing  so  seemed  to  cause 
great  distress  and  increased  the  jerking  of  the  muscles,  I  did  not 
persevere,  but  gave  him  an  emetic  of  thirty  grains  of  sulphate  of 
zinc  and  warm  water,  and  when  this  had  acted  I  gave  him  a 
drachm  of  tannin;  this  he  vomited  also. 

After  waiting  for  an  hour,  as  there  were  now  and  then  slight 
tremors  in  some  of  the  muscles,  as  no  doubt  some  of  the  chloral 
was  removed  by  the  emetic,  and  as  there  was  not  any  drowsiness, 
I  gave  half  what  remained  of  the  solution — that  is,  half  a  drachm 
of  chloral  hydrate,  and  applied  warmth  to  the  skin.  In  another 
hour,  he  was  so  much  improved  that  I  left,  giving  directions  that 
if  he  had  any  more  twitching,*or  if  he  had  not  any  drowsiness — 
which  had  not  yet  appeared — to  give  him  in  three  hours  the 
remainder  of  the  draught,  and  to  let  me  hear  of  him  in  the  even- 
ing. At  seven  o'clock,  I  heard  that  he  had  the  chloial  draught 
tiijive^  but  had  not  slept,  and  was  feeling  comfortable,  having  no 
more  vomiting  or  convulsions.  I  ordered  him  a  dose  of  castor  oil 
at  bedtime. 

There  is  nothing  further  to  note  of  the  progress  of  the  case,  as, 
two  days  afterwards,  he  was  at  his  usual  work. 

On  making  inquiry,  I  found  that,  for  a  fortnight  before,  he  had 
been  drinking  constantly,  and  was  in  bad  spirits  about  losing  his 
situation,  and  that  about  half  past  ten  o'clock  on  that  morning  he 
had  purchased  some  strychnia  ostensibly  to  poison  rats.  He  then 
went  into  a  public  house,  ordered  a  glass  of  whisky,  stirred  in  the 
strychnia,  and  at  once  drank  it  oti*,  adding  water  to  the  tumbler  to 
suspend  a  few  crystals  that  remained,  and,  swallowing  these  as 
well,  so  that  both  the  man  who  was  with  him  and  the  patient 
himself  assured  me  he  had  taken  all  he  purchased,  which  was 
sold  to  him  for  twenty  grains.  Af\er  taking  the  poison,  he  told 
his  friend  that  it  was  a  powder  he  had  bought  to  ^^  put  his  stom- 
ach into  good  order."  He  then  felt  sick,  went  out  into  the  yard 
of  the  public  house  and  vomited,  got  on  a  car  which  was  waiting 
for  him,  and  drove  home,  where  he  announced  what  he  had  done. 
His  friend  at  once  melted  a  pound  of  butter  and  made  him  swal- 
low it,  and  sent  for  me.  As  well  as  I  can  make  out,  the  symp- 
toms came  x>n  about  an  hour  afler  he  took  the  poison,  and  had 
continued  about  an  hour  when  I  saw  him. — Dr.  Gray  in 
British  Medical  yournaL 
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SIGNIFICANCK  OF  CASTS  OF  THE  URINIFEROUS   TUBULES. 


Professor  James  Tyson,  {^Philadelphia  Medical  Times)  gives 
the  following  general  statements  concerning  the  signiBcance  of 
casts  of  the  uriniferous  tubules  as  found  in  the  urine : 

(i)  Hyaline  casts  are  found  in  all  forms  of  Bright's  disease,  as 
well  as  in  temporary  congestions  of  the  kidney,  active  or  passive. 

(2)  Epithelial  casts  are  found  in  acute,  sub-acute  and  chronic 
parenchymatous  nephritis.  In  the  latter  (wo  forms,  the  cells  are 
generally  degenerated  and  fragmentary. 

(3)  blood  casts  are  found  in  acute  parenchymatous  nephritis, 
and  where  iiemorhages  have  occurred  in  the  kidneys. 

(4)  Pale  granular  casts  are  found  in  interstitial  nephritis,  (con- 
tracted kidney)  and  chronic  parenchymatous  nephritis. 

(5)  Dark  granular  casts  are  found  in  parenchymatous  nephri- 
tis, acute  and  chronic,  and  rarely  in  interstitial  nephritis. 

(6)  Waxy  casts  are  found  in  sub-acute  and  clironic  forms  of 
Bright's  disease  and  may  attend  any  of  the  three  principal  forms. 

(7)  Oil  casts  are  found  in  sub-acute  and  chronic  forms  of 
Bright's  disease,  and  may  attend  any  of  the  three  principal  forms, 
but  are  most  numerous  in  chronic  parenchymatous  nephritis, 
(fatty  kidney). 

(§)  Free  fatty  cells  and  oil  drops  are  found  in  chronic  paren- 
chymatous nephritis. 

(9)  The  form  of  fatty  cell  known  as  the  compound  granular 
cell  is  found  in  acute  and  chronic  parenchymatous  nephritis. 


MECHANICAL  TREATMENT  OF  IIIP-JOINT  DISEASES. 

Dr.  C.  F.  Taylor  (Boston  Medical  and  Surgical  yournal) 
thinks  that  the  mechanical  treatment  of  disease  of  the  hi)>-joint 
is  best  carried  out  by  means  of  a  counter-extension  splint.  I'he 
joint  must  have  rest.  This  may  be  accomplished  by  stretching 
the  initated  muscles.  Rest  from  motion  is  only  a  small  portion 
of  the  rest  needed.  Extension  must  be  carried  to  the  extent  of 
causing  relaxation  of  the  muscles,  and  must  be  maintained  until 
they  loose  their  irritability  and  the  inflammation  of  the  joint  has 
been  given  time  to  become  retrogressive.  This  process  will  reqire 
on  an  average  from  three  months  to  eight  or  twelve,  depending  on 
circumstances.  When  the  reparative  process  is  begun,  there 
should  ht  motion  of  the  joint,  which  will  aid  in  the  healing.  Long 
before  the  articular  surface  can  bear  pressure  without  injury,  they 
require  the  stimulus  of  motion  for  the  perfection  of  the  repara- 
tion going  on  within  them.  Immobility  at  this  stage  stimulates 
plastic  exudation  and  anchylosis.  Thus  extension,  which  during 
the  first  stages  of  the  disease  may  be  absohitely  necessary,  may 
later  become  a  source  of  danger.  From  the  moment  that  retlex 
irritation  of  the  muscles  ceases  entirely,  there  is  no  necessity 
for  extension.    After  this,  the  joint  needs  a  new  kind  of  protec- 
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tion,  till  the  completeness  of  the  reparation  makes  the  protection 
unnecessary.  For  this  protection,  splints  allowing  of  motion  are 
necessary.  No  one  splint  will  do  for  all  cases  and  not  even  for 
the  different  stages  of  the  same  case.  The  instrument  must  be 
adjusted  to  the  particular  case. 


BOOK  REVIEWS. 


CLINICAL  LECTURES  ON  THE  DISEASES  OF  WOMEN,  DELIV- 
ERED IN  SAINT  BARTHOLOMEW  HOSPITAL.  By  J.  Mathews 
Duncan,  M.  D.,  LL.  D.,  F.  R.  S.  E.  Philadelphia:  Henry  C  Lea, 
1880.  Cloth;  pageSf  172.  Price, $1.50.  For  sale  by  S.  C.  Andrews, 
Ann  Arbor. 

Anything  that  is  written  by  this  distinguished  author  upon  the 
diseases  of  women  is  good.  He  is  recognized  as  an  authority 
everywhere,  and  his  style  is  pleasing  and  forcible.  The  volume 
before  us  contains  nineteen  lectures,  the  subjects  being  as  follows: 
(i)  Missed  Abortion;  (2)  Abnormal  Pelvis;  (3)  Chronic 
Catarrh  of  the  Cervix  Uteri ;  (4)  Ovaritis ;  (5)  Perimetritis  and 
Parametritis;  (6)  Kinds  of  Perimetritis;  (7)  Forms  of  Parame- 
tritis ;  (8)  Painful  Sitting;  (9)  Aching  Kidney — Pyonephrosis 
— Stricture  of  Uretha  ;  (10)  Irritable  Bladder  ;  (11)  Vaginismus; 
(12)  Spasmodic  DysmenorrhoBa ;  (13)  Hepatic  Diseases  in 
Gynaecology  and  Obstetrics  ;  (14)  Fibroid  Tumor  of  the  Uterus  ; 
(15)  Cancer  of  the  body  of  the  Uterus;  (16)  Uterine  Haematocele  ; 
(17)  Parovarian  Dropsy;  (18)  Rupture  of  Ovarian  cystoma; 
(19)  Procidentia  Uteri. 

From  the  lecture  upon  '*  Missed  Abortion ',  we  extract  the  fol- 
lowing case;  "S.  R.,  aged  thirty -one,  married  eight  years,  has 
had  four  children,  (the  last  two  years  ago),  no  miscarriages. 
Had  not  menstruated  for  five  months  when  a  bloody  discharge 
began.  After  this  had  continued  for  three  weeks  she  became  an 
out-patient  under  Dr.  Godson.  She  was  ordered  ergot  and  strych- 
nine, and  the  discharge  ceased.  But  it  soon  recommenced,  and 
she  came  into  the  hospital.  Examination  now  discovered  a  dilated 
heart  with  a  mitral  regurgitant  murmur.  There  was  dullness 
above  the  pubes  for  an  inch,  but  nothing  abnormal  could  be  felt. 
Digital  examination  per  vaginam  discovered  the  brim  of  the  pel- 
vis occupied  by  a  moderately  hard  mass  with  which  the  cervix 
which  is  patulous  is  connected  by  continuity.  The  uterine  probe 
passed  readily  into  the  uterus  three  inches  and  a  half.  The  uterus 
is  mobile,  not  tender,  and  forms  the  mass  occupying  the  pelvic 
brim.  About  six  hours  after  the  use  of  the  probe,  which  was 
withdrawn  untainted  by  blood,  pains  began.  A(\er  about  eight 
hours  of  pains  a  mass  as  big  as  an  orange  was  expelled.  Very 
little  hemorrage  accompanied  and  followed  the  birth  of  the  mass. 
The  patient  rapidly  recovered.  The  mass  was  found  to  consist 
of  the  entire  ovum  in  a  state  of  decomposition  ;  except  the  liquor 
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amnii  of  which  there  was  not  a  trace.  The  whole  presented  a 
dirty  brown  color,  somewhat  like  that  of  decolorized  blood.  The 
decidua  and  other  membranes  were  rolled  tightly  around  the 
foetus,  the  edges  of  the  placenta  meeting  over  it.  The  fcstus  was 
of  the  size  of  about  two  month's  growth.  On  the  foBtal  surface 
the  placenta  was  covered  with  rounded  projecting  massess  of  vari- 
ous sizes,  as  of  a  field  bean  or  hazel  nut.  They  were  beneath  the 
chorin  and  were  formed  of  blood  clots  in  various  stages  of  decom- 
position. 

THE  STUDENT'S  GUIDE  TO  THE  DISEASES  OF  THE  EYE.  By 
Edward  Nettleship,  F.  R.  C.  S.,  Opthalmic  Surgeon  to  Saint  Thomas 
Hospital.  With  Illustrations.  Cloth;  pages,  358.  Price,  $2.00. 
Philadelphia :  Henry  C.  Lea,  18S0.  For  sale  by  S.  C.  Andrews,  Ann 
Arbor. 

In  the  preface  the  author  states  that  the  ^^aim  of  the  book  is 
to  supply  students  with  the  information  they  most  need  on  dis- 
eases of  the  eye  during  their  hospital  practice."  That  this  object 
has  been  accomplished  there  is  no  doubt  to  us  afler  examining 
the  work.  We  know  of  no  other  work  so  good  for  this  purpose. 
Conciseness  has  been  secured  and  what  is  of  much  more  import- 
ance, accuracy  of  statement  is  unquestionable.  The  book  is  divided 
into  three  parts.  The  first  part  treats  of  the  prominence  and 
importance  of  symptoms,  the  methods  of  examination  and  the 
diagnosis.  The  second  part  discusses  the  history  and  treatment 
of  all  the  diseases  of  the  eye ;  while  the  third  part  states  the  rela- 
tions between  diseases  of  the  eye  and  general  diseases.  To  us  the 
third  part  seemed  the  most  instructive  and  interesting.  In  this 
the  author  has  certainly  excelled  any  one  else  whose  writings  we 
have  read.  The  illustrations  are  numerous,  carefully  selected  and 
well  executed.  This  is  the  best  manual  on  opthalmology  for  the 
student  and  general  practitioner  known  to  us. 


SKIN  DISEASES,  INCLUDING  THEIR  DEFINITIONS,  SYMP- 
TOMS, DIAGNOSIS,  PROGNOSIS,  MORBID  ANATOMY,  AND 
TREATMENT.  A  MANUAL  FOR  STUDENTS  AND  PRACTI- 
TIONERS. By  Malcom  Morris,  Joint  Lecturer  on  Dermatology  at 
Saint  Mary's  Hospital  Medical  School,  and  formerly  Clinical  Assist- 
ant Hospital  for  Diseases  of  the  Skin,  Stamford  street,  Blackfriars. 
With  Illustrations.  Philadelphia:  Henry  C.  Lea,  1880.  Cloth; 
pages,  316.     Price,  $1.75.     For  sale  by  S.  C.  Andrews,  Ann  Arbor. 

The  author  states  that  this  little  work  is  not  intended  to  supplant 
but  to  supplement  existing  treatises  upon  the  subject,  and  for  this 
purpose  we  pronounce  the  work  a  good  one.  Its  simplicity  and 
conciseness  will  recommend  it  to  the  student  and  practitioner. 
The  first  chapter  on  the  anatomy  and  physiology  of  the  skin  is 
valuable  and  well  illustrated,  most  of  the  illustrations  being  bor- 
rowed. In  the  second  chapter,  the  morbid  anatomy  of  the  skin 
is  discussed,  and  the  various  primary  lesions  are  enumerated  and 
defined.     These  definitions  are  very  plain  and  concise  and  with 
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them  we  think  that  students  should  have  no  trouble  in  remember- 
ing these  terms  which  are  so  frequently  misunderstood  and  mis- 
applied. In  the  classification  of  skin  diseases  the  author  has 
adopted  a  mollification  of  both  Hebra*s  and  Wilson's  classes  with 
some  changes  in  each. 

In  many  instances  the  diHTerential  diagnosis  of  the  various  dis- 
eases is  emphasized  by  contrasting  the  various  symptoms.  Thus 
Measles  (morbilli)  Scarlatina,  German  Measles  (Rdthlen),  roseola 
and  variola  are  contrasted  as  follows: 

*    MOKBILLI.  SCARLATINA. 

Rash  appears  on  the  fourth  Rash  appears  on  the  second 

day.  day. 

Slight  sore  throat.  Considerable  sore  throat  and 

Tongue  furred,  few  papillae  injection  of  fauces, 

enlarged.  Tongue  furred,  many  papillas 

Severe  catarrhal  symptoms,  enlarged. 

No  catarrh. 

ROTIILBN.  nCSROLA. 

Rash   appears  on  the  first          Rash   api^ears  on  the  first 

day.  day. 

Slight  sore  throat.  Slight  sore  throat. 

Tongue  furred,  pnpillas  Tongue  very  slightly  furred, 
slightly    enlarged,    chiefly    at    only   few    papilla;    cnlaged    at 

edges.  edges. 

Slight  catarrh.  No  catarrh. 

VARIOLA. 

Rash  appears  on  the  third  day. 

Slight  sore  throat. 

Tongue  furred,  papilla;  not  enlarged,  suffusion  of  edges  only, 
severe  lumbar  pain. 

We  think  this  book  one  of  especial  value  because  it  simplifies 
a  subject  which  is  too  little  understood  by  the  general  practitioner. 


THE  PRINCIPLES  AND  PRACTICE  OF  GYN/CCOLOGY.  By 
Thomas  Addis  Emmett,  M.  1)  ,  .Surgeon  to  the  Woman's  Ho<«pital  oY 
New  Yorkf  etc.  Second  Edition,  thoroughly  revised,  with  one 
hundred  ilhistrations.  Cloth;  pages.  875.  Price,  $5.<  o.  Philadel- 
phia: Henry  C.  Lea,  iSSo.     For  sale  by  S.  C.  Andrews,  Ann  Arbor. 

Emmett's  work  is  well  known  to  the  profession  and  has  become 
a  standard  text.  I  lis  large  experience  in  the  great  hospital  with 
which  he  has  been  connected  for  twenty-five  years,  has  afforded 
the  author  great  abundance  and  variety  of  material.  As  is  stated 
in  the  preface  the  work  is  essentially  a  clinical  digest.  From  his 
experience  the  author  has  also  been  able  to  generalize  and  con- 
dense, to  analyze  the  cases  and  formulate  the  laws  governing 
diseases.  Numerous  histories  and  details  of  cases  have  been  con- 
densed into  statistical  tables  presenting  at  a  glance  an  array  of 
facts  wh*ch  might  have  been  spread  over  hundreds  of  pages.  In 
addition  to  his  own  experience  tlic  author  has  consulted  all  the 
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recent  authorities  upon  the  subject.  Most  of  the  ilhistrations  are 
original  and  are  made  from  drawings  furnished  by  the  author 
himself. 

The  chapter  upon  the  rehition  of  climate,  education  and  social 
conditions  to  the  development  of  women  is  an  interesting  one,  and 
we  wish  that  every  father  and  mother  throughout  the  land  could 
read  it.  Dr.  Emmett  thinks  that  the  hastening  of  girls  into  soci- 
ety and  womanhood  is  a  fruitful  source  of  many  of  woman's  afflic- 
tions. During  adolescence  the  nervous  system  of  the  girl  must  be 
guarded  ;  for  impressions  made  then  will  probably  never  be  eradi- 
cated. The  young  girl  before  puberty  and  some  two  years  after- 
wards should  pass  her  life  free  from  all  excitement.  She  should 
be  a  child  as  long  as  possible  and  should  associate  with  children. 
Her  dress,  diet  and  habits  should  be  carefully  attended  to.  Each 
menstrual  period  should  be  passed  in  the  recumbent  position 
until  the  system  becomes  accustomed  to  the  great  change  which 
has  taken  place. 

To  most  physicians  a  recommendation  of  this  work  would 
be  superfluous ;  for  all  know  its  great  value.  There  is  probably 
not  another  work  in  any  language  upon  this  subject  which  con- 
tains such  an  array  of  facts  which  have  been  so  satisfactorily  dis- 
posed of. 


A  MANUAL  OF  PATHOLOGICAL  HISTOLOGY.  By  V.  Cornih 
Assistant  Professor  in  the  faculty  of  medicine  of  Paris,  and  L.  Ran' 
vier.  Professor  in  the  College  of  France.  Translated  with  notes  and 
additions  by  E.  O.  Shakespeare,  A.  M.,  M.  D.,  Lecturer  on  Refrac- 
t'on  and  Opthalinic  Surgery  in  the  University  of  Pennsylvania,  and 
Opthalmic  Surgeon  and  Microsc  tpist  to  the  Philadelphia  Hospital; 
and  J.  Henry  Simes,  M.  D.,  Demonstrator  of  Pathological  Histology 
and  Lecturer  on  Histology  in  the  University  of  Pennsylvania,  with 
three  hundred  and  sixty  illustrations  on  wood.  Cloth:  pages,  784. 
Price,  $5-50.  Philadelphia :  Henry  C  Lea,  18S0.  For  sale  by  S.  C. 
Andrews,  Ann  Arbor. 

This  is  an  excellent  translation  of  a  most  valuable  work.  The 
work  of  Cornil  and  Ranvicr  has  long  been  favorably  known,  the 
first  part  of  it  having  appeared  about  ten  years  ago,  soon  after 
Rindfleisch  began  his  work.  Probably  there  is  no  one  in  Amer- 
ica better  able  to  make  the  translation  and  suply  the  necessary 
notes  than  Dr.  Shakespeare.  The  first  part  of  the  work  is 
devoted  to  a  brief  discussion  of  normal  histology  in  which  Ran- 
vier  is  known  to  have  been  especially  proficient.  This  part  of  the 
work  is  quite  valuable  as  a  basis  to  the  study  of  the  abnormal  tis 
sues.  The  chapter  upon  tumors  is  supplemented  by  a  valuable 
condensed  classification  as  obtained  from  Professor  Tyson's  lee- 
turcs.  The  work  is  abundantly  and  handsomely  illustrated.  In 
this  department  the  translators  have  made  many  valuable  addi- 
tions, borrowing  from  Green,  Strieker,  Gray  and  Woodward. 
.  The  illustrations  from  the  Medical  and  Surgical  History  of  the 
War  of  the  Rebellion  as  made  by  Woodward  are  especially  fine, 
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and  must  be  considered  as  very  exact,  since  they  were  obtained  by 
photographing  the  specimens. 

There  are  a  few  unimportant  omissions,  for  instance  the  pres- 
ence of  the  crystals  of  Charcot  (or  Charcot-Neumaun  as  they  are 
often  called)  in  the  blood  of  lucocythaemia  is  not  mentioned. 
The  translation  seems  to  have  been  well  done  and  there  are  not 
many  of  the  awkward  sentences  which  mar  too  many  translations. 
We  heartily  recommend  this  work  to  any  one  desiring  the  best 
guide  in  the  practical  study  of  pathological  anatomy. 


ON  THE  INTERNAL  USE  OF  WATER  FOR  THE  SICK,  AND 
ON  THIRST,  A  CLINICAL  LECTURE  AT  THE  PENNSYL- 
VANIA HOSPITAL,  OCTOBER  25,  1879.  ^7  J-  Forsyth  Meiggs, 
M.  D.,  one  of  the  attending  physicians  to  the  Hospital.  Paper;  pages, 
54.     Philadelphia  :  Lindsay  &  Blakiston,  1880. 

This  is  a  vigorous  and  rational  plea  for  the  free  use  of  water 
internally  in  fevers.  The  author  quotes  the  old  English  proverb, 
^^ Drinking  water  neither  makes  a  man  sick,  nor  in  debt,  nor  his 
wife  a  widow."  The  old  barbarous  way  of  compelling  the  fever 
patient  to  abstain  from  drinking  water  is  justly  denounced ;  but 
we  sufipose  that  this  treatment  has  long  since  been  abandoned  and 
that  no  physician  of  to-day  is  irrational  and  inhuman  enough  to 
use  it.  The  nature  of  thirst  is  discussed  and  many  interesting  but 
sad  cases  of  long  deprivation  of  drinking  water  are  mentioned. 
The  author  records  several  carefully  executed  experiments  of  his 
own  showing  the  beneficial  eflects  of  the  free  administration  of 
water  in  fevers.  The  lecture  is  a  good  one  and  well  worthy  of  a 
careful  reading  by  any  physician. 


LITERARY  NOTES. 


Dr.  J.  H.  Lyon,  of  Mason,  Mich.,  has  been  doing  a  commend- 
able thing  in  preparing  for  the  farmer's  club  of  his  county  a  good 
sensible  essay  upon  the  hygienic  surroundings  of  home. 

Dr.  W.  H.  Smith  has  prepared  a  catalogue  of  the  reptilia  and 
amphibia  of  Michigan  This  list  has  been  issued  as  a  supplement 
to  the  Science  News^  and  will  be  of  great  value  to  those  inter- 
ested in  the  snakes,  frogs,  salamanders,  etc. 

Dr.  T.  P.  Wilson  has  presented  us  with  an  exceedingly  inter- 
esting and  humorous  story  entitled  "The  Romance  of  a  Poor 
Young  Doctor."  The  romance  is  told  in  verse  and  is  well  illus- 
trated.    Price,  25  cents.     Advance  Printing  Co.,  Cincinnati. 

The  Obstetrical  yournal  of  Great  Britain  and  Ireland 
has  dropped  its  American  supplement  and  changed  its  subscrip- 
tion from  $5  to  $3.  The  change  is  a  wise  one  and  the  contribu- 
tions of  the  best  obstetrical  writers  in  the  world  can  now  be 
obtained  for  a  small  sum.     H.  C.  Lea,  Philadelphia. 
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PROFESSOR  PALMERS  FAREWELL  ADDRESS  TO  THE  GRAD- 
UATING CLASS  OF  i88o.  MEDICAL  DEPARTMENT,  UNIVER- 
SITY OF  MICHIGAN. 


On  this  occasion,  the  last  opportunity  I  shall  have  to  spealc  to 
many  of  you,  at  least.  I  cannot  do  better  than  to  call  your  attention 
to  some  remarks  on  the  ethics  of  the  profession  you  have  chosen, 
and  say  a  few  parting  words  of  advice,  and  of  apology  fo.r  so 
soon  leaving  you. 

By  ethics  is  understood  the  principles  of  moral  rights  ^nd  by 
a  code  of  medical  ethics,  such  as  has  been  adopted  .by  medijcal 
societies,  ^s  meant  a  collection  of  moral  rules  for  the  guidance 
and  government  of  medical  practitioners  in  professional  matters. 
Rules  of  conduct  in  their  capacity  and  relations  as  Physician^  ^nd 
Surgeons.  Rules  of  action  toward  the  profession,  maintaining  its 
dignity  and  honor ;  towards  the  community,  protecting  its  interests, 
enlightening  its  ignorance,  preserving  the  general  health  ;  towards 
their  patients,  doing  them  the  most  good  possible ;  towards  itheir 
fellow  practitioners,  treating  them  justly,  fairly,  honorably,  gener- 
ously. 

Though  few  or  no  human  beings,  in  a  moral  sense,  are 
entirely  good  or  entirely  bad,  there  being  every  grade  of  moral 
jexcellence  and  moral  depravity  ;  yet  men  may  be  divided  in 
relation  to  the  principle  by  which  they  are  chiefly  actuated,  in^o 
three  general  classes. 

Some,  the  lowest  in  the  moral  scale,  habitually  follow  their 
selfish  propensities,  passions  or  instincts,  regardless  of  the  higher 
principles  of  right,  or  the  interests  and  claims  of  others,  especially 
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regardless  of  the  rights  of  those  to  whom  they  are  not  bound  by 
special  ties  of  interest  or  affection.  Such  persons  cannot  be 
trusted  to  act  contrary  to  their  own  supposed  personal  interests,  or 
their  own  selfish  impulses.  They  are  often  very  shortsighted  in 
regard  to  their  own  true  interests,  seeking  only  for  present  grati- 
fication, for  the  gratification  of  their  lower  instincts,  and  they  are 
more  or  less  dangerous  according  to  the  character  of  their  impulses, 
and  the  external  restraining  influences  thrown  around  them. 

The  next  higher  class  have  a  more  developed  sense  of  justice 
and  right,  and  are  usually  governed  by  that  sense.  They  are, 
however,  fairly  satisfied  themselves  if  they  act  upon  what  has 
been  called  the  ^^  Silver  rule^^  of  doing  to  others  as  others  do  to 
them.  Acting  on  the  principle  of  retaliation,  an  eye  for  an  eye, 
and  a  tooth  for  a  tooth.  There  seems  a  sort  of  rough  justice  in 
this,  and  in  the  impulses  by  which  the  principle  is  carried  out. 
And  it  seems  akin  to  those  instincts  which  serve  the  purpose  of 
self-protection  and  self-preservation. 

But  there  is  a  higher  morality  than  this,  the  morality  of  the 
^^Golden  Rule,"  the  doing  to  others  as  we  would  have  them  do  to 
us.  Those  who  obey  this  fundaihental  principle  of  Christian 
morality  must  be  regarded  as  upon  the  highest  moral  plain,  and 
such  persons  need  only  to  have  their  intelligence  instructed  in 
order  to  have  them  do  right  towards  all.  It  will  be  for  each  one 
to  determine  in  his  own  mind  to  which  of  these  classes  he  belongs. 
Some  have  thought  that  the  inculcation  o{^\%^^ golden  rul^^  was 
all  the  code  of  ethics  needful  to  be  taught  to  medical  men.  But 
while  this  is  fundamental,  while  it  is  perfect  as  the  foundation  of 
morality,  it  is  not  sufficiently  definite  and  in  detail  as  a  complete 
structure.  As  a  full  code,  it  is  not  explicit  enough  to  guide  us 
in  all  our  peculiar  relations  as  medical  men. 

The  code  of  medical  ethics  of  the  American  Medical  Associ- 
ation is  intended  to  supplement  the  ^^golden  rule,"  and  is  based 
upon  it.  It  is  as  perfect  as  any  other  human  code,  containing  as 
many  provisions,  with  which  I  am  acquainted.  And  it  has  been 
repeatedly  declared  by  many  of  the  wisest  and  best  men  in  our 
profession  both  in  this  country  and  in  Europe,  as  not  only  the 
most  complete  but  the  best  code  in  existence  for  the  guidance  of 
physicians  in  their  relations  with  each  other,  with  their  patients, 
and  with  the  community  at  large.  I  have  not  time  to  present  you 
with  the  details  of  this  code  on  the  present  occasion,  but  commend 
it  toyour  attention  and  study. 

Temptation  to  the  violation  of  some  of  its  rules  will  be  greater 
than  some  of  you  may  suppose. 

You  find  or  fancy  yourselves  unjustly  treated  by  professional 
neighbors  and  rivals,  and  then  the  temptation  will  be  strong,  per- 
haps, to  retaliate  in  kind  and  the  silver  rule  may  be  considered 
as  good  enough  for  your  purposes.  But  a  wrong  act  of  which 
you  may  be  the  subject,  and  the  victim  will  not  make  right  a 
wrong  act  of  which  you  are  the  perpetrator.     The  Divine  injunc- 
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tion  respecting  turning  the  other  cheek,  means  something.  And 
it  certainly  cannot  mean  less  than  that  we  should  not  return  evil 
for  evil,  especially  if  in  returning  the  evil  wrong  means  are 
employed.  If  one  accuses  us  falsely,  it  certainly  does  not  justify 
us  in  making  false  accusations  in  retaliation.  The  golden  rule  is 
not  only  right,  but  in  Ihe  long  run  will  be  the  best  for  him,  who 
practices  it,  even  in  the  lowest  worldly  sense.  If  traduced  and 
slandered,  use  discretion  in  repelling  the  attacks,  consoling  your- 
selves in  the  meantime  with  the  reflection  that  ^'He  who  surpassess 
as  well  as  he  who  subdues  mankind,  must  look  down  on  the 
hate"  of  at  least  some  ^^of  those  below."  Bear  your  successes  with 
modesty,  and  your  reverses  with  patience.  Go  steadily  on  in  the 
path  of  duty.  Constantly  strive  at  self-culture  and  self-improve- 
ment, and  ultimate  success  is  as  certain  as  other  human  events. 
But  to  deserve  success  is  even  better  than  to  achieve  it. 

Your  profession  is  one  of  high  responsibilities,  and  one 
requiring  high  attainments,  and  a  consciousness  of  deserving  in  it 
is  of  itself  a  great  reward.  It  is  one  also  of  great  usefulness.  Its 
mission  is  to  do  good.  And  ^^In  the  drying  up  of  a  single  tear, 
there  is  more  of  honest  fame,  than  in  shedding  seas  of  gore." 

In  relieving  suffering  there  is  more  of  glory,  and  a  higher 
reward  than  in  accumulating  riches  which  may  prove  a  curse 
instead  of  a  blessing,  and,  however  good,  may  at  any  moment 
take  to  themselves  wings  and  fly  away. 

The  natural  practice  of  so  benevolent  a  profession  ought  to 
make  you  morally  better  than  most  men ;  but  there  are  some 
peculiar  temptations  to  physicians,  against  which  they  should 
particularly  guard  themselves.  In  the  sharp  competition  for 
position  and  business,  and  the  intense  rivalries  which  are  apt  to 
occur,  there  are  temptations  to  take  unfair  advantages  of  the  mis- 
takes or  the  misfortunes  of  a  neighboring  practitioner,  and  to 
violate  the  golden  rule  of  doing  to  others  as  you  would  have  them 
do  to  you,  and  to  the  instruction  of  the  code  of  ethics  upon  which 
it  is  founded.  The  "silver  rule"  may  be  acted  upon.  This 
temptation  seems  to  be  greater  than  some  men  can  bear.  Guard 
against  this  constantly. 

In  the  fatigue  and  excitement  and  responsibility  of  a  laborious 
practice,  there  is  a  temptation,  much  stronger  with  some  than 
with  others,  to  depend  upon  naracotics  for  soothing  uncomfortable 
sensations  and  driving  away  perplexing  care  ;  but  as  medical  men 
you  ail  ought  to  know  how  very  dangerous  is  such  a  dependence  ; 
how  likely  an  uncontrolled  habit  is  to  be  established,  how  liable 
a  taste  and  a  habit,  which  are  thus  formed,  are  not  to  cease  with  the 
individual,  but  extend  to  the  offspring  to  "the  third  and  fourth 
generation."  And  you  also  know  how  great  may  be  the  influence 
of  your  example  as  medical  men  who  ought  to  know  what  is  best, 
upon  many  who  may  not  have  as  much  self-control  as  you  may 
have.  Your  example  may  cause  many  a  brother  to  otfend.  And 
St   Paul   said  he  would  "eat  no  meat,"  even   would  avoid  so 


244  ntOFBSSOR  PALMBR*S  FABIEWSIX  JkmmB6B. 

innocent  an  indulgence  ''while  the  world  ehould  staod  if  k  should 
cause  a  single  brother  to  ofiend." 

Another  danger  is  that  in  being  so  much  engaged  in  the  study 
of  material,  secondary,  physical  causes  in  nature,  you  may  loose 
sight  of  the  Great  First  Cause  of  all :  that  in  the  constant  deal- 
ing with  the  Physical  and  the  Material  you  may  come  to  ignone 
if  not  deny  the  Spiritual  and  Immaterial. 

As  scientific  men  which  you  should  aspire  to  be,  you  should 
shrink  from  no  investigation,  pursued  in  a  scientific  spirit,  and 
fear  no  truth  established  as  such,  however  it  may  disturb  previous 
prejudices  or  opinions.  But  it  must  be  borne  in  mind  that 
science  has  to  do  with  the  ^^hovf*  but  not  with  the  "whence"  of 
the  phenomena  with  which  it  deals.  It  has  to  do  with  the  laws, 
the  rules  of  action,  the  methods  of  nature,  and  not  witb  its 
ultimate  source. 

Science  deals  with  matter  and  force,  with  their  relations  and 
their  results ;  but  it  oversteps  its  proper  boundary  when  it  affects 
to  know,  not  only  the  order  but  the  origin  of  things. 

When  scientific  men  assume  that  the  existence  of  atoms  is 
sufficient  to  account  for  the  origin  of  all  things,  orthat  mechanical 
energy  can  produce  all  the  acts  not  only  of  matter  but  of  mind, 
they  go  not  only  beyond  knowledge  which  is  the  sole  foundation 
of  Science,  but  beyond  reason  as  well,  which  is  the  foundation  of 
philosophy. 

That  those  moral  obligations  which  all  men  feel  more  or  less, 
and  to  which  I  have  called  attention,  can  have  an  existence  with- 
out a  moral  governor,  that  the  ethical  principle  and  the  ethical 
power  can  have  existence  and  force  without  an  J&ternal  Ethical 
Being,  is  beyond  the  belief  of  those  whose  logic  has  not  been 
warped  by  theories  which  are  incapable  of  verification.  Whether 
we  recognise  and  bow  before  such  a  moral  governor  or  not,  we 
should  not  presumtuously  deny,  and  certainly  not  profanely  scoff 
at  such  an  existence.  The  matter  is  too  grave  for  anything  like 
trifling,  or  for  the  exhibition  of  attempted  wit.  While  it  may  be 
justifiable  for  those  capable  of  thinking  for  themselves,  to  oppose 
particular  religious  dogmas  which  they  may  think  degrade  man 
and  impugn  the  character  of  his  Maker,  yet  it  is  far  from  proper 
for  men  to  follow  the  example  of  the  fox  in  the  fable,  who  because 
he  had  lost  a  part  essential  to  his  natural  proportions,  endeavored 
to  persuade  his  fellows  to  dispense  with  the  same  part  of  them- 
selves, and  thus  because  they  have  lost  their  faith  in  things 
Spiritual  and  Divine,  to  try  to  destroy  it  in  others.  Faith  to 
many  is  an  inheritance  and  a  possession,  is  much  more  than  an 
ornament  or  a  convenience.  It  is  the  source  of  their  highest 
happiness  and  their  greatest  good,  and  let  me  say  it  is  contrary 
to  the  benevolence  of  the  profession  you  have  chosen  to  try  to 
deprive  any  of  such  needed  possessions. 

All  of  us,  ladies  and  gentlemen,  will  certainly  not  meet  again, 
M  least  in  this  capacity,  and  while  I  have  done  wiiat  I  could  in 
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the  short  time  alotted  td-  instruct  you  in  the  subjects  of  my  deport^ 
ment,  and  of  this  I  have  nothing  more  to  say,  I  have  felt  it  to  be 
proper  that  at  parting  I  should  make  these,  perhaps,  unprofess- 
ional suggestions. 

The  next  matter  of  anxiety  with  those  of  you  who  shall  receive 
your  diplomas  will  be  to  find  a  satisfactory  location  for  the  practice 
of  your  art.  In  the  present  crowded  state  of  the  profession  this 
xiUKj  not  be  an  easy  matter.  Allow  me  to  call  you  attention  to 
the  foreign  field,  to  Japan  and  China,  and  other  countries  less 
cfviHsed  than  our  own,  where  the  blessings  of  a  scientific  medical 
art  are  scarcely  known,  and  where  inmense  fields  of  the  greatest 
usefulness  are  open. 

Such  fields,  however,  may  not  be  entered  upon  without  self- 
denial,  and  possibly,  g^eat  self-sacrifice.  But  self-sacrifice  for  the 
good  of  humanity  is  certainly  noble,  and  belongs  to  that  higher 
plane  of  the  ethical,  the  moral  and  the  spiritual  where  rewards  of 
the  same  exalted  moral  character  are  neither  uncertain  or  delayed. 
The  consciousness  or  doing  good  is  a  present  reward ;  and  an 
'^exceeding  weight  of  glory,"  may  be  in  the  future. 

In  whatever  field  of  duty  or  honor  you  may  labor  you  have 
my  hearty  wishes  for  your  happiness  and  success. 

True  honor  does  not  depend  upon  position,  upon  the  space  one 
may  fill  in  the  eye  of  the  world.  Whether  you  have  large  oppor- 
tunities or  small,  is  of  less  moment  to  your  characters  and 
happiness  than  you  may  suppose. 

"True  honor  and  fame  from  no  conditions  rise, 
Play  well  jour  part,  there  all  the  honor  lies.'* 

Take  good  care  of  yourselves  when  not  called  to  self-sacrifice 
fof  others,  and  the  world  will  the  more  respect  you  for  it.  Lead 
cleanly,  pure  and  wholesome  lives,  physically  as  well  as  morally, 
and  you  will  be  acceptable  to  yourselves,  to  those  most  intimately 
connected  with  you,  and  to  those  to  whom  you  minister  in  your 
profession. 

I  shall  have  been  with  you  a  shorter  time  than  ever  before  during 
acourseofinstruction,butl  have  given  about  my  usual  number  of  lec- 
tures. My  leaving  now  is  not  a  matter  of  entirely  selfish  gratification. 
In  reference  to  my  future  work  in  the  college  and  for  the  profession, 
I  wish  to  see  the  medical  schools  while  in  operation,  and  the 
medical  men  on  the  Continent  before  the  dispersion  for  the 
summer  vacation.  I  wish  to  witness  their  methods  of  teaching, 
and  to  glean  from  them  items  of  practical  matters  that  do  not  get 
into  books,  and  I  wish  to  use  such  knowledge  as  I  may  gather, 
not  alone  for  my  own  gratification,  but  for  the  benefit  of 
students  as  well.  This  may  be  an  additional  reason  for  your 
willingness  that  I  should  now  go.  Subjects  which  belong  to,  and 
are  intimately  connected  with  my  department  will  occupy  your 
attention  in  considerable  part  during  the  remainder  of  the  term. 

And  now  wishing  you  every  deserved  success,  in  June  and 
throughout  life,  I  have  but  to  say  good-bye. 
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CASES  FROM  THE  MASSACHUSETTS  WOMAN'S    REFORMA- 
TORY PRISON. 


BY  L.  M.  H ALL»  M.  D., 
Physlciaii  in  Charge,  South  Framingham,  Masaachuaetts. 


CASES   OF   ULCER  TREATED   BY  THE   ELASTIC   BANDAGE. 

Case  I.  Mary  Kelly,  aged  fifty.  Admitted  to  the  hospital 
October  lo,  1879. 

Outer  aspect  of  left  leg  two  inches  above  ankle  presented  a 
large  indolent  ulcer,  from  which  the  woman  had  suffered  for 
more  than  a  year.  Fuming  nitric  acid  was  applied  to  the  sur- 
face of  the  sore,  and  a  little  later  radiating  incisions  to  depth  of  a 
quarter  of  an  inch  made  through  the  margin  of  the  ulcer  into  the 
healthy  surrounding  tissue. 

October  15  :  The  elastic  bandage  applied. 

November  5  :  Ulcer  entirely  healed. 

Case  II.  Sarah  Hill,  aged  thirty-eight.  Admitted  to  the 
hospital  October  8,  1879.  At  this  time  the  woman  was  sufiering 
severely  from  alcoholism.     General  condition  very  poor. 

Right  leg  presented  a  large  inflamed  ulcer,  three  by  five 
inches,  situated  midway  between  knee  and  foot  anteriorly.  Sim- 
ilarly situated  on  lefl  leg,  two  ulcers,  smaller  but  equally  inflamed. 

The  woman  was  treated  for  alcoholism,  dyspepsia,  and  gen- 
eral debility  until  October  20,  when  a  specific  history  being 
pretty  clearly  arrived  at,  iodide  of  potassium,  in  half-gram  doses, 
was  ordered,  the  elastic  bandages  at  the  same  time  being  applied 
to  the  legs. 

November  1 7 :  Ulcers  healed,  and  patient  discharged  from 
hospital. 

Case  III  Bridget  McNutt,  aged  forty-five.  Admitted  Octo- 
ber 18,  1879,  suffering  severely  from  acute  alcoholism. 

Upon  inner  aspect  of  right  leg,  an  old  indolent  ulcer  three- 
fourths  of  an  inch  deep. 

October  21 :  Surface  of  ulcer  touched  with  strong  nitric  acid, 
and  poultice  applied. 

October  25  :  Applications  repeated. 

October  28 :  Granulations  looking  better. 

October  29 :  Radiating  incisions  made  and  elastic  bandage 
applied. 

November  18 :  Ulcer  entirely  healed. 

Case  IV,     Susan  Lane,  aged  fifty.     Admitted  December  2, 

Left  leg  presented  an  angry-looking  ulcer,  situated  five  inches 
above  internal  malleolus.  Occupying  the  center  of  the  sore  was 
a  tough,  foul-smelling  substance,  which  upon  removal  proved  to 
be  a  mass  of  necrosed  tissue. 

The  sore  now  presented  a  deep  circular  excavation,  the 
sheaths  of  the  underlying  muscle  glistening  at  the  bottom.    Stiiu- 
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ulating  washes  were  applied,  but  the  sore  remaining  unhealthy 
in  appearance,  and  no  granulations  springing  up,  the  woman 
was  etherized,  and  the  actual  cautery  freely  applied.  Applica- 
tions of  red  wash  were  now  made,  and  a  bag  of  ice  kept  near  the 
sore.  In  a  few  days,  a  healthy  granulating  surface  appearing, 
the  elastic  bandage  was  applied,  and  February  i  the  sore  was 
entirely  healed. 

As  you  will  have  perceived,  I  do  not  apply  the  bandage  until 
after  the  sore  is  in  a  fairly  healthy  state,  the  results  always  being 
rapid  and  satisfactory. 

I  have  also  used  the  long  elastic  bandage  with  excellent 
results  in  pleurisy,  strapping  it  tirmly  around  the  chest. 

I  have  tried  the  application  of  tincture  of  iodine  followed  by 
mercurial  ointment  in  two  cases  of  syphilitic  ulcers  with  excel- 
lent results.  In  the  one  case  the  sore  was  far  up  on  the  outer 
aspect  of  the  thigh,  in  the  other  it  resulted  from  an  axillary 
abscess. 

CASE   OF  SUDDEN   PARALYSIS   OF  THE  FACIAL  NERVE. 

Margaret  McMannis,  aged  thirty-three,  January  6,  1880,  pre- 
sented herself  at  the  hospital  with  complete  motor  paralysis  of  all 
that  part  of  right  side  of  face  supplied  by  the  facial  nerve.  Exam- 
ination revealed  that  the  patient  had  suffered  from  a  syphilitic 
attack  about  two  years  previously ;  that  she  had  now  been  suf- 
fering for  some  days  with  severe  headache,  which  exacerbated 
toward  evening,  and  also  that  there  was  decided  swelling  and  ten- 
derness over  both  mastoid  processes,  that  of  the  right  side  being 
most  marked.  I  decided  that  the  trouble  arose  from  compression 
of  the  nerve  at  its  point  of  exit  from  the  stylo-mastoid  foramen, 
and  ordered  iodide  of  potassium  in  one  to  two-gram  doses ;  also, 
emplas.  canthar.  behind  the  ears. 

January  7 :  Pain  in  head  a  little  less  severe.  No  improve- 
ment in  other  symptoms.  The  cuticle  over  the  blister  of  right 
side  was  elevated,  and  strychnia  sulph.  g^ain  one  twenty-fourth, 
applied  to  denuded  surface ;  cuticle  returned  and  dressings 
applied. 

January  8 :  Pain  in  head  better.  No  motion  of  affected  parts, 
but  patient  says  they  feel  as  if  they  could  be  moved. 

January  9 :  Cheek  not  so  flabby ;  slight  motion  of  affected 
parts. 

January  10 :  Still  improving ;  apply  electricity.  This  treat- 
ment was  continued  until  January  25,  when  the  patient  was 
discharged,  cured. 

CASE   OF  SEVERE   PTYALISM   FROM   ADMINISTRATION   OF    IODIDE 

OF  POTASSIUM. 

Margaret  McConnell,  aged  thirty,  had  suffered  from  a  severe 
type  of  syphilis  for  more  than  two  years. 

December  11,  1879,  admitted  to  hospital.  Examination 
revealed  a  large  ulcer  on  right  knee  and  two  deep  fistulsB  in  ano. 
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The  fistute  were  so  annoying  to  tlie  patient  that  I  determined  h) 
opefate,  as  1  had  had  little  trouble  with  this  class  of  cases  when 
I  used  the  iodide  freely. 

Accordingly  upon  the  following  day  the  woman  was  anaesthet- 
ized, the  fistulae  laid  open  upon  a  director,  the  sphincter  being 
ffeely  d*! vided  at  two  points.  The  usual  dressings  were  applied, 
and  December  15  iodide  of  potassium  in  gram  doses  was  ordered, 
the  dose  to  be  increased  if  the  remedy  was  well  borne. 

Under  this  treatment  the  wounds  healed  rapidly,  and  th^ 
ulcer  also  presented  a  healthy  appearance. 

January  i :  The  patient  complained  that  her  teeth  ached,  and 
upon  examination  the  gums  were  found  to  be  swollen  and  red, 
and  the  breath  foetid.  The  iodide  was  immediately  discontinued 
and  chlorate  of  potassium,  tonics,  atropia  and  opium  substituted ; 
but  the  tongue  swelled  enormously,  and  almost  the  entire  lining 
membtane  of  the  buccal  cavity  became  acontinuous  mass  of  foul, 
green  ulcerations,  all  the  time  the  saliva  pouring  freely,  and  the 
constitutional  disturbance  being  very  great. 

By  careful  attention  the  patient  was  finally  restored  to  her 
usual  degree  of  health,  and  the  fistulse  and  ulcer  of  the  leg  healed. 

As  the  woman  had  been  many  times  under  treatment  for 
syphilis,  it  is  probable  that  she  had  taken  large  quantities  of  mer- 
cury, and  a  part  of  this  remaining  in  the  system,  the  iodide  of 
potassium  had  set  it  free,  thus  producing  the  salivation. 

I  will  add,  in  conclusion,  that  in  two  other  similar  cases,  I 
have  been  obliged  to  stop  the  iodide  on  account  of  threatening 
salivation. 


CASE   OF  MORPHIA  POISONING;  RECOVERY. 


BY  A.  M.  MACLEAN,  M.  D. 


Mrs.  H.,  aged  twenty-two,  on  March  22,  procured  a  drachm 
of  morphia  from  Mr.  Mann,  druggist,  of  Ann  Arbor,  and  imme- 
diately thereafter  left  the  shop. 

Something  in  the  woman's  manner  excited  suspicion,  and 
induced  Mr.  Mann  to  follow  her  to  her  boarding-house,  when  he 
informed  the  attendants  of  his  suspicions. 

I  was  hastily  summoned,  and  after  some  delay  in  forcing  her 
bedroom  door  gained  admission. 

Some  slight  traces  of  the  powder  could  be  noticed  on  the  bed- 
room floor,  but  there  is  no  room  to  doubt  that  the  patient  had 
swallowed  very  nearly  sixty  grains  of  morphia  sulphate  an  hour  and 
a  half  before  I  saw  her,and  that  too  without  her  having  eaten  any  food 
since  the  previous  night.  I  found  her  presenting  all  the  character- 
istic symptbms  of  narcotic  poisoning,  and  at  once  set  about  to 
administer  antidotes  and  other  means  of  saving  her  life. 

She  obstinately  declined  all  interference^  and  the  Stomach- 
pifmp  Uttd  6m6tics  had  to  be  used  by  main  force.    The  stomach 
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having  been  thoroughly  evacuated,  eoffee  was  introduced  by  the 
stomach-pump  in  liberal  does.  Atropine  was  injected  hypoder- 
mically  in  one-eighth  grain  doses,  repeated  in  all  three  times. 

The  strongest  interrupted  current  was  used  persistently,  and 
still  the  symptoms  of  coma  continued  and  increased  so  that  at 
3.30  p.  M.  the  case  seemed  almost  hopeless. 

I  then  resorted  to  the  hypodermic  injection  of  the  aromaffc 
spirits  of  ammonia,  and  the  efiect  was  decidedly  encouraging. 

The  catheter  had  been  used  more  than  once  while  the  patient 
was  so  completely  narcotized  as  to  be  unconscious  of  the  opera- 
tion. 

She  now  roused  up  sufficiently  to  admit  of  her  being  marched 
up  and  down  between  two  stout  supporters.  This  exercise  ^as 
persisted  in  for  several  hours,  and  whenever  her  powers  threat- 
ened to  fail,  a  fresh  dose  of  the  diffusive  stimulant  was  injected, 
and  every  time  with  the  most  decided  efiect. 

I  had  oflen  used  this  remedy  hypodermically  in  the  narcotic 
condition  produced  by  alcohol,  with  decided,  good  and  prompt 
efiect.  Why  should  it  not  be  good  in  the  narcotic  condrtion 
caused  by  opium,  as  it  undoubtedly  was  in  this  case  ? 


CASES  FROM  UNIVERSITY  HOSPITAL. 


BY  DONALD  MACLEAN,  M.  D., 
Professor  of  Surgery  in  the  University  of  Michigan. 


Reported  by  B.  W.  Lbk. 


A  CASB  OF  EPITHELIOMA. 

Case  194. — William  Rodger,  aged  60,  Saranac,  Mtchigan. 

This  gentleman  is  a  farmer,  and  up  to  within  six  years  haiS 
enjoyed  good  health. 

The  patient  states  that  six  years  ago  he  noticed  a  small  lump 
on  the  left  side  of  the  lower  lip,  which  grew  slowly  until  the 
patient  was  treated  by  a  cancer  doctor^  when  it  vanished,  but 
for  a  short  time  only.  In  about  six  or  eight  weeks  the  growth 
commenced  to  return,  and  has  gradually  increased  in  size  erer 
since.  To-day  (May  ist,  1880),  the  patient  came  to  the  cliAic 
and  was  examined  by  Professor  Maclean,  who  diagnosed 
epithelioma,  the  glands  of  the  neck  being  free  from  infection  the 
Professor  thought  it  advisable  to  operate.  The  growth  consisted 
of  a  fungous  mass  which  involved  the  whole  of  the  left  side  of  the 
lower  lip  and  down  as  far  as  the  lower  border  of  the  inferior 
maxillary  bone.  The  patient  was  given  an  aniesthetic  (chloroform  ) 
and  the  Professor  made  an  incision  through  the  median  line  of 
the  lower  lip  as  far  as  the  mental  process.  Two  more  incisions 
were  made  at  angles  to  the  first  on  either  side  of  the  neck,  from 
the  mental  process  downwards  and  outwards  forming  an  inverted 
y,  (x)  shaped  incision.    A  fourth  incision  was  then  made  from 
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the  left  angle  of  the  mouth,  around  the  growth  to  meet  the 
incision  on  the  left  side  of  the  neck.  These  incisions  freeing  the 
growth  on  all  sides,  it  was  then  dissected  out,  the  hemorhage 
was  soon  controlled  by  the  ligature,  the  parts  were  then  adjusted 
and  held  in  position  by  sutures  and  hair  lip  needle.  The  flap  on 
the  left  side  was  so  adjusted,  that  it  formed  a  new  lip.  The 
patient  recovered  from  the  operation  in  good  condition,  and  on 
the  15th  of  May  was  discharged^  ?i%  the  parts  healed  by  first 
intention  and  the  new  lip  gradually  assumed  the  natural  appear- 
ance, only  a  slight  trace  of  the  operation  remained. 

URINARY   CALCULUS. 

Case  198, — L.  T.  Mead,  age  27,  Cedar  Lake,  Michigan. 

Patient  came  to  the  clinic  May  7th,  1880,  stating  that  he  had 
some  urinary  trouble  which  had  lasted  for  the  last  four  years. 
On  making  an  examination  Professor  Maclean  at  once  diag- 
nosed urinary  calculus,  the  patient  was  then  ordered  to  the  ward 
to  undergo  treatment  previous  to  an  operation  (milk  diet,  hot 
baths,  etc.)  On  the  15th  of  May,  1880,  the  patient  came  before 
the  clinic,  was  given  an  anaesthetic,  and  Professor  Maclean  per- 
formed the  "Left  Lateral  operation  of  Lithotomy"  removing  a 
stone  the  size  of  a  hen's  egfr^  the  weight  of  the  stone  being  46o 
grains.  To-day  (May  19th,  I880),  the  patient  is  doing  well. 
The  urine  this  morning,  passed  through  the  urethra,  and  the 
incision  is  healing  rapidly,  the  patient  is  in  a  fair  way  to 
recover.  Before  concluding  this  case  it  would  be  well  to  give 
the  patient's  experience  in  the  Homceopathic  clinic.  This  patient 
came  to  Ann  Arbor  last  February  to  consult  Professor  Maclean 
in  regard  to  his  difficulty.  He  called  at  the  Professor's  office, 
was  examined,  and  the  Professor  told  him  he  would  see  him  at 
the  hospital  the  following  day.  After  leaving  the  office  the 
patient  met  a  Homceopathic  student  by  the  name  of  Flint,  during 
the  conversation  the  student,  learning  the  patient's  trouble,  advised 
him  to  see  Professor  Franklin  instead  of  Professor  Maclean.  Of 
course  the  patient  asked  why  ?  '* Why  !"  said  the  student,  "ifyou 
go  to  Maclean  he  will  put  you  on  the  table  and  cut  you  before  you 
know  what  he  is  doing."  "But  if  you  go  to  Professor  Franklin 
(who  has  made  this  trouble  a  speciality)  he  will  cure  you  with 
out  any  operation."  The  patient  took  the  student's  advice  and 
called  upon  Professor  Franklin.  The  patient  went  to  the  Homceo- 
pathic clinic,  was  partly  placed  under  the  influence  of  an 
anaesthetic ;  Professor  Franklin  introduced  a  sound  into  the 
baldder,  causing  the  patient  great  pain.  On  withdraw- 
ing the  sound  the  Professor  told  the  patient  there  was  no 
stone,  but  did  not  say  what  the  trouble,  was  but  assured  the 
patient  he  could  cure  him  in  a  short  time.  The  patient  was 
treated  three  weeks  in  the  Homoeopathic  Hospital  and  gradually 
grew  worse.  The  patient  then  went  home  and  returned  to  Pro- 
fessor Maclean  the  7th  of  May,  and  is  now  nearly  well. 
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KNEE-JOINT  DISEASE. 


Reported  by  Gborob  A.  Marietta. 


Mr.  Samuel  Field,  aged  forty-seven  years,  of  Wood  Lake, 
Michigan. 

This  patient  appeared  before  the  class  October  i,  1879.  ^^^~ 
ing  come  to  Ann  Arbor  with  the  intention  of  having  the  leg 
amputated. 

He  had  suffered  with  the  disease  for  eight  years ;  could  give 
no  cause  whatever  for  the  difficulty. 

His  previous  history  was  good,  there  being  no  hereditary  pre- 
disposition to  rheumatism,  syphilis,  cancer,  scrofula  or  tuberculosis ; 
had  had  no  previous  serious  illness,  and  was  a  man  of  temperate 
habits. 

At  this  time  a  plaster  of  Paris  cast  was  applied  under  the 
direction  of  Professor  Maclean,  and  the  patient  remained  in  the 
hospital  three  weeks,  at  the  end  of  which  he  left  much  improved, 
so  much  so  that  a  favorable  prognosis  was  given. 

May  4,  1880,  patient  returned,  having  fallen  some  time  previ- 
ous and  impairing  the  already  diseased  joint,  after  which  it  rapidly 
grew  worse  and  the  patient  was  unable  to  bear  any  weight  on  it 
or  to  use  it  in  the  least.  The  joint  was  greatly  enlarged,  tender 
and  anchylosed. 

On  his  return  Professor  Maclean  examined  the  leg  and  said 

that,  possibly  by  long  and  persistent  treatment,  with  perfect  rest, 

the  leg  might  be  restored  to  a  comparatively  useful  limb ;  but  the 

patient  said  he  had  rather  have  it  off,  as  he  was  poor,  and  not 

^  able  to  remain  long  in  the  hospital  for  conjJervative  treatment  of 

the  joint,  the  result  of  which  was  doubtful. 

All  these  points  being  taken  into  consideration,  on  May  5,  the 
patient  being  placed  under  chloroform,  the  diseased  menlber  was 
removed  at  the  junction  of  the  middle  with  the  lower  third  of  the 
thigh. 

The  patient  was  afterwards  given  morphia,  hypodermically 
one-fourth  grain,  which  is  the  custom  of  Professor  Maclean,  the 
object  being  to  prevent  pain. 

The  wound  healed  partly  by  first  intention,  and  in  two  weeks 
the  patient  was  out  of  bed  on  crutches. 

Condition  of  Leg  on  Examination, — The  amputated  leg 
was  examined,  and  the  following  was  the  condition  of  the  parts 
involved. 

There  were  three  sinuses  found  leading  to  the  cavity  of  the 
joint :  one  above  the  knee  on  posterior  and  outer  side  of  femur  and 
three  inches  above  external  condyle ;  two  below  the  knee  on 
inner  side  of  the  tibia — one  about  six  inches,  the  other  about  three 
inches  down  from  the  joint. 

The  cavity  of  the  joint  was  filled  with  a  sanio-purulent,  semi- 
solid substance,  consisting  of  granular  matter,  which  on  micro- 
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scopical  inspection  was  found  to  be  broken  down  bone-cells,  with 
threads  of  cartilaginous  tissue. 

The  synovial  membrane  was  thickened  to  the  extent  of  from  a 
quarter  to  a  half  inch.  The  crucial  interarticular  cartilage,  trans- 
verse and  coronary  ligaments  were  destroyed,  the  capsular  lig^ament 
ruptured  posteriorly,  and  the  tibia  subluxated  backwards,  with 
the  lower  end  of  femur  and  upper  end  of  tibia  greatly  enlarged 
and  thinned  by  absorption  of  tiie  cancellous  structure. 


EDITORIAL  BRIEFS. 


Our  Russian  Exchanges. — We  have  established  a  regular 
exchange  with  some  of  the  best  Russian  journals,  and  through  the 
enterprise  of  Dr.  D'Ary  our  readers  will  be  informed  of  all  pro- 
gress made  in  medical  knowledge  in  that  great  empire.  We 
believe  that  The  Physician  and  Surgeon  is  the  first  English 
journal  to  furnish  translations  directly  from  the  Russian  language. 

It  is  true  that  in  Russia  there  are  some  Ynedical  journals  pul> 
lished  in  the  German  language,  which  have  long  been  upon  the 
exchange  list  of  some  of  the  English  journals,  but  our  translations 
are  from  the  Russian  language.  We  extend  to  our  brothers  of 
the  East  our  best  compliments  upon  the  valuable  journals,  which 
now  reach  us  regularly. 

Michigan  State  Medical  Society. — The  recent  meeting 
of  this  society  at  Grand  Rapids  was  a  complete  success  in  every 
respect.  The  president.  Dr.  G.  K.  Johnson  of  Grand  Rapids, 
read  a  valuable  essay  upon  "  Heat,  or  Thermic  Force.  He  gave 
a  history  of  the  various  doctrines  on  this  subject,  and  showed  the 
important  bearing  upon  science  in  general,  and  medical  science  in 
particular.  Professor  S.J.  Jones,  of  Chicago,  was  present,  and  aided 
his  Michigan  brothers  in  making  the  occasion  a  pleasant  one. 
Valuable  and  interesting  papers  were  read  bv  Drs.  Shurley,  Mul- 
heron,  Walker,  Yemans,  Smith,  Lundy,  and  McGraw,  of  Detroit ; 
Dr.  Hitchcock  of  Kalamazoo,  Dr.  Stoddard  of  Albion,  Dr. 
DeCamp  of  Grand  Rapids,  Dr.  Kinnie  of  Ypsilanti  and  Maclean 
of  Ann  Arbor.  The  society  showed  its  interest  in  higher  medical 
education  by  adopting  the  following  preamble  and  resolution 
ofiered  by  Dr.  Christian  of  Wyandotte: 

Whereas,  The  State  Medical  Society  of  Michigan  views  with 
gratification  the  evidences  that  its  labors  for  a  more  elevated  stan- 
dard of  medical  education  have  not  been  without  reward,  in  the 
fact  that  all  the  medical  schools  of  the  State  have  made  a  pre- 
liminary examination  and  a  three-term  graded  course  a  requisite 
for  graduation  ;  therefore 

Resolved^  That  we,  the  members  of  the  State  Medical  Soci- 
ety, pledge  ourselves,  individually  and  collectively,  to  support 
only  such  schools  as  require  for  admission  a  thorough  preliminary 
examination,   and  for  graduation  at  least  a  three-term  graded 
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course  of  lectures  in  three  years  of  study ;  and  that  we  will  use 
our  influence  to  prevent  students  from  attending  any  college  with 
an  inferiority  of  preparation  and  graduation. 

Dr.  Hitchcock,  on  behalf  of  the  State  Board  of  Health,  pre- 
sented the  following  resolutions,  which  were  adopted : 

Resolved^  That  in  the  opinion  of  the  members  of  this  society, 
the  laws  of  the  State  requiring  physicians  to  report  to  the  local 
board  of  health,  or  to  the  health  officer  of  their  locality,  all  cases 
of  sickness  and  death,  of  diseases  contagious  or  dangerous  to  the 
public  health,  are  wise  and  proper,  and  ought  to  be  complied  with. 

Resolved,^  That  the  law  requiring  health  officers  and  clerks 
of  local  boards  of  health  to  make  yearly  reports  to  the  State  Board 
of  Health,  on  blanks  furnished  them  by  the  Board,  is  just  and  rea- 
sonable, and  necessary  to  the  most  efficient  work  of  the  State 
Board ;  and  that  no  physician  should  accept  the  office  of  health 
officer  who  does  not  intend  to  comply  with  the  law. 

Dr.  Brodieof  Detroit  objected  to  the  first  of  the  resolutions,  on 
tlie  ground  that  the  physician  should  receive  some  pay  for  this 
work. 

Dr.  Shaw,  of  Ostego,  ofiered  the  following  for  the  consider- 
ation of  the  judiciary  committee,  and  we  hope  to  see  it  become  a 
law  next  year : 

Resolved^  That  the  committee  on  judiciary  try  to  frame  for  the 
consideration  of  this  Society,  some  rule  of  procedure  or  by-law 
that  will  guard  this  Society  against  the  admission  to  our  member- 
ship of  men  who  have  never  graduated  at  a  medical  school  or 
attended  a  medical  school,  until  they  shall  have  undergone  an 
examination  as  to  professional  acquirements  by  the  board  of 
^  censors  of  this  Society  and  received  a  favorable  recommendation 

by  the  board  that  they  may  be  admitted  to  membership. 
The  following  officers  were  elected  for  the  ensuing  year. 

President,  J.    R.    Thomas,  Bay    City.     First  vice-president, 

E,  P.  Christian,  Wyandotte.  Second  vice-president,  J.  W.  Haga- 
dorn,  Milford.  Third  vice-president,  C.J.  Lundy,  Detroit.  Fourth 
▼ice-president,  J.  H.  Bennett,  Coldwater.  Recording  secretary, 
G.  £.  Ranney,  Lansing.     Treasurer,  G.  M.  Topping,  Dewitt. 

The  following  were  elected  delegates  to  the  American  Medical 
Association : 

Drs.  Brodie,  Detroit ;  J.  H.  Jerome,  Saginaw ;  Foster  Pratt, 
Kalamazoo ;  J.  A.  Brown,  Detroit ;  H.  O.  Hitchcock,  Kalamazoo  ; 
G.  K.  Johnson,  Grand  Rapids ;  E.  S.  Dunster,  Ann  Arbor ;  E.  L. 
Shurly,  Detroit ;  J.  Miller,  Mount  Pleasant ;  H.  B.  Barnes,  Ionia  ; 
L.  W.  Bliss,  Saginaw  City ;  W.  L.  Dickinson,  East  Saginaw ;  A. 

F.  Kinne,  Ypsilanti ;  J.  B.  Book,  Detroit ;  S.  G.  Banks,  Detroit; 
E.  Smith,  Detroit;  T.J.  Langlois,  Wyandotte;  T.  A.  McGraw, 
Detroit;  D.  Maclean,  Ann  Arbor  ;  W.  J.  Hench,  Brighton  ;  A. 
W.  Riker,  Fenton  ;  J.  W.  Robertson,  Detroit ;  J.  R.  Thomas,  Bay 
City  ;  Wm.  Brownell,  Utica  ;  L.  W.  Fasquelle,  St.  Johns ;  E.  S. 
Snow,  Dearborn ;  D.  W.  C.  Wade,  Holly. 
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The  Grand  Rapids  meeting  was  made  enjoyable  by  the  kind- 
ness nud  hospitality  of  the  good  citizens  of  the  city,  and  the 
receptions  given  by  Dr.  Johnson  and  Mr.  and  Mrs.  Gilbert  were 
especially  pleasant. 

The  Society  will  meet  in  iSSi  at  Bay  City,  on  the  second 
Wednesday  in  June. 

Pleasant  Medicines. — We  desire  to  call  the  attention  of 
our  readers  to  the  advertisement  of  W.  H.  Schieffelin  &  Co.  We 
have  used  the  pills  and  granules  prepared  by  this  house,  and  know 
them  to  be  prepared  in  good  form  and  to  be  efficient  in  action.  Use 
them  and  your  patients  will  no  longer  complain  of  the  ^^nasty 
medicine." 


TRANSLATIONS. 


Translated  from  the  German  for  Thk  Physician  and  Surokon, 
BY  JOHN  S.  SAYRE,  Montickllo,  Mo. 


THREE  CASES  OF  POISONING. 


(i)  Case  of  arsenic  poisoning,  reported  by  Malthe. 

(2)  Case  of  acute  chloral  poisoning,  by  Vetlesen. 

(3)  Poisoning  from  cheese,  by  Holm. 

(1)  Case  of  arsenic  poisoning  from  a  large,  green  ribbon, 
which  contained  arsenic.  The  subject  was  a  child  three  years 
old.  Although  reared  in  a  room  hung  with  large,  green  curtains, 
yet,  as  the  chamber  was  well  ventilated  and  of  unusual  size,  none 
of  the  severer  symptoms  of  arsenic  poisoning  appeared.  The 
symptoms  were  general  malaise  and  vomiting,  for  which  no 
other  cause  could  be  assigned. 

(2)  Case  of  acute  chloral  poisoning  in  a  woman  twenty-four 
years  of  age,  who,  with  suicidal  intent,  had,  according  to  the 
physician's  calculation,  taken  10^  grams  of  chloral  hydrate  in 
solution.  The  physican  was  called  about  three  hours  thereafter 
and  found  the  pulse  small  and  weak,  the  pupils  greatly  contracted, 
the  end  of  the  nose  cold,  and  the  respiration  ditiicult  and  sterterous. 
An  emetic  (tart,  antimony)  was  given  with  slight  result,  and 
repeated  with  an  injection  of  ether.  The  patient  grew  worse. 
The  hands,  fingers  and  body  became  cold,  and  the  lips  blue.  In 
addition  to  a  clyster  of  vinegar,  the  subcutaneous  injection  of 
ether  was  rep>eated,  when  the  circulation  was  excited,  the  warmth 
returned  and  the  pulse  became  stronger.  The  following  night  the 
patient  slept  well  and  next  morning  was  in  her  usual  health. 
The  chief  interest  of  this  case  lies  in  the  subcutaneous  injection  of 
ether  in  large  and  repeated  doses.  No  stomach  pump  could  be 
obtained.  Berger  thinks  the  apparent  collapse  a  result  not  only 
of  the  chloral,  but  also  of  the  emetic. 


LOSS  OF  EPIGLOTTIS — EXPULSION  OF  FIBRO-MYXOMA.       256 

(3)  Cases  of  cheese  poisoning.  Two  families  of  three  and 
five  members  respectively,  were  poisoned  by  the  cheese  taken  for 
supper.  About  four  hours  after  the  meal,  they  were  wakened  by 
violent  headaches,  vomiting  and  diarrhcBa.  All  recovered  except 
a  child  of  three  years  of  age  which  died  on  the  morning  following. 
An  autopsy  revealed  a  congestion  of  the  lungs  and  brain,  the 
heart  was  filled  with  thin,  liquid  blood,  but  nothing  abnormal  was 
discovered  in  the  stomach  or  other  abdominal  viscera. 


PARTIAL    OR    TOTAL     LOSS     OF    THE    EPIGLOTTIS    FROM 

SYPHILIS. 


Dr.  Kletum  {Archiv  der  Heilkunde)  reports  the  following 
cases ; 

(i)  A.  K.,  twenty-seven  years  of  age,  had  sufiered  from  sore 
throat  for  five  years.  The  throat  was  wide  and  the  epiglottis  was 
absent,  only  an  irregular  stump  remaining.  The  surrounding  tis- 
sue was  infiltrated.  The  vocal  cords  were  involved  and  the  voice 
nasal.     Potassium  iodide  did  not  improve  the  difiiculty. 

(2)  Mrs.  R.,  fifty  years  of  age,  dated  her  infection  fifteen  or 
twenty  years  back.  For  years  she  had  sufiered  with  trouble  of 
the  throat,  and  at  different  points  there  was  great  loss  of  sub- 
stance ;  but  all  had  not  healed  over.  She  «ought  relief  now  only 
for  the  marked  narrowing  of  the  larynx.  In  the  greatly  dilated 
throat  could  be  seen  much  radiated  scar  tissue.  The  epiglottis 
was  wholly  absent.  The  passage  was  narrow  and  the  vocal  cords 
could  not  be  examined.  There  was  no  pain,  but  the  patient  suf- 
fered much  from  partial  suffocation.  The  passage  was  gradually 
opened  by  the  passage  of  catheters  as  dilators. 

(3)  Mrs.  S.,  forty-two  years  of  age,  infected  for  twelve  years, 
has  suffered  from  sore  throat  now  for  two  and  one-half  years. 
Her  throat,  nose  and  forehead  have  suffered  greatly  from  syphilis, 
and  now  she  has  an  offensive  ozena.  Half  of  the  epiglottis  was 
gone.     The  author  reports  four  other  similar  cases. 


SPONTANEOUS  EXPULSION  OF  A  FIBRO-MYXOMA   OF  THE 

BLADDER. 


Dr.  Hans  Brennecke,  of  Magdeburg,  was  called  to  see  a  woman 
thirty-four  years  of  age  and  in  the  seventh  month  of  pregnancy. 
For  some  weeks,  she  had  been  suffering  with  symptoms  of 
catarrh  of  the  bladder.  Dr.  B.  found  the  patient  suffering  from 
recurring  pains  resembling  those  of  child-birth  ;  but  he  found  that 
the  uterus  did  not  contract,  and  the  cervical  canal  was  completely 
closed.  The  urine  passed  without  difficulty,  but  wasammoniacal 
and  deposited  mucus.  The  pains  continued,  notwithstanding  the 
fact  that  large  doses  of  opium  were  given.  After  these  pains  had 
continued  for  fifteen  hours,  a  kidney-shaped  tumor  was  expelled 
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from  the  bladder  through  the  urethra.  After  this,  the  woman 
recovered  rapidly,  and  at  full  time  was  delivered  of  a  living 
child.  Microscopical  examination  showed  the  tumor  to  be  a 
fibro-myxoma,  which  had  its  origin  in  the  mucous  or  submucous 
tissue  of  the  bladder. —  Cenir.  BL/.  GyndkoL 


A  CASE  OF  RETRO-UTERINE  HEMATOCELE. 


Dr.  Teuffel  reports  the  following  case  (  Wurtemb.  cor.  Bl.)  : 
The  patient,  who  was  twenty-seven  years  old,  first  sutfered  from 
painful  menstruation.  In  August,  1876,  being  in  the  third  month 
of  pregnancy,  she  miscarried.  At  this  time  she  lost  much  blood 
and  became  very  feeble.  After  this,  she  had  constantly  more  or 
less  fever,  and  the  passage  of  both  urine  and  faeces  was  very 
painful.  Menstruation  did  not  return  after  tlie  miscarriage. 
Examination  showed  the  uterus  to  be  anteverted  and  thrown 
forward.  Through  the  posterior  wall  of  the  vagina  could  be  felt 
A  tumor,  the  size  of  a  child's  head.  Severe  pains  appeared  and 
continued.  Dr.  T.  determined  upon  an  operation  as  the  only 
chance  for  relief.  A  puncture  one  and  a  half  centimeters  long  was 
made  in  the  tumor.  There  escaped  a  dark,  coffee-ground  colored 
fluid,  containing  many  lumps  of  coagulated  albumen,  but  free 
from  all  odor.  The  sac  was  thoroughly  washed  out  with  carbo- 
lized  water  and  a  drainage  tube  was  placed  in  position.  The 
patient  recovered  from  the  operation  and  the  passage  of  the  faeces 
and  urine  now  gave  no  pain.  But  after  a  few  days  severe  pain 
in  the  heart  accompanied  by  fever  appeared  and  the  patient  soon 
sank  and  died.  Postmortem  examination  was  made  and  one  and 
a  half  litres  of  dark-colored,  ill-smelling  fluid  were  found  in  the 
abdominal  cavity.  This  fluid  contained  no  trace  of  carbolic  acid. 
Dr.  T.  thinks  that  peritonitis  was  caused  by  the  escape  of  fluid 
from  the  punctured  tumor. 


ASTHMA. 


Dr.  Schefter,  of  Bremen,  thinks  that  in  most  cases  of  asthma 
there  will  be  found,  on  examination,  chronic  inflammation  of  the 
upper  parts  of  the  air  passages  (pharynx,  larynx  or  trachea). 
Thiese  should  always  be  attended  to  first.  Then  the  asthma  may 
be  cured  by  the  judicious  use  of  an  induced  current  of  electricity. 
The  currents  should  not  be  very  weak,  and  the  electrodes  should 
be  placed  on  each  side  of  the  neck.  Dr.  S.  does  not  claim  that 
this  will  aftect  a  cure  in  all  or  even  in  the  majority  of  cases,  but 
he  reports  sixteen  cases  thus  treated  with  eight  cures.  Consider- 
ing the  nature  of  the  disease,  these  figures  are  sufficiently  encour- 
aging to  lead  one  to  try  the  treatment  with  electricity,  especially 
as  no  harm  can  result.  Dr.  S.  thinks  it  of  especial  importance 
U>  iirat  jtreat  any  inflammation  of  the  pharynx. 
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TrmnalatloM  from  RnMiaa  Jonrnalf  fbr  Tbb  Pbysiciam  avP  Sv^'OMQh, 
BY  RALPH  IVARY,  M.  D.  Romko,  Micbxgan. 


DIPHTHERIA  IN  RUSSIA. 


In  view  of  the  severe  epidemic  of  diphtheria  that  has  pre- 
vailed for  some  time  in  Russia,  it  may  be  of  interest  to  American 
physicians  to  read  the  following  excerpts  from  modern  Russian 
medical  literature  concerning  that  disease.  The  quotations  are 
strictly  Russian  with  native  Russian  physicians,  and  exclude  such  as 
have  oeen  derived  by  them  from  German,  French  or  other  sources. 

Dr.  Bogush  pronounces  benzoate  of  soda  it  **good  specific*' 
in  ail  diphtheritic  diseases,  using  it  internally  in  a  mixture  and 
by  inhalation  together  with  chloral.  He  treated  one  hundred  and 
twenty-one  patients  without  losing  one,  and  that,  too,  under  the 
most  unfavorable  circumstances,  his  patients  being  all  of  the 
peasant  class,  who  do  not  apply  to  a  physician  until  a  disease  has 
assumed  a  formidable  aspect. 

Dr.  N.  Filatof  treated  ten  cases  with  the  same  remedy  and 
lost  six.  Is  satisfied  that  in  the  majority  of  cases  of  children 
from  three  to  five  years  of  age,  inhalation  from  a  steam  atomiser 
is  useless  and  the  remedy  does  not  reach  the  seat  of  the  disease. 
The  cases,  however,  were  all  in  the  last  stages  of  the  disease, 
when  admitted  into  the  children's  hospital. 

Dr.  Shahofsky  treated  diphtheria  by  mechanical  removal  of 
the  exudative  material.  He  uses  a  probang  with  a  sponge  dipped 
in  a  solution  of  perchloride  of  iron,  and  uses  as  much  force  and 
rotary  motion  as  is  necessary  to  detach  the  membrane  and  thor- 
oughly cleanse  the  subjacent  surface.  Then  a  gargle  is  used 
consisting  of  the  same  solution,  but  weaker.  This  is  done  from 
one  to  four  times  a  day.  The  fetor  is  corrected  at  opce,  and 
toward  the  close  of  the  treatment,  there  appears  only  a  secretion 
simulating  common  catarrhal  mucus.  In  a  few  cases  he  gave 
salicylic  acid  internally  He  treated  forty-five  cases,  between  two 
and  five  years  of  age,  of  whom  thirty  were  very  severe,  and  lost 
only  two,  namely,  less  than  four  and  a  half  per  cent. 

Dr.  Karnitsky  says,  that  an  experience  of  many  years  has  con- 
vinced him  that  the  best  remedy  for  diphtheria  is — mt'/jky  used  as 
A  g^Tgle  or  by  syringing.  Latterly  he  had  combined  it  with  lime- 
water.  He  had  treated  one  hundred  and  twenty-four  cases,  some 
of  them  desperate  ones,  and  had  lost  onfy  two^  and  in  those  the 
diphtheria  was  a  concomitant  of  scarlet  fever.  '^But  of  course" 
he  adds,  ^'  in  cases  of  malignant  diphtheria,  where  disintegration 
of  the  blood  takes  place  very  rapidly,  milk  will  prove  useless." 

Dr.  Pasternatsky  concurs  in  the  opinion  that  diphtheria  is 
caused  by  bacteria  which  develope  originally  only  locally,  but 
soon  infect  the  whole  system.  Hence,  treatment  should  be  both 
local  and  constitutional.  The  best  parasiticide  is  quinine,  since 
even  a  solution  of  one  part  in   ten  thousand  parts  of  water 
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destroys  the  lower  forms  of  life ;  acids  and  spirts  of  wine  are 
also  parasiticides,  but  in  a  lesser  degree.  He  prescribes  quinine 
in  the  following  formulae : 

B.   Quiiniae    muriatici    (better   than    sul- 

phurici) gr,  xv — zz. 

Acidi  muriat.  dil ^  ij. 

Aquae  destil 3  vj. 

M.  and  Sig.    Dose  for  an  adult,  a  tablespoonful  everj  two  hours. 

For  local  application  he  prescribes : 

B*  Quiniae  muriat gr.  xv — xx. 

Spirit!  vini  dil 3J. 

Acidi  muriat.  dil gtt.  x — ^xv. 

Apply  with  a  hair  pencil  every  two  hours.  Rinse  the  mouth  often 
with  a  solution  of  benzoate  of  soda. 

Dr.  G.  Goldstein  maintains  that  diphtheria  is  originally  a 
local  disease  and  cites  several  remarkable  cases  in  proof.  As  to 
treatment,  in  cases  of  fully  developed  diphtheria,  he  says  little 
can  be  done.  Prophylactic  measures  must  chiefly  be  depended 
on,  especially  isolation  of  the  patients  and  corpses,  and  destruc- 
tion of  their  bedding,  clothes,  etc.  His  treatment  was  both  local 
and  general.  He  had  tried  with  unsatisfactory  results,  chlorate 
of  potash  and  quinine,  cauterization  with  nitrate  of  silver,  local 
applications  of  iodine,  sesquichloride  of  iron,  tincture  of  iodine, 
solutions  of  carbolic  acid,  salicylic  acid,  the  two  latter  both  sep- 
arately and  in  combination,  lactic  acid,  solution  of  chloral  hydrate, 
inhalations  of  the  steam  of  lime-wnter,  of  turpentine,  of  oleum 
eucalypti ;  he  had  blown  into  the  pharynx  benzoate  of  soda  and 
given  it  in  solution.  He  had  used  ice  on  the  neck.  Finally  he 
had  come  to  the  conclusion  that  his  friend,  Dr.  Tapotshkin,  was 
right  in  maintaining  that  all  local  applications  were  not  only  use- 
less, but  positively  hurtful,  unless  they  were  limited  to  simply 
gargling  or  syringing  the  throat  and  nose  with  a  solution  of  chlo- 
rate of  potash,  one  and  a  half  ounces  in  a  pint  of  lime-water. 
Internally  he  prescribed  strong  wine,  and  where  the  fever  was 
high— quinine  in  large  doses,  also  chlorate  of  potash  (one  drachm 
each  to  five  ounces  of  water)  every  hour  or  half  hour,  in  varying 
doses.  The  remaining  paralysis  generally  yielded  to  iron,  cod- 
liver  oil,  nux  vomica,  and  electricity. 

(These  notes  have  been  collected  from  the  following  journals 
for  this  year :   Obozrania^  Vestnik^  Vratch^  Sovrem^  Medicina,) 


EYE  DISEASES  IN  INTERMITTENT  FEVER. 


Dr.  Payunof  arranges  his  observations  under  three  heads: 
I.  Those  made  on  patients  suffering  from  intermittent  fever,  but 
having  apparently  healthy  eyes,  and  not  complaining  about  them. 
With  these  patients  he  also  classes  a  few  in  whom,  during  the 
chronic  progress  of  the  fever,  symptoms  of  scurvy  and  ansemia 
were  developed.  In  these  patients  the  conjunctiva  presented  nothing 
abnormal,  except  sometimes  an  appearance  of  hyperaemia ;  the 
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pupils  generally  are  more  or  less  dilated ;  sometimes  photophobia 
is  present ;  nearly  all  of  them  present,  during  the  paroxysm,  a 
hypersemia  of  the  retina,  especially  in  the  immediate  neighbor- 
hood of  the  optic  nerve.  This  is  more  noticeable  during  the  hot 
stage.  In  one  case  there  was  a  well-developed  retinitis,  especially 
of  the  immediate  terminal  fibres  of  the  optic  nerve ;  during  the 
apyrexia  the  Inflammation  partly  subsided,  but  never  entirely 
disappeared,  as  in  a  case  reported  by  Dr.  Koslofsky.  Sight  was 
impaired  only  in  those  patients  in  whom  the  hyperemia  of  the 
retina  was  very  considerable.  In  ansemic  and  cachectic  patients, 
afler  the  fever,  the  conjunctiva  generally  was  pale,  with  occa- 
sional deposit  of  pigment  matter,  giving  it  a  yellow  appearance ; 
the  fundus  oculi  was  pale,  anaemic,  and  frequently  showed  con- 
siderable deposits  of  pigmentary  matter  around  the  optic  nerve. 
In  one  case  of  post-febrile  scurvy,  there  were  not  only  ansemia  of 
the  fundus  oculi,  and  deposit  of  pigment  in  the  fibrous  expansion 
of  the  optic  nerve,  but  also  deposits  of  pigment  following  the 
direction  of  the  bloodvessels,  whilst  vision  remained  normal.  In 
another  case  there  were  fresh  extravasations  around  the  limbus 
lutens  and  along  the  course  of  the  vessels.  Frequently  there  was 
extravasation  in  the  conjunctiva  of  the  lids  and  eye-ball. 

Under  the  second  head  are  grouped  cases  in  which  the  fever 
caused  and  continued  various  diseases  of  the  eye.  In  the  case  of 
a  soldier,  J.  H.,  the  paroxysm  returned  every  other  day.  During 
the  paroxysms  he  presents  8=1^3,  with  hypersemia  of  fundus 
oculi,  swelling  of  the  lids,  intense  redness  of  the  conjunctiva  and 
slight  secretion  of  muco-pus,  lachrymation,  photophobia  and 
smarting  of  the  eyes.  During  the  apyrexia  all  these  symptoms 
of  irritation  disappear.  The  doctor  had  seen  another  similar 
case,  and  others  had  been  observed  by  Drs.  Reich  and  Tishefsky. 
The  iris  seems  to  suffer  most  frequently  during  intermittent  fever, 
which  probably  in  many  cases  causes  its  inflammation.  The 
Doctor  cites  two  more  cases,  where  all  the  symptoms  of  iritis 
noticeably  abated  during  the  apyrexia  and  increased  during  the 
paroxysm.  In  this  latter  stage  atropia  was  powerless  to  produce 
dilatation.  With  this  g^oup  of  cases  are  classed  those  presenting 
complete  loss  or  impairment  of  vision  during  the  paroxysm.  The 
Doctor  himself  had  suffered  from  intermittent  fever,  and  afler  a 
very  severe  paroxysm,  in  which  the  chill  was  accompanied  by 
wild  delirium,  loss  of  consciousness  and  spasms  of  the  extremities, 
he  was  affected  by  complete  left  hemiplegia  with  aphasia  and 
entire  loss  of  vision  in  the  lefl  eye.  In  twenty-four  hours  sight 
had  completely  returned,  and  in  a  few  days  the  other  symptoms 
of  paralysis  disappeared.  Dr.  Reich  also  reports  the  case  of  a 
patient  who  for  several  days  had  suffered  from  rather  indistinctly 
intermittent  fever  of  a  mild  type,  and  who  one  evening  exper- 
ienced an  attack  of  hemianopia  lateralis  dextra  utriusque  oculi. 
Towards  morning,  grs.  x,  of  quinise  muriate  having  been  admin- 
istered, his  symptoms  ceased. 
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In  another  of  the  same  physician's  cases,  the  patient  during  a 
severe  paroxysm  lost  the  power  of  speech,  and  both  upper  and 
lower  extremities  were  paralyzed,  whilst  vision  was  completely 
lost  to  both  eyes.     In  three  days  vision  began  gradually  to  return. 

In  still  another  case,  during  every  one  of  the  paroxysms, 
which  were  accompanied  by  violent  delirium,  vision  became 
extinct,  but  to  some  extent  was  reestablished  during  the  apyrexia. 
Finally  the  patient  recovered  completely. 

In  two  more  cases  Dr.  Payunof  observed  considerable  impair* 
ment  of  vision  during  the  paroxysms.  In  none  of  the  cases  above 
described  were  there  any  striking  intraocular  changes. 

The  third  group  comprises  cases  in  which  the  fever  was 
immediately  controlled,  and  merely  served  as  ^'an  etiological 
momentum,"  as  the  Doctor  puts  it,  that  is,  to  start  the  eye  dis- 
ease, and  did  not  recur  again  during  the  course  of  the  latter.  He 
mentions  several  cases  of  iritis,  two  cases  of  opacities  of  the  lens, 
two  cases  of  hemeralopia,  two  cases  of  atrophy  of  the  optic  nerve, 
and  one  case  of  choroiditis  suppurative  acute. —  Obozranta.* 

Dr.  Karpinsky  states  that  he  had  of^en  had  opportunity  of 
observing  masked  intermittent  fevers,  accompanied  by  neuralgia, 
diarrhoea,  etc.,  since  he  lived  in  a  strongly  malarial  region.  One 
patient,  thirty-five  years  of  age,  had  suffered  for  two  or  three 
weeks  from  the  fever,  when  amblyopia  began  to  be  noticed.  Oph- 
thalmoscopic investigation  showed  retinitis  hemorrhagica,  which 
was  cured  by  two  doses  qiuniae  sulphate,  grains  X,  followed  up 
by  tincture  chinoidini  c,  ol.  eucalypti  globuli  et  liq.  arsenic  Fowl- 
eri.  In  this  case,  however,  it  is  not  distinctly  stated  whetlier  the 
amblyopia  occurred  af^er  the  fever  had  ceased. 


PSYCHOSIS  FROM  THE  USE  OF  ATROPIA. 


The  Military  Medical  Journal  for  February,  contains  the 
following  case,  as  reported  by  Dr.  Kovalcfsky.  The  patient  is 
twenty-nine  years  old,  suffers  from  phthsisis  bulbi,  p.  trauma, 
of  the  right  eye ;  the  left  shows  a  large  leucoma  adhaerens. 
From  the  age  of  sixteen  to  twenty-two,  the  patient  drank  whisky 
very  freely,  but  not  since.  On  May  15,  Professor  Adamuk  had 
performed  irridectomy  of  the  left  eye.  On  the  ist  and  2nd  of 
July,  when  the  patient  again  visited  the  professor,  he  used  atro- 
pine on  the  left  eye,  in  powder,  in  quantity  rather  more  than 
usual,  afler  which  the  patient  was  attacked  with  psychosis,  and 

*Note  of  Translator. — This  article  was  selected  for  translation  with 
especial  re/erence  to  the  notes  on  ^'Amblyopia  from  Quinine,"  in  the 
April  number  of  this  magazine,  which  compare.  The  reader  will  notice 
that  all  these  Russian  cases  of  ague  were  in  the  care  of  physicians,  con- 
sequently were  treated  with  quinine.  The  question  therefore  naturally 
suggests  itself:  Was  it  the  fever  or  the  remedy  which  caused  the  ophthal- 
mic symptoms?  That  the  answer  to  it,  as  against  quinine,  should  not  be 
given  in  haste,  we  apprehend  from  the  case  following,  reported  in  the 
same  journal,  where  amblyopia  was  cured  by  solid  doses  of  quinine. 


RETINITIS  LBUC^MICA— LUNG  DISRASBS.  261 

on  the  the  4th  of  July,  he  was  removed  to  the  Kasan  Psychiatric 
Hospital.  The  patient  was  in  a  condition  of  exaltation,  said  he 
was  unutterably  happy,  and  surrounded  by  supernatural  light  and 
brightness ;  saw  grand  and  mysterious  visions ;  whatever  he  sees, 
sings,  shouts,  moves,  and  constantly  and  rapidly  changes  form 
and  color,  as  in  a  panorama  or  cosmorama,.  These  visions  call 
forth  in  his  mind  thoughts  of  all  the  imaginary  or  incomprehen- 
sible things  he  ever  before  heard  off,  and  every  abstract  idea 
seems  to  assume  a  tangible  form  and  existence.  He  says,  he 
sees  "  the  tree  of  life,"  the  "  knowledge  of  good  and  evil,"  the 
'*  blessing  of  God,"  in  the  shape  of  a  bowl  filled  with  "everything 
that  is  good  to  eat,"  etc.  Besides  the  symptoms  of  mania,  he 
also  has  attacks  of  melancholia,  manifesting  itself  by  depression, 
suspicion  and  groundless  fears.  The  case  was  neither  one  of 
clear  melancholia  nor  of  clear  mania,  but  showed  the  elementarv 
symptoms  of  both.  Neither  in  the  beginning  of  the  disease,  nor 
during  its  highest  development  did  the  patient  present  somatic 
symptoms  of  atropine  poisoning,  and  it  was  only  after  morphine 
had  been  administered  that  the  tongue  and  pharynx  became  dry, 
and  the  sphincter  ani  became  paralyzed  for  a  short  time.  The 
patient  recovered  in  ten  days. 


RETINITIS  LEUC-«MICA. 


Dr.  Kramshtik  describes  two  cases  of  this  disease,  in  which 
he  has  made  postmortem  microscopical  investigation.  In  one 
case  the  most  import  changes  consisted  in  numerous  hemorrhagic 
spots  in  the  retina,  whilst  in  the  second  there  was  hardly  any 
hemorrhage,  but  a  very  clearly  defined  varicose  hypertrophy  of 
of  the  nerve- fibres  of  the  retina.  Therefore,  he  concludes,  the 
name  retinitis  leucaemjca  is  a  misnomer ;  as  applied  to  the  dis- 
eased condition  in  question :  firstly,  because  of  its  nature,  since 
it  is  not  an  inflammatory  one,  and  secondly,  because  the  changes 
(hemorrhage  and  sclerosis  of  the  nerve-fibres)  have  been  observed 
in  other  diseases  as  well. —  Ohozrania. 


TREATMENT  OF  LUNG  DISEASES  BY  CONDENSED  AIR. 


Dr.  Pomerantsef  read  a  paper  on  the  above  subject  at  the 
meeting  of  the  Imperial  Caucasian  Medical  Association.  He 
had  emploved  Waldenburg's  apparatus  in  two  cases,  one  oipleu- 
ritis  exudate^  and  the  other  of  emphysema  pulm.  In  the  first 
case  the  result  was  strikingly  satisfactory :  the  exudate  was 
absorbed,  the  cough  ceased  entirely ;  the  stitches  in  the  lefl  side, 
where  the  exudation  had  taken  place,  disappeared ;  appetite 
improved,  fever  less,  and  the  face  of  the  patient,  who  had  been 
ansemic  and  exhausted,  assumed  a  healthy  color.  The  circum- 
ference of  the  whole  thorax  increased  six 'and  a  half  centi- 
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meters,  that  of  the  affected  side  five  centimeters;  the  capacity  of 
the  lungs  increased  four  hundred  and  thirty  cubic  centimeters, 
the  patient  gained  twenty-five  pounds  in  weight.  Time  of  treat- 
ment, two  months  and  twelve  days.  In  the  second  case,  the  treat- 
ment consisted  in  inspiration  of  condensed  air,  with  expiration 
into  the  common  atmosphere,  and  lasted  three  months.  In  this 
case  dyspnoea  had  been  severe,  but  breathing  soon  became  easy, 
without  abnormal  eflbrt  of  the  thoracic  and  cervical  muscles ;  the 
cyanosis  and  cough  disappeared,  and  it  was  observed  that  the  cir- 
cumferential measurement  of  the  thorax  increased  one  centi- 
meter, and  inspiratory  expansion  also  increased  one  centimeter ; 
the  capacity  of  the  lungs  t^vo  thousand,  one  hundred  and  fifty 
cubic  centimeters,  and  the  patient  gained  six  pounds  in  weight. 
— Med.  Ohozpania. 

Translations  from  French  Journals  for  Thb  Physician  and  Surgxon. 
BY  P.  E.  NAGLE,  Manitowoc,  Wisconsin. 


A  CONTRIBUTION  TO  THE  STUDY  OF  UREMIA  AND  ANURIA. 


M.  Debove  relates  the  history  of  a  woman  sixty  years  old, 
who  consulted  him  because  of  her  inability  to  micturate.  No 
urine  could  be  withdrawn  on  the  introduction  of  a  catheter;  for 
fifteen  days  anuria  was  absolute,  an  efibrt  at  micturition  on  the 
fifteenth  day  yielded  a  few  drops  of  urine.  The  patient  died  on 
the  twentieth  day.  The  autopsy  revealed  a  cancer  limited  to  the 
uterus  and  oblitering  the  ureters  not  by  an  invasion  of  their  tissue, 
but  by  compressing  and  displacing  them. 

This  woman  was  in  a  condition  analogous  to  that  in  which 
physiologists  place  an  animal  by  the  ligature  of  both  ureters. 
The  Dr.  aided  by  M.  Dreyfous  made  some  physiological  obser- 
vations, and  he  found  on  taking  the  tenlperature  that  it  was 
34°.  8  Centigrade  on  the  tenth  day  and,  with  the  exception  of 
some  slight  changes,  it  remained  below  this  figure  until  the 
patient's  death.  The  accumulation  of  urea  in  the  blood  went  on 
day  by  day  until  it  reached  four  and  four-tenths  of  a  gramme  to  a 
litre  of  blood.  The  fact  that  the  patient  ate  but  little  does  not 
account  for  the  small  amount  of  urea  in  the  blood  (an  adult 
produces  twenty-four  grammes  of  urea  per  day)  and  it  is  neces- 
sary to  admit  that  the  accumulation  of  urea  in  the  blood  prevents 
the  further  formation  of  urea.  This  may  explain  the  relative 
rarity  of  uraenia  in  diseases  of  the  kidneys ;  the  accumulation  of 
urea  in  the  blood  preventing  the  production  of  a  fatal  quantity  of 
urea. 

The  vomit,  the  stools,  and  the  perspiration  contained  but  little 
urea.  In  the  sweat  there  was  but  2.  64  grammes  to  the  liter. 
The  quantity  of  urea  in  the  blood  was  scarcely  modified  by  the 
injection  of  pilocarpine;  the  supplementary  organs  therefore 
eliminated  but  very  little  of  the  urea.     It  is  a  question  whether 
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energetic  purgation,  in  such  conditions  would  not  have  an  evil 
effect,  by  taking  from  the  system  more  water  than  urea,  and  thus 
exposing  the  patient  to  the  absorption  of  thickened  fluids  which 
are  rich  in  urea,  and  may  thus  become  a  new  cause  of  ureamia. 


VENTRICULAR  HYDROCEPHALUS. 


The  patient,  a  child  two  years  old,  entered  the  Children's 
Hospital  on  June  the  4th,  1879 :  service  of  Doctor  Arghambault. 
He  was  a  beautiful,  large,  well  formed  child,  presenting  no 
rachitic  deformity.  His  mother  died  of  some  disease  of  the 
thoracic  viscera,  beyond  this  there  was  no  history  of  hereditary 
taint,  the  disease  had  begun  when  the  child  was  only  five  months 
old,  since  that  time  he  had  been  subject  to  frequent  attacks  of 
convulsions  and  very  often  cried  out  in  the  night. 

His  head  was  very  large  and  asymmetrical ;  there  was  a  pro- 
tuberance in  the  region  of  the  lefl  temporo-parietal  suture.  For 
three  days  the  patient  presented  no  other  symptoms  than  con- 
vulsions, the  upper  extremity  of  the  right  side  bemg  more 
especially  effected.  On  the  7th  of  June  the  little  patient  was 
attacked  by  violent  contractions  of  the  right  forearm  and  hand, 
and  died  at  five  o'clock  in  the  evening. 

The  autopsy  was  made  on  June  the  9th.  The  cranium  was 
found  to  be  asymmetrical  being  more  developed  on  the  left  side. 
The  total  quantity  of  fluid  obtained  from  the  cerebral  ventricles 
and  the  rachidian  cavity  amounted  to  one  liter.  The  fluid  was 
almost  as  colorless  and  clear  as  spring  water. 

The  cerebral  cavities  were  greatly  dilated.  The  fluid  passed 
freely  from  the  lateral  ventricles  into  the  middle  ventricle  by  the 
foramen  of  Monro  into  which  the  finger  could  easily  passs ;  from 
the  middle  ventricle  the  fluid  reached  the  fourth  ventricle  by 
means  of  the  aqueduct  of  sylvius  which  had  the  diameter  of  a 
goose  quill.  No  valve  or  other  obstacle  opposed  the  free  cir- 
culation of  the  cephalo-rachidian  fluid,  from  the  fourth  ventricle 
it  passed  into  the  rachidian  cavity,  but  it  did  not  penetrate  into 
the  remaining  portion  the  central  canal  of  the  cord.  This  was 
not  dilated,  and  presented  its  normal  appearance. 

The  ventricular  membrane  was  as  thick  as  parchment  and 
somewhat  roughened ;  it  could  be  stripped  off  from  the  interior  of 
the  cerebral  cavities  with  the  fingers.  There  was  no  lesion  of 
the  abdominal  or  thoracic  viscera. — Em.  Gaucher  in  Progris 
Medical, 


According  to  the  Journal  des  Sciences  Medicales  de  Lou- 
vain^  the  organ  of  the  medical  faculty  of  the  Catholic  University 
of  that  city,  students  to  whom  is  accorded  the  title  of  doctor  of  med 
icine  by  the  University  of  Louvain  have  to  take  the  following  oath  : 

Ego  N.,  testor  Deum  Omnipotem  me  in  curandis  aegris  dise- 
tatem  aliaque  remedia,  quantum  ingenii  viribus  assequar,  et  Artis 
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regulis  ad  segrotantium,  nee  prece  nee  pretio  alidve  de  causA 
pharmacum  noxium  cuiquam  propenaturum ;  audita  vel  visa 
inter  curandum  silentio  suppressurum  ;  in  disquisitione  forensi  ad 
judicem  fideliter  relaturum  quid  actum  quid  repertum  sit,  et  de 
indole  mali  ex  animi  sententia  reliquiose  prononciaturum  ;  eos  qut 
quarta  die  morbo  acuto  decumhunt^  moniturum  ut  suis  spir* 
itualihus  et  temporalibus  mature  provideant ;  in  his  denique 
omnibus  quae  ad  Artis  exercitium  pertinent,  pretati,  honestati  et 
conscientise  operam  datum m. 

Ego  idem  sancte  promitto  me,  ad  quemcumque  statum 
devenero  curatrum,  quantum  in  me  erit,  honorem  et  prosperi- 
tatem  Universitatis  Catholicce, 

Haec  spondeo,  voveo  ac  juro.  Sic  me  Deus  adjuvet  et  hcsc 
sancta  Dei  Evangelia. 

TRANSLATION. 

I,  N.,  call  the  Almighty  God,  to  witness,  that  in  treating  the 
sick  I  will  as  far  as  in  me  lies,  prescribe  for  the  safety  and  reliet 
of  the  suffering,  diet  and  other  remedies  according  to  the  rules  of 
the  art ;  that  I  will  not  be  influenced  by  entreaties,  money  or  any 
other  motive  to  give  a  noxious  drug  to  anyone ;  that  I  will  keep 
secret  things  heard  and  seen  during  treatment  of  the  sick ;  that, 
in  case  of  legal  investigations,  I  will  report  faithfully  to  the  judge 
what  has  been  done  or  found  out,  and  make  a  conscientious  and 
accurate  statement  of  the  nature  of  the  disease ;  that  I  will 
admonish  those  who  have  been  sick  abed  four  days  with  an 
acute  disease^  to  hasten  and  arrange  their  spiritual  affairs; 
finally,  that  in  all  things  pertaining  to  the  practice  of  the  art,  I 
will  strive  to  be  upright,  honorable  and  conscientious. 

I  also  promise,  that  in  whatever  position  I  may  be  placed,  I 
will  to  the  best  of  my  ability  promote  the  honor  and  prosperity 
of  the  Catholic  University. 

This  I  promise,  and  solemnly  swear,  so  help  me  God  and  this 
holy  gospel  of  God.      

CLINICAL  REPORTS. 


GLEANINGS  FROM  CHICAGO  CLINICS. 


MEDICAL  CLINIC  AT  SAINT  LUKE^S  HOSPITAL. 

(Sbrvxcb  of  professor  M.  O.  HEYDOCK). 

Reported  by  Richard  W.  Corwin,  Mi  D. 

CASE  OF  EX-OPHTHALMIC  GOITRE. 


Miss  A.  B.  age  thirty-five ;  born  in  Ireland ;  came  to  America 
in  i860.  Health  as  a  child  good ;  parents  healthy  and  strong. 
During  the  summer  of  1878,  patient  had  repeated  attacks  of 
diarrhoea  which  reduced  her  so  in  flesh  and  strength,  that  in  the 
following  September  she  was  obliged  to  resign  her  position. 
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Her  strength  did  not  return ;  the  glands  of  her  neck  began  to 
enlarge ;  her  eyes  became  swollen  and  projected  noticeably ; 
and  in  March,  1879,  she  went  to  a  hospital  in  this  city. 

The  following  July  found  her  physical  condition  somewhat 
improved,  but  financially  her  condition  was  such  she  was  obliged 
to  again  return  to  work.  On  Christmas  eve  last,  while  descend- 
ing a  flight  of  icy  steps,  leading  from  a  door  to  the  sidewalk,  she 
fell  on  her  back  injuring  herself  seriously  through  the  lumbar  and 
sacral  region.  During  the  following  night,  she  vomited  a  num- 
ber of  times.  When  conscious,  she  experienced  a  sensation 
which  she  expresses  ^'  as  if  a  three-toothed  rake  was  repeatedly 
drawn  over  her  abdomen  and  chest."  She  remained,  however, 
at  her  duties  performing  "half  work"  until  January  13,  1880, 
when  she  became  a  patient  at  Saint  Luke's  hospital.  At  this 
time  she  was  weak  and  anaemic ;  complained  of  severe  pain  in 
her  head  and  back  and  down  her  limbs.  She  was  unable  to 
stand  erect  and  could  remain  upon  her  feet  only  a  few  minutes 
at  a  time.  Her  eyes  were  very  prominent,  neck  greatly  enlarged 
on  the  right  side,  pulsation  of  the  vessels  about  the  neck  marked, 
heart  beats  rapid  and  irregular.  A  blister  two  by  eight  inches 
in  size  was  placed  over  the  dorsal  spine  late  in  the  evening,  and 
atthe  same  time  one  drachm  of  tincture  of  opii  camph.  was  admin- 
istered internally.    The  following  day  she  was  greatly  relieved. 

January  18 :  She  was  prescribed : 

R.   Tr.  cinchonae  comp gvi. 

Extract!  ergotse  fluidi ^ij. 

Potaseii  bromidi ziij. 

^     AqujB gij. 

M.     Sig.    Two  teaspoonsful  times  three  a  day  in  water. 

At  once  there  were  signs  of  improvement. 
January  24 :  The  following  liniment  was  given : 
Be*    Tincturae  opii ^ 

Tinctune  belladonnae 

Tincturse  aconiti  rad aa^j. 

OleiOlivae gij. 

M.    Sig.    Apply  externally  to  neck. 

January  27 :  The  following  was  substituted  for  the  prescrip- 
tion given  January  18. 

B.    Quiniae  sulphatis 9J* 

Morphise  sulphatis 

Extract!  Belladonnae aa  gr.  j. 

Ft.  pil.  XII.     Sig.    One  three  times  a  day. 

She  still  complained  of  pain  in  the  head  and  of  feeling  weak  ; 
but  could  stand  more  erect  and  had  less  pain  in  the  back  and 
limbs  than  when  she  entered. 

February  3  :  She  was  ordered  to  take  of  the  above  prescrip- 
tion, one  pill  twice  a  day  and 

B*    Syrupi  ferri  iodidi 3iJ88. 

Gflycerine Jx. 

M.    Sig.    One  teaspoonful  twice  a  day. 

February  5 :  She  has  been  confined  to  her  bed  most  of  the 
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day  complaining  of  severe  pain  in  the  head  and  through  the  back. 
She  was  ordered  a  belladonna  plaster  for  her  back,  and  the  fol* 
lowing : 

K*   Ammonii  muriatici p^ij. 

Aquse jii. 

Extract!  ffuaranae  fluid! ^iij. 

Syrupi  gTycyrrhiza 3j. 

Sig.    Two  teaspoonsful  three  times  a  day  in  water. 

These  had  a  very  pleasing  effect  relieving  the  head  and  back 
greatly. 

February  7 :  Quinine  was  given  in  connection  with  the  above. 
She  now  began  to  improve  rapidly.  The  glandular  enlargement 
in  the  neck  decreased  in  size  ;  heart  moves  regularly,  and  eyes  less 
prominent;  but  complained  of  "darting  pain  through  the  eye- 
ball "  and  the  lids  were  somewhat  congested.  For  this,  she  was 
ordered  a  solution  of  borax  one  scruple,  water  four  ounces, 
tincture  of  camphor  thirty  drops. 

February  16  :  Complained  of  more  headache.  The  prescription 
given  on  the  5th  instant,  was  ordered  which  relieved  her  at  once. 

February  19 :  She  was  again  given  the  same  with  a  similar 
effect    The  belladona  plaster  was  repeated  with  delightful  result. 

February  22  :  "Aiken  tonic  pill"  (quiniae  sulphate,  one  grain  ; 
acid  arseniosum,  one-fiftieth  of  a  grain ;  ferrum  redactum,  two- 
thirds  of  a  grain ;  strychnia  one-fiftieth  of  a  grain)  :  were  substi- 
tuted for  the  quinine.  She  at  this  time  was  confined  to  her  bed 
but  little  ;  could  walk  about  her  room  without  pain  or  discomfort. 
She  improved  rapidly  until  March  19,  when  she  complained  of 
pain  alon^  the  middle  dorsal  vertebrse.  A  blister  two  by  seven 
inches  checked  the  pain  which  did  not  again  return. 

April  4 :  Prescribed  twenty  drops  of  dialysed  iron,  three  times 
a  day.  She  steadily  improved  from  this  time,  and  on  April  22, 
was  discharged,  feeling  quite  well  and  strong. 


SELECTED  ABSTRACTS. 


Abstracted  by  Drs.  D.  A.  Joy  and  A.  J*  Rosknbbrry. 


THE    RELATION   OF   THE   LIVER   TO    THE   FORMATION   OF 

LEUCIN  AND  TYROSIN. 


Dr.  Anderson  presented  to  the  Royal  Medical  and  Chirurg^cal 
Society  a  paper  of  which  the  following  is  an  abstract : 

The  presence  of  leucin  and  tyrosin  in  the  urine  of  man,  in  the 
course  of  numerous  diseases,  shows  that  it  is  a  function  of  the 
healthy  liver  to  decompose  them  partly  into  urea,  and  to  thereby 
prevent  their  undue  accumulation  within  the  system.  It  has  been, 
and  still  is,  universally  taught  and  accepted  that  leucin  and  tyrosin 
are  present,  most  especially  in  acute  yellow  atrophy  of  the  liver — 
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an  exceedingly  rare  disease, — that,  in  addition  one  or  both  have 
been  discovered  by  Beale  in  chronic  wasting  of  the  liver,  and  in 
leucocythsemia ;  by  Frerichs  and  Stadeler  in  typhus,  smalUpox 
and  some  of  the  other  exanthemata  ;  and  Balfour  infers,  if  he  does 
not  state  positively,  that  they,  or  at  least  certain  abnormal  con- 
stituents, were  present  in  the  urine  in  a  case  of  obstruction  to  the 
hepatic  circulation,  due  to  valvular  disease.  Murchison,  however, 
attributed  their  presence  in  typhus,  etc.,  as  due  to  concurrent  acute 
atrophy.  Having  met  with,  on  November  nth,  1877,  a  case  of 
jaundice  arising  from  obstruction.  Dr.  Anderson,  more  through 
curiosity  than  from  anything  else,  examined  the  urine  for  leucin 
and  tyrosin,  and  discovered  them  ;  moreover,  finding  that  during 
convalescence  first  tyrosin  disappeared  and  finally  leucin,  and  that 
during  each  return  of  the  symptoms,  on  future  slight  recurrences, 
leucin  reappeared,  he  determined  upon  prosecuting  strict  and 
extended  research  for  these  constituents  in  as  many  pathological 
manifestations  as  came  under  his  notice.  As  a  result,  out  of  thirty- 
three  individuals  (about  ten  of  whom  came  under  his  care  fre- 
quently, and  therefore,  counted  as  cases,  their  numbers  would 
exceed  sixty)  in  whose  urine  either  leucin  alone  or  tyrosin  and 
leucin  existed,  there  were  of  jaundice,  two ;  mitral  and  aortic 
incompetency,  one ;  cirrhosis,  one ;  acute  rheumatism  with  pneu- 
monia, two  ;  nephritis  with  dyspepsia,  one  ;  anaemia,  one  ;  phthisis 
with  intestinal  obstruction,  one  ;  phthisis,  one ;  colic,  one ;  pleuro- 
pneumonia, two  ;  chronic  bronchitis,  one  ;  hepatic  derangement, 
five ;  emphysema,  two ;  Bright's  disease  with  presystolic  and 
mitral  syst'^lic  bruits,  one ;  bronchitis  with  asthma,  one ;  acute 
rheumatism,  one  ;  chronic  and  spasmodic  asthma,  three ;  puer- 
peral eclampsia,  one  ;  delirium  tremens,  one  ;  hemiplegia,  one ; 
pertussis,  one ;  cancer  of  liver,  one ;  puerperal  septicaemia  and 
embolism  into  base  of  right  lung,  one.  That  is  to  say,  there  were 
over  eighteen  or  nineteen  different  diseases  in  which  either  leucin 
alone,  or  tyrosin  and  leucin  were  present ;  and  diii'ering  in  two 
senses ;  for,  firstly,  they  differ  among  themselves,  and,  secondly, 
because  they  do  not  include  either  acute  yellow  atrophy,  chronic 
yellow  atrophy,  typhus,  small-pox,  or  the  other  exanthemata. 
Tyrosin  is  said  to  generally  accompany  leucin,  but  it  was  absent 
in  nineteen  out  of  the  thirty-three  individuals  ;  moreover,  it  most 
usually  occurs  in  only  the  severer  manifestations  of  disease. 
Some  physiologists  assert,  but  by  others  it  is  disputed,  that,  in 
certain  cases,  urea  is  almost  completely  replaced  in  the  urine  by 
leucin  and  tyrosin.  Beale  found  tyrosin  in  considerable  quantity 
in  urine  which  contained  much  uric  acid.  In  the  case  of  puer- 
peral eclampsia,  out  of  a  total  of  five  fluid  ounces  of  urine  passed 
in  three   days,  albumen   was  copious ;  uric   acid    in    enormous 

?.uantity ;  urea  in  only  minute  amount ;  much  leucin  and  tyrosin. 
n  the  hemiplegia  cases  at  the  commencement,  albumen  was  very 
appreciable  ;  leucin  abundant ;  urea  deficient.  Within  a  week  of 
taking  euonymiu  nightly  albumen  was  reduced  to  a  mere  trace ; 
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leucin  greatly  lessened ;  more  urea  and  water  in  urine.  Under 
similar  treatment  a  like  increase  of  urea  and  diminution  of  leucin, 
or  of  tyrosin  and  leucin,  occured  in  Nos.  12,  23,  24,  25^,  26,  29,  So, 
31,  of  the  individuals  whose  diseases  are  recorded.  Dr.  Anders- 
son  is,  therefore,  of  opinion  that  the  presence  of  leucin  and  tyrosin 
in  the  urine  is  due  to  a  corresponding  deficiency  of  urea  ;  that  this 
is  not  invalidated  by  the  circumstance  of  the  simultaneous  exist- 
ence of  much  leucin  and  tyrosin  and  increased  quantity  of  urea, 
for  during  great  destructive  metabolism,  such,  for  instance,  as 
occurs  in  the  course  of  many  diseases,  the  liver  is  so  overtaxed  as 
to  cast  ,into  the  blood,  not  only  urea  in  large  amount,  but  the 
overplus  of  waste — viz.,  leucin  and  tyrosin ;  moreover,  as  con- 
valescence advances,  although  the  absolute  quantity  of  urea  daily 
eliminated  may  have  become  less,  the  most  marked  and  progressive 
diminution  takes  place  in  leucin  and  tyrosin ;  and,  as  the  author 
has  shown,  occasionally  in  albumen  and  uric  acid.  As  a  strong 
presumption  in  favor  of  the  theory  that  among  the  many  functions 
of  the  liver  the  formation  of  urea  from  leucin,  if  not  from  tyrosin, 
may  be  ranked  as  one,  it  has  been  instanced  that  in  cases  of  acute 
atrophy  of  the  liver,  where  the  hepatic  gland  cells  lose  their 
functional  activity,  the  urea,  of  the  urine  is  replaced  by  leucin  and 
tyrosin.  If  such  be  the  case,  the  inference  seems  irresistible  that 
the  numerous  diseases  in  which  leucin  and  t3'rosin  (one  or  both) 
are  shown  to  have  been  present ;  their  diminution  during  con- 
valescence ;  reappearance  and  increase  during  each  return  and 
exacerbation  of  the  symptoms ;  their  final  disappearance  and 
the  order  of  it — viz.,  firstly  tyrosin  and  then  leucin  ;  the  circum- 
stance that  tyrosin  appears  only  in  and  during  the  severer  mani- 
festations ;  their  increase  and  diminution  in  inverse  proportion  to 
the  amount  of  urea ;  and,  lastly,  the  influence  exerted  by  the 
preparations  of  salicin  and  euonymin  (well  known  hepatic 
stimulants)  in  increasing  the  quantity  of  urea  and  in  diminishing 
that  of  leucin  and  tyrosin,  strengthen  and  support  this  theory  in 
the  fullest  possible  manner.  Frerichs  asserts  that  leucin  and 
tyrosin  are  found  only  in  the  hepatic  and  not  in  the  portal  vein. 
This  would  seem  irreconcilable,  in  the  face  of  so  much  to  the 
contrary,  but  for  one  possible  explanation — viz.,  that  afforded  by 
the  early  stages  of  so-called  nutmeg  liver.  Here,  owing  to 
^^remora,"  there  is  congestion  and  partial  stasis  of  the  contents  of 
the  intra-lobular  veins,  and  consequently  pressure  upon  and 
interruption  to  the  functional  activity  of  the  gland-cells  immedi- 
ately surrounding  them. — London  Lancet, 


A  PECULIAR  INTESTINAL  ENTOZOA. 


The  Virginia  Medical  Monthly  contains  an  interesting  arti- 
cle from  a  correspondent  concerning  a  peculiar  parasite,  which 
was  passed  per  anum  by  a  young  man  twenty-three  years  old, 
who  was  under  his  care  at  the  time.    Unfortunately  so  far  as  the 
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authenticity  of  it  is  concerned,  we  must  rely  on  the  statement  of 
the  patient^s  father ;  at  least  such  would  seem  to  be  the  case  so  far 
as  it  appears  from  the  article.  Two  years  preceding  the  passage 
of  the  worm  the  patient  had  an  attack  of  pneumonia,  from  which 
he  never  recovered.  A  year  from  that  time  well-marked  symp- 
toms of  phthisis  developed  themselves.  ^'  From  that  time  the 
patient  grew  worse,  and  I  had  lost  sight  of  him  until  Saturday, 
July  i4,  1877,  when  his  father  brought  me  the  "  grub  worm"  I 
send  vou.  He  brought  at  the  same  time  a  small  white  grub 
resembling  the  grubs  you  may  find  between  the  wood  and  bark 
of  old  pine  trees.  I  regret  very  much  that  he  has  destroyed  the 
grub  and  consequently  cannot  send  it  to  you."  In  the  journal 
there  is  a  cut  representing  the  animal,  which  bears  a  strong 
resemblance  to  the  ordinary  wood  grub.  Patient's  father  thinks 
that  he  may  have  been  passing  those  worms  for  some  time,  as  he 
noticed  them  in  the  first  fecal  discharge  he  examined.  From  this 
time  he  passed  the  white  grubs  mentioned  above  regularly.  The 
animal  has  a  sting  at  its  caudal  extremity,  which  it  can  run  out 
at  will  and  with  such  force  as  to  cause  it  to  stick  so  tightly  into 
sofl  wood  that  the  animal  can  be  lifted  by  it. 

The  editor  in  a  note  to  the  article  says  that  the  patient  died, 
but  the  relatives  refused  a  postmortem  examination,  which  pre- 
vented a  thorough  investigation  into  what  is  certainly  a  very 
remarkable  case.  The  animal  lived  for  a  month  after  its  receipt 
by  the  editor.  At  the  time  of  its  death  a  number  of  small  holes 
made  their  appearance,  and  through  each  of  them  a  small  grub 
crawled  out  into  the  world. 

The  animal  was  exhibited  before  the  Richmond  Academy  of 
Medicine,  and  none  of  the  members  present  had  ever  heard  or 
known  of  such  an  intestinal  parasite. 


DIAGNOSIS  OF  RENAL  CALCULUS  BY  MEANS  OF  ASPIRATOR. 


Professor  Barker  of  University  College  reports  {London 
Lancet)  the  following  case : 

At  the  beginning  of  February  my  colleague,  Dr.  John 
Williams,  very  kindly  transferred  to  my  care  at  University  Col- 
lege Hospital  a  woman  whom  he  believed  to  be  suffering  from 
some  renal  tumor,  a  view  which  I  also  adopted  on  hearing  the 
history,  and  on  manual  examination.  But  the  question  as  to  the 
nature  of  the  tumor  presented  many  difficulties.  The  symptoms 
had  only  developed  comparitively  recently — i.e.,  some  three  or 
four  months  before  ;  the  morbid  mass  was  not  very  large,  was  mov- 
able and  nodulated  ;  it  was  painful  on  handling,  and  felt  to  be  par- 
ticularly hard.  There  was  pus  in  the  urine,  but  never  any  blood. 
To  be  brief,  the  diagnosis  appeared  to  lie  between;  (i)  a  new 
growth  of  the  kidney ;  (2)  tubercular  infiltration  of  the  renal 
tissue ;  (3)  a  calculus  in  the  organ.     In  the  hope  of  distinguish- 
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in^  between  these  three  conditions  I  adopted  the  following  meas- 
ures on  February  21st: — 

The  patient  was  put  under  chloroform  to  admit  of  more  thor* 
ough  examination  of  the  tumor.  This  showed  it  more  than  ever 
to  be  renal.  I  then  took  a  long,  slender  aspirator  needle,  care- 
fully cleansed,  and  forced  it  into  the  loin  at  a  point  midway 
between  the  crest  of  the  ilium  and  the  last  rib,  directing  the  point 
towards  the  abdominal  aspect  of  the  spinal  column,  and  a  little 
upwards.  At  the  same  time  the  tumor  was  pressed  backwards 
towards  the  needle  by  the  hand  of  the  abdomen.  The  vacuum 
(previously  made)  having  been  turned  on,  the  needle  was  thrust 
steadily  on  into  the  tumor,  and,  at  about  two  inches  from  the  skin 
surface,  came  upon  a  calculus.  The  point  could  be  almost  heard 
grating  on  the  stone,  and  the  grating  could,  it  was  believed,  be 
felt  by  the  hand  on  the  tumor  in  front.  Only  about  two  drachms 
of  thick,  yellow,  and  odorless  pus  came  away  in  the  aspirator. 
The  diagnosis  was  thus  rendered  certain.  But  had  the  tumor 
been  a  new  growth  or  tuberculous,  I  had  hopes  that  enough  debris 
would  have  come  away  in  the  instrument  to  enable  us  to  judge  of 
its  nature,  as  in  the  case  of  growths  in  other  situations. 

The  withdrawal  of  even  this  small  quantity  of  pus  seemed  to 
benefit  the  patient.  The  pain  was  relieved,  the  temperature  fell, 
and  she  felt  better  for  the  next  few  days.  No  blood  was  noticed 
in  the  urine  afterwards. 

In  view  of  the  rapid  wasting,  loss  of  strength,  and  suffering, 
and  the  hopelessness  of  the  case  if  lefl  to  itself,  I  proposed  to  cut 
down  and  remove  the  kidney.  The  patient,  however,  declined 
any  operation,  and  returned  home  a  few  days  later.  That  re- 
moval of  the  organ  in  this  case,  before  abscesses  had  formed 
around  it,  and  the  patient  was  altogether  exhausted  by  the  disease, 
would  have  been  the  proper  treatment  I  am  still  satisfied.  It 
would,  I  believe,  have  been  less  dangerous  than  simple  removal 
of  the  calculus  by  incision  into  the  kidney  through  the  loin,  with 
all  its  later  risks. 

The  point  indicated  for  puncture  will  always  find  the  lower 
end  of  the  kidney  as  verified  by  dissection  beforehand.  It  appears 
strange  that  this  almost  obvious  method  of  diagnosing  stone  in 
the  kidney  early  should  not  have  been  employed  before  this, 
though  aspiration  of  hydro — and  pyonephrosis  and  peri-renal 
abscess  is  common.  But  though  so  simple,  there  appear  to  be  no 
records,  so  far  as  I  have  found  in  a  rather  extensive  examination 
of  the  subject,  that  it  has  been  made  use  of. 
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This  constitutes  the  ^^full  alkaline"  treatment  recommended 
by  Dickinson  for  acute  rheumatism  ;  or  the  following  effervescing 
drink  may  be  given  : 

B*    Potassii  bicarbonatis ^i\ 

Syrupi  limonis f  Ji 

Aquae ,,,, fdiij 

B*   Potasii  acetatis .sjij 

Aceti  scillse f.^ijj 

Decocti  scoparii  (Br) „  ad  ^vj  192 

M.    Take  a  fluid  ounce  every  four  hours. 

This  forms  an  admirable  diuretic  in  "torpid  kidney,"  namely, 
when  the  kidney  acts  so  imperfectly  that  the  old  epithelium  is 
not  cast  off.  In  such  cases  there  will  always  be  more  or  less  pain 
in  the  region  of  the  kidney.  Oflen  this  pain  is  suf!icienlty  great  to 
give  the  patient  considerable  uneasiness  and  to  interfere  with 
sleep.  Examination  of  the  urine  will  show  that  this  secretion  is 
less  in  amount  than  normal,  while  the  specific  gravity  is  abnor- 
mally high. 

MEDIAN  LITHOTOMY. 


The  following  is  a  condensed  abstract  of  an  article  which 
appeared  in  the  February  number  of  the  Annals  of  the  Anat* 
omical  and  Surgical  Society : 

The  ancient  operation  for  stone  was  performed  by  placing  the 
fingers  <K'the  left  hand  in  the.  rectum  and  manipulating  the  stone 
down  to  the  neck  of  the  bladder.  Holding  it  in  this  position  the  oper- 
ator made  a  curved  incision  across  the  perineum,  through  the  tis- 
sues, down  to  the  stone,  and  then  extracted  it  with  a  hook  or  pair  of 
forceps.  At  the  beginning  of  the  sixteenth  century  Francisco  di 
Romani  introduced  the  method  of  cutting  into  the  bladder  on  a 
grooved  staf)*.  The  median  incision  was  then  used.  Owing  to 
the  laceration  of  the  parts,  from  the  fact  that  they  only  operated 
when  the  stone  had  attained  considerable  size,  the  fatality  after 
this  operation  was  very  great.  This  method  of  operating  contin- 
ued to  be  practiced  until  the  middle  of  the  last  century,  when  it 
was  superseded  by  the  lateral  operation  introduced  by  Mr.  Ches- 
elden.  During  the  present  century  the  operation  of  crushing, 
variously  termed — according  to  the  peculiar  modifications  adopted 
— lithotrity  or  lithotripsy,  and  litholapsy  have  been  introduced, 
but  also  with  them  the  modification  of  the  median  operation. 
While  all  surgeons  agree  that  some  cases  are  suitable  for  lithot- 
omy and  others  for  lithotrity,  the  number  for  which  the  crushing 
operation  is  advisable  is  constantly  increasing.  Dr.  Bigelow  has 
demostrated  the  great  tolerance  of  the  bladder  to  the  prolonged 
use  of  instruments  in  skilled  hands.  It  however,  requires  more 
skill  than  the  operation  of  lithotomy.  There  are  two  classes  of 
patients  that  will  always  be  suitable  for  the  cutting  operation ; 
(i)  patients  under  fifteen  years  of  age ;  (2)  patients  who  suffer 
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from  cystitis.  In  the  latter  class  of  cases  where  the  cystitis  pre- 
cedes the  formation  of  the  stone  the  lateral  operation  is  the  best, 
because  it  cuts  through  the  neck  of  the  bladder  and  allows  the 
urine  to  pass  involuntarily  through  the  wound,  and  thus  gives  for 
a  time  rest  to  the  bladder.  The  lateral  and  bi-lateral  operations 
differ  in  one  essential  particular  from  the  median,  namely,  the 
neck  of  the  bladder  and  the  prostate  gland  are  divided  to  a  cer- 
tain extent,  while  in  the  median  operation  the  incision  extends 
only  through  the  membranous  portion  of  the  urethra ;  the  neck 
of  the  bladder  being  dilated. 

The  median  operation  is  performed  in  the  following  manner : 
'^A  btatf  is  introduced  into  the  bladder,  and  is  held  by  an  assist- 
ant well  up  against  the  pubes,  the  surgeon  then  introduces  the 
forefinger  of  the  led  hand  into  the  rectum  and  rests  it  against  the 
apex  of  the  prostate  gland.  A  long  slender  knife  is  then  intro- 
duced into  the  raphe  of  the  perineum  from  a  half  to  three-quarters 
of  an  inch  above  the  anus,  with  the  cutting  edge  upward,  and 
pushed  onwards  until  its  point  reaches  the  groove  in  the  staff, 
then  an  incision  is  made  directly  upwards.  The  point  of  the 
knife  incises  the  urethra  to  a  certain  extent,  and  elevating  the 
handle  on  its  withdrawal,  the  soft  parts  are  cut  so  as  to  make  the 
external  incision  about  an  inch  in  lenth.  Then  a  director,  probe, 
or  any  straight  instrument  of  the  kind,  is  introduced  on  the  staff 
through  the  wound  and  is  passed  along  the  groove  directly  into 
the  bladder,  the  accomplishment  of  which  is  indicated  by  the 
urine  passing  from  the  wound.  ^ 

The  stafi*  is  then  withdrawn,  and  the  surgeon  holding  the 
director  with  his  left  hand,  oils  the  index  forefinger  of  his  right, 
places  it  on  the  director  and  is  glided  by  it  to  the  neck  of  the 
bladder,  which  he  carefully  dilates  until  the  finger  enters  the 
bladder  and  the  stone  is  felt.  Both  finger  and  director  are  now 
removed,  the  forceps  introduced,  and  the  stone  seized  and 
extracted.  If  the  stone  be  too  large  to  be  removed  in  this  way, 
we  introduce  a  lithotrite  or  other  instrument  for  crushing,  and 
seize  the  stone  and  break  it ;  then  with  the  forceps  or  scoop 
extract  the  fragments.  This  constitutes,  in  a  few  words,  the 
median  operation." 

The  staff  used  by  Dr.  Little  differs  from  that  used  in  the  lat- 
eral operation,  in  having  a  much  deeper  groove,  and  having  the 
curve  bulge  out  as  much  as  possible,  making  the  staff  prominent 
in  the  perineum,  so  as  to  be  easily  reached  by  the  knife,  and  thus 
insures  free  incision  of  the  urethra.  If  this  is  not  done  there  is 
danger  of  lacerating  the  urethra  and  causing  stricture.  The 
knife  may  be  an  ordinary  finger-knife,  but  it  is  better  to  have  one 
with  a  long  handle.  This  enables  the  surgeon  to  guide  it  with 
greater  precision,  and  this  is  often  a  matter  of  no  small  difficulty. 
The  director  devised  by  Dr.  Little  is  simply  a  grooved,  straight 
director  with  the  handle  bent  downwards,  and  with  a  small  but- 
ton at  the   extremity,  which  guides  it  along  the  staff  into  the 
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bladder.  The  best  forceps  for  extracting  the  stone  are  made  to 
taper  gradually,  so  that  the  neck  of  the  bladder  is  slowly  dilated 
in  extracting  the  stone.  An  ordinary  polypus  forceps  is  oflen 
useful  in  extracting  small  calculi,  or  fragments.  When  the  stone 
is  of  any  considerable  size  it  is  better  to  crush  it  witha  lithotrite, 
and  then  remove  the  fragments.  The  advantages  which  this 
operation  has  over  the  lateral  or  bi-lateral  is  summed  up  in  the 
following : 

^^(i)  The  ease  with  which  the  bladder  is  reached. 

^'(2)  The  incision  being  made  in  the  median  line  no  muscles 
are  cut,  and  no  vessels  of  importance  wounded. 

^^(3)  The  neck  of  the  bladder  and  the  prostate  gland  are  unin** 
jured. 

^^(4)  There  is  no  danger  of  wounding  the  rectum. 

^HS)  '^^^  patient  usually  retains  control  over  his  bladder  after 
the  operation — a  matter  of  considerable  importance,  inasmuch  as 
it  adds  to  the  comfort  of  the  patient." 

The  anatomical  structures  injured  by  this  operation  are  of  little 
importance  compared  with  the  lateral  operation.  In  the  latter 
operation  the  prostate  gland  is  incised,  and  it  is  still  an  open 
question  as  to  the  extent  of  damage  done  to  the  virility  of  the 
patient. 

The  author  of  the  article,  Dr.  Little,  has  performed  the  oper- 
ation thirty-two  times,  with  but  two  deaths. 


MICROSCOPY  OF  MILK  SICKNESS. 


An  interesting  original  paper  on  this  topic  was  read  before 
the  Tri-State  Medical  Society  in  October,  1879,  by  Dr.  J.  Gard- 
ner.    After  giving  a  synopsis  of  the  symptoms,  he  says : 

The  reception  of  the  disease  has  never  been  known  to  take  place 
through  other  channels  than  the  stomach.  Its  origin  may  usually 
be  traced  to  the  flesh,  milk  or  butter  of  the  infected  animals,  the 
animals  themselves  being  apparently  healthy.  Cases  sometimes 
occur  in  which,  however,  it  is  impossible  to  trace  the  disease  to 
its  source. 

Cobalt,  arsenic,  rhus  toxicodendron  or  poison  sumach  (poison 
ivy)  and  eupatorium  ageratoides  (white  snake  root)  have  the 
unenviable  notoriety  of  producing  this  disease,  but  proof  of  this 
is  wanting. 

Dr.  Gardner  attempted  to  obtain  the  blood  of  a  person  affected 
with  the  disease  for  microscopical  examination,  but  failing  in  this 
he  tried  a  specimen  of  the  water  used  by  the  family  (the  water 
was  rather  stagnant  spring  water)  and  the  blood  of  a  heifer  which 
was  suffering  from  the  disease  and  submitted  them  to  a  micro* 
scopical  examination.  The  blood  of  the  heifer  was  of  an  intense 
scarlet,  and  flowed  from  the  wound  with  difliculty.  He  says : 
''On  submitting  the  blood  on  a  slip  and  covered  with  a  thin 
cover  glass  to  a  Spencer  one-tenth  objective,  I  was  startled,  but 
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not  surprised,  to  see  that  in  the  small  space  embraced  in  the  field, 
and  which  could  be  covered  by  a  transverse  section  of  a  fine  cam- 
bric needle,  there  were  countless  multitudes  of  actively-moving, 
writhing,  twisting  bacteria  that  bore  in  size  and  behavior  a  strik- 
ing resemblance  to  that  form  of  bacteria  called  by  naturalists 
bacilla  subtilissima. 

They  seemed  to  cling  to  the  blood  disks,  to  be  between  them, 
and  to  be  in  such  innumerable  multitude  as  to  fairly  fill  the 
observer  with  horror  at  the  bare  thought  that  the  blood  of  even  a 
domestic  animal  should  have  such  terrible  inmates." 

On  examining  the  water  from  the  spring  used  by  the  family 
Dr.  Gardner  found  the  same  bacteria  in  abundance.  Next  he 
examined  the  milk  of  a  cow  whose  milk  had  infected  a  person, 
and  found  the  same  bacteria  present ;  he  also  examined  the  blood 
of  two  persons  suffering  from  the  disease  and  discovered  the  same 
organism. 

In  size  these  organisms  are  so  small  that  a  couple  of  hun- 
dred might  ride  on  the  same  blood  disk  and  not  suffer  for  room. 

These  organisms  are  capable  of  laying  aside  their  activity  and 
undergoing  enlargement  and  becoming  matted  together,  and  thus 
blocking  up  terminal  capillaries,  and  in  this  way  the  cold  hands 
and  feet  present  in  this  disease  are  accounted  for. 

Gastritis  and  bilious  fever  are  to  be  differentiated  from  this  dis- 
ease. The  treatment  suggested  is  brandy,  honey  or  syrup, 
magnesia  and  sulphur.  The  brandy  in  bad  cases  being  given  to 
the  extent  of  a  pint  in  twenty-four  hours. 

Dr.  Gardner  requests  medical  men  who  had  made  any  inves- 
tigations in  this  line  to  communicate  with  him  at  Bedford, 
Indiana,  giving  results. — Indiana  Medical  Reporter. 


PETROLEUM  IN  PHTHISIS. 


The  following  is  from  the  March  number  of  the  Virginia 
Medical  Monthly : 

'*  Crude  petroleum  deservedly  ranks  next  to  cod  liver  oil  in 
the  therapeutics  of  tubercular  and  scrofulous  diseases  of  the  respir- 
atory apparatus.''  A  knowledge  of  its  properties  has  been 
obtained  chiefly  through  clinical  observation.  It  acts  as  an  alter- 
ative;  improves  digestion  and  gives  strength  to  the  stomach, 
causing  food  which  was  previously  nauseating  to  be  kindly 
received  and  readily  digested.  *^  If  the  patient  has  been  losing 
might  and  strength,  the  loss  is  often  a*'rested,  and  occasionally  it 
is  both  astonishing  and  gratifying  to  witness  the  transition  from 
decided  emaciation  to  rapi|i  recuperation — the  patient  losing  the 
haggard,  wan  and  death-like  expression,  exchanging  it  for  the  hue 
and  glow  of  health."  The  author  has  noticed  in  a  large  per  cent, 
of  cases  a  marked  decrease  in  the  hectic  phenomena ;  and  the 
night  sweats  are  lessened.  It  acts  as  an  antiseptic,  neutralizing 
or  destroying  blood  poison,  and  increases  the  functions  of  assimi- 
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lation  and  elimination.     It  is  superior  to  any  other  single  thera- 
peutical agent  in  this  malady. 

Petroleum  is  su[)erior  to  cod  liver  oil  or  the  hypophosphites 
in  the  febrile  and  inflammatory  stages.  It  acts,  unlike  other 
agents,  as  an  antiphlogistic;  quiets  the  heart  and  lessens  vascular 
congestion.  A  harrassing  cough  which  has  resisted  all  other 
remedies,  can  often  be  allayed,  and  the  expectoration  rendered 
more  free  and  abundant  by  its  use  ;  undisturbed  sleep  returns,  and 
the  pain  and  soreness  disappears.  These  conclusions  are  founded 
upon  the  history  of  from  two  hundred  and  forty  to  three  hundred 
cases. 

'^  But  while  the  value  of  petroleum  in  all  these  cases  is  incon- 
testible — while  it  fills  a  place  in  the  therapeutics  of  the  catarrhal 
conditions  of  tuberculosis,  unfilled  by  any  other  remedy,  it  has  no 
claim  to  the  rank  of  a  specific.  Unaided  it  will  seldom  be  equal 
to  the  contest  with  the  tubercular  cachexia — unable  to  cope  with 
the  primordial  lesions  in  the  nutritive  functions ;  and  yet  it  will 
oflen  supply  the  missing  link  in  the  chain  by  which  human  life 
is  moored  to  the  terrestrial  shores." 

The  disagreeable  odor  and  taste  of  petroleum  is  a  great  obsta- 
cle to  its  administration,  To  avoid  this  the  author  has  formed  an 
emulsion  with  acacia,  the  yelks  of  eggs  and  sherry  wine,  flavored 
with  the  oil  of  bitter  almonds,  and  succeeded  so  well  that  the 
petroleum  was  scarcely  discernible  by  taste  or  smell.  Each  table- 
spoonful  contains  a  drachm  of  petroleum,  and  one  should  be 
taken  afler  each  meal  and  at  bedtime.  A  less  elegant  way  of 
administering  it  is  to  combine  it  with  Loeplund's  extract  of  malt, 
with  oil  of  anise,  or  oil  of  sassafras.  Where  not  contra-indicated 
it  may  be  combined  with  cod  liver  oil.  Combined  with  malt 
liquors  its  presence  oflen  is  not  detected. 


FRACTURE  OF  SPINE  FROM  DIVING  IN   SHALLOW  WATER. 


Dr.  J.  H.  Wilson  {London  Lancet)  reports  the  following 
remarkable  case : 

^'  P.  S.,  aged  eighteen,  a  pupil  at  the  Oundle  grammar  school, 
whilst  bathing  on  July  15,  1878,  took  a  header  into  between 
three  and  four  feet  of  water.  It  being  observed  that  he  did  not 
rise  to  the  surface,  the  attendant  (who  is  always  present  to  look 
after  the  safety  of  the  boys)  dived  in  and  fetched  him  out  in  a 
state  of  insensibility.  After  a  few  moments  he  rallied  from  the 
concussion  and  was  conveyed  home  perfectly  sensible,  but  helpless. 

Examination  revealed  complete  loss  of  motion  and  sensation 
of  the  lower  extremities  and  the  trunk  up  to  two  inches  above 
the  mammary  line,  with  great  pain  over  the  cervical  vertebrs, 
inability  to  support  the  body  in  the  erect  position,  or  move  the 
spine  in  any  way.  No  displacement  of  the  vertebrae  could  be 
detected.  There  was  partial  paralysis  of  the  upper  extremities, 
and  sensation  was  more  pronounced  on  the  ulnar  than  the  radial 
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aspects  of  the  arms.  There  was  retention  of  urine  with  priapism  $ 
breathing  almost  entirely  diaphragmatic. 

The  usual  treatment  for  fractured  spine  was  carried  out — 
skilled  nurses  were  obtained ;  every  possible  attention  was  paid 
the  patient  to  promote  recovery. 

At  first  there  was  considerable  constitutional  disturbance; 
pyrexia,  loss  of  appetite,  etc. ;  periodic  attacks  of  dyspncea, 
complicating  the  diaphragmatic  breathing;  ammoniacal  urine 
(catheterism  being  continued).  This  condition  of  things  was  fol- 
lowed after  a  time  by  sloughing  of  tissues,  which  progressed 
steadily  to  the  termination  of  the  case.  For  five  months  we  had 
to  compete  with  severe  bedsores,  wholesale  sloughs,  disintegration 
of  the  knee-joints,  the  attachments  of  which  became  quite  dis- 
organized, and  other  signs  of  low  vitality,  the  patient  succumbing 
to  his  injury  on  December  24,  or  twenty-three  weeks  afler  the 
accident. 

Postmortem. — ^At  the  autopsy  on  December  26,  the  fifth  cer- 
vical vertebra  was  found  to  be  fractured  vertically  through  the 
body.  The  fracture  had  apparently  partly  united  towards  the 
posterior  part  of  the  spinal  canal.  Spinal  cord  at  this  point  was 
reduced  to  a  mere  slender  thread,  only  a  few  fibers  remaining  by 
which  either  motion  or  sensation  could  be  conveyed. 

The  points  of  interest  in  the  case  are  :  (i)  the  position  of  the 
fracture — vertically  through  the  body  ;  (2)  the  length  of  time  the 
patient  lived,  taking  into  consideration  the  seat  of  the  fracture  and 
the  severity  of  the  injury  to  the  spinal  cord." 


HYOSCYAMIA  IN  INSANITY. 


Dr.  Gray,  Superintendent  of  the  New  York  State  Lunatic 
Asylum,  states  {American  Journal  of  Insanity)  that  for  many 
years  he  and  his  assistants  have  used  the  various  preparations  of 
hyoscyamus.  When  hyoscyamia  was  first  announced  they  pro- 
cured it  and  have  used  it  largely  internally  and  by  hypodermic 
injection.  ^^  It  is  safe,  reliable  and  eBective  in  small  doses — the 
sixth  of  a  grain  of  the  dark  preparation  of  Merck  (sometimes 
called  hyoscyamin)  or  the  one-twelflh  of  a  grain  of  the  white 
crystal,  acting  much  quicker  and  with  more  certainty  than  the 
maximum  dose  of  the  tincture  or  extract.  In  acute  mania,  and 
melancholia  with  frenzy,  no  remedy  we  have  used  has  more  effi- 
ciently and  readily  calmed  the  high  nervous  and  muscular 
excitement,  and  brought  a  degree  of  mental  tranquility  essential 
to  securing  nourishment  and  rest,  as  means  01  restoration.  In  cer- 
tain cases  of  mania  and  melancholia,  where  the  delusions  have 
been  of  such  a  character  as  to  influence  the  patient  determinately 
to  resist  food,  while  at  the  same  time  the  frenzy  and  excitement 
have  been  intense,  its  administration  has  almost  invariably  con- 
trolled the  patient.  While  under  its  influence  such  patients  will 
take  food  more  readily,  and  if  necessary  to  resort  to  the  (B80phag<* 
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eal  tube,  it  will  be  easier  and  entirely  safe  to  introduce  the  tube 
and  administer  the  necessary  food.  In  these  cases  the  remedy  has 
tended  to  quiet  the  stomach  and  to  give  toleration  of  food.  In 
some  cases  of  persistent  refusal  of  food,  even  for  months,  and 
determined  efforts  at  ejection  afler  administration,  this  influence 
has  been  very  conspicuous." 

Several  cases  are  given  illustrating  the  above  assertions.  In 
case  of  melancholia  or  of  high  nervous  excitement  bordering  on 
mania,  Dr.  Gray  has  found  the  following  to  be  very  beneficial : 

ft.    Extract!  nucis  vomicae 

Morphis  bromidi aa  gr.  viij. 

Piperin gr*  ^; 

Hyoscyamiae gr.  iij. 

M.  Pt  pilulae  trigenta,  (30). 

Sig.     One  twice  a  day,  and  reduce  to  one  at  night. 

In  some  cases  hyoscyamia  is  without  effect,  and  if  it  does  no 
good  after  the  administration  of  a  few  doses  it  should  be  discon- 
tinued, and  some  other  remedy,  as  chloral,  morphia,  conium  or 
bromide,  be  substituted.  In  high  excitement  in  plethoric  per- 
sons the  bromides  internally  with  hyoscyamia  hypodermically 
have  been  used  with  advantage.  Of  the  different  preparations  of 
hyoscyamus,  the  alkaloid  is  by  far  the  most  certain  and  pleasant 
in  its  action.  It  seems  to  quiet  the  muscular  and  nervous  rest- 
lessness and  cerebral  perturbation  of  dementia. 

LOSS  OP  HEARING  PROM  A  KISS  UPON  THE  EAR. 


Drs.  Roosa  and  Ely  report  (  yournal  of  Oiology)  the  follow- 
ing case,  which  we  abstract :  Mrs.  H.,  aged  forty-two,  while 
reading  last  winter  (187S)  was  unexpectedly  kissed  upon  the  ear 
by  her  husband.  The  fright  made  her  very  nervous  and  for  some 
time  she  complained  of  roaring  in  her  head.  Last  summer  she 
was  told  that  she  was  growing  deaf  in  that  ear,  but  she  gave  little 
attention  to  it  until  recently  when  she  found  that  she  could  not  hear 
her  watch  with  the  (right)  ear.  Formerly  she  enjoyed  music  very 
much  but  now  the  piano  practice  of  the  children  worries  her.  All 
noises  disturb  her  and  she  fears  that  she  is  becoming  nervous. 
She  menstruates  regularly,  health  is  good,  and  there  are  no  symp- 
toms of  cardiac  trouble.  The  drumheads  are  alike  and  show  no 
cause  for  the  trouble.  The  air  enters  the  right  drum  both  by 
catheter  and  by  Politzer's  method.  All  notes  of  the  piano  are 
heard,  but  she  says  they  do  not  sound  clear.  The  naso-pharyngeal 
space  and  the  mouths  of  the  eustachian  tubes  are  normal.  The 
doctors  conclude  that  the  cause  of  the  deafness  is  an  affection  of 
the  labyrinth  due  to  the  kiss.  The  concussion  produced  a  series  of 
changes  in  the  labyrinth,  which  with  the  nervous  disturbance,  led 
to  the  gradual  loss  of  hearing.  Some  authors  speak  of  a  concus- 
sion sometimes  jarring  the  labyrinth,  not  into  complete  paralysis, 
but  into  a  state  of  extreme  liability  to  this  condition. 
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PILOCARPINE  AS  AN  ABORTIFACIENT. 


The  Obstetric  Gazette  for  March  contains  an  abstract  from 
the  Berliner  Klinische  Wochenschrift  of  an  attempt  to  induce 
premature  labor  by  means  of  the  alkaloid  pilocarpine,  which  has 
lately  been  highly  extolled  as  a  labor-pain  producing  agent. 

The  patient,  aged  thirty-six,  was  advanced  to  the  thirty-fourth 
week  in  her  fifth  pregnancy,  and  as  artificial  aid  had  been 
required  in  her  previous  confinements,  it  was  decided  to  bring  on 
labor  artificially  by  hypodermic  injections  of  pilocarpine. 

The  Brst  injection,  consisting  of  one  syringeful  of  a  two  per 
cent,  solution  of  muriate  of  pilocarpine,  was  made  August  lo  at 
lo  A.  M.  In  seven  minutes  perspiration,  salivation  and  vomiting 
occurred  ;  there  was  also  a  darkening  of  vision  and  scintillation. 
This  condition  lasted  three-quarters  of  an  hour,  and  was  followed 
by  prostration  and  light  pains  which  subsided  during  the  after- 
noon. A  second  injection  of  similar  strength  and  quantity  was 
gpven  at  6  p.  m.,  and  was  followed  in  four  minutes  by  the  usual 
symptoms,  which  lasted  one  and  a  half  hours.  In  two  hours  light 
pains  came  on  which  lasted  till  lo  p.  m.  Examination  next  morn- 
ing showed  no  progress.  At  ii  a.m.  a  third  injection  of  half  the 
former  quantity  was  given,  followed  in  two  minutes  by  nausea 
and  salivation,  continuing  one-half  hour.  Fifteen  minutes  later 
light  pains  came  on,  which  died  away  in  the  afternoon.  At  4  p. 
M.  a  fourth  injection  of  three-fourths  of  a  syringeful  was  given  and 
was  followed  by  usual  symptoms.  An  hour  later  labor-pains  fol- 
lowed. Night  passed  quietly,  and  an  examination  in  the  morning 
showing  no  progress,  pilocarpine  was  discontinued,  and  labor  was 
brought  on  by  ordinary  methods. 


DEXTRO-QUININE  IN  PERIODICAL  HEMICRANIA. 


Dr.  Bryce,  (Editor  of  The  Southern  Clinic)^  reports  the  fol- 
lowing interesting  case : 

I  was  called  to  see  a  little  son  of  Mr.  Charles  Lankford  of  this 
city,  several  months  ago«  who  complained  of  headache  in  the  right 
side  of  his  head  and  through  the  right  eye.  His  sight  was  imper- 
fect while  suffering  from  the  pain,  and  there  was  decided  period- 
icity about  the  attacks,  being  much  worse  every  other  day.  His 
nose  would  bleed  very  often  when  he  was  troubled  with  the  head- 
ache. From  the  history  of  the  case  I  regarded  this  as  a  neural- 
gic hemicrania  of  malarial  origin.  I  accordingly  prescribed  qui- 
nine, iron  and  hyoscyamus ;  I  found  no  improvement,  but  an 
increase  of  the  head  trouble  with  more  hemorrhage  from  the  nose. 
I  then  put  him  upon  quinine  alone ;  his  head  continued  to  be 
congested,  and  nose  would  bleed  frequently.  I  then  discontinued 
the  quinine,  and  put  him  upon  ergot  and  bromide  potassium. 
This  seemed  to  check  the  hemorrhage  to  some  extent,  but  the 
headache  and  imperfect  vision  remained.  I  then  discarded  all  otlier 
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remedies  and  put  him  upon  three-grain  doses  of  Dextro-Quinine 
(K.  &  M.)  three  times  a  day.  I  am  pleased  to  report  that  afler 
the  second  day's  use  of  Dextro-Qiiinine  the  hemicrania  was 
entirely  relieved,  nor  has  it  since  returned  ;  the  eyesight  became 
perfect,  the  bleeding  from  the  nose  has  occurred  but  once  since. 
This  boy  could  not  take  quinine  without  producing  congestion 
and  necessarily  hemorrhage.  Dextro-Quinine  obviated  the  diffi- 
culty and  cured  my  patient. 


ACONITE  IN  TRIEGEMINAL  NEURALGIA. 


Dr.  Seguin,  of  New  York,  has  used  the  following  formula  in 
trigeminal  neuralgia  with  much  success : 

B-   Duquemel's aconite gr.  1-12  to  i-8. 

Alcohol 

Glycerine aa  3J. 

Peppermint  water '. adfg  ij. 

M.     Sig.     One  teaspoonful  three  times  a  day. 

The  dose  should  be  carefully  but  constantly  increased  until  the 
full  physiological  action  of  the  drug  is  fe  It ;  the  Brst  symptom 
being  a  feeling  of  numbness. — Boston  Medical  and  Surgical 
yournal. 

ECZEMA  OF  THE  PALM. 


For  chronic  eczema  of  the  palm  Dr.  Lush  of  London  recom- 
mends the  following  lotion : 

R.    Sodii  bicarbonatis 3  ij. 

Potassii  bicarbonatis 3  j. 

GlyctTini J?  j  88. 

Tinctnra  opii \^  ij. 

Aquae f  ?  xviij. 

M. 

Dr.  Lush  thinks  that  this  is  a  specific  for  the  intense  itching 
of  the  palm  in  chronic  eczema,  especially  when  there  is  a  rheu- 
matic tendency. 

TREATMENT  OF  PHTHISIS. 


Dr.  Alexander,  who  has  had  large  experience  in  the  treatment 
of  phthisis  in  a  large  English  manufacturing  town,  thinks  that  the 
disease  is  essentially  one  of  defective  nutrition.  The  diet  should 
be  as  nourishing  as  the  weak  digestive  power  of  the  patient  can 
bear.  The  air  of  the  bedrooms  and  sitting  rooms  should  be  kept 
as  pure  as  possible.  The  function  of  the  skin  should,  now  and 
then,  be  stimulated  by  a  Turkish  bath,  and  every  day  the  patient 
should  be  sponged  with  salty  water.  Medicine  can  only  be  an 
aid,  an  important  one  though,  to  the  general  hygienic  and  dietetic 
measures.  Such  nauseating  drugs  as  opium,  squill  and  ipecac 
should  be  avoided  as  much  as  possible*  as  they  are  likely  to  dis- 
turb digestion.  The  early  dyspepsia  is  best  treated  with  strychnin, 
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aided  by  phosphoric  acid  and  quinine.  The  acids  agree  well  and 
should  be  given  before  meals,  as  they  then  destroy  the  undue 
acidity  of  the  stomach.  Cod  liver  oil,  cod  liver  oil  jelly,  cream, 
pancreatic  emulsion,  and  suet  dissolved  in  milk  are  valuable  as 
nutritious  agents ;  but  they  should  first  be  given  in  small  doses 
and  directly  after  the  regular  meals.  In  the  advanced  forms  of 
phthisis,  the  hypophosphites  of  lime  are  very  beneficial.  With 
such  remedies  perseveringly  continued  even  advanced  cases  may 
be  improved  and  the  tubercle  absorbed. — London  Lancet. 


VASELIN  IN  GYNECOLOGY. 


For  making  vaginal  examinations,  introduction  of  the  specu- 
lum or  manual  exploration.  Dr.  De  Snity  recommends  vaselin  as 
the  best  suited  for  lubricating  purposes.  Oil  and  wax  are  likely 
to  become  rancid,  and  the  putrefaction  process  cannot  be  arrested 
by  the  use  of  carbolic  acid.  Carbolized  oil  soon  acquires  an 
offensive  odor  due  to  decomposition.  Dr.  S.  thinks  that  even 
soap  is  objectionable.  Vaselin  does  not  undergo  any  decomposi- 
tion, and  it  is  a  soothing  agent.  Carbolized  vaselin  is  better  than 
the  pure  substance,  and  it  may  be  used  not  only  to  anoint  the  fin- 
ger, but  as  a  topical  application  in  case  of  certain  ulcerations  of 
the  neck  of  the  uterus.  Vaselin  may  be  mixed  with  potassium 
iodide,  iodine,  or  with  belladonna.  The  following  formulas  have 
been  used  by  Dr.  S.  with  success : 

K.    Carbolic  acid i 

Vaselin 50 

B*   Iodine i 

Potassium  iodide 4 

Vaselin «  30 


00. 
00. 
00. 
00. 
00. 


— Le  Progres  MiidicaL 
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REPORT  OF  ELEVEN  CASES  OF  OVARIAN  DISEASE  WITH 
OPERATIONS  FOR  REMOVAL.  By  Dr.  C.  Shepard,  of  Grand 
Rapids,  Michigan. 

This  is  an  interesting  report  of  operations  in  eleven  cases  of 
ovarian  tumors,  with  seven  recoveries  and  four  deaths.  Several 
of  the  operations  were  made  under  unfavorable  circumstances, 
and  the  result  shows  Dr.  Shepard  to  be  a  skillful  and  careful 
operator.     We  here  give  the  report  of  one  of  the  cases  in  full : 

Case  VIII.  Mrs.  M.,  of  Alpine,  Kent  county,  Michigan, 
aged  fifty-seven,  came  under  my  observation  about  August  31, 
1877,  with  her  abdomen  greatly  enlarged,  from  what,  upon  care* 
ful  examination,  was  diagnosed  as  multilocular  ovarian  cystoma. 
She  was  suffering  from  its  encroachment  upon  her  vital  organs,  and 
her  general  health  was  becoming  seriously  impaired.  An  opera- 
tion for  its  removal  was  advised,  but  the  patient  decided  not  to 
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have  it  done  at  that  time.  She  desired  to  have  it  tlipped  and  its 
contents  drawn  ofT,  which  was  done,  and  forty-eight  pounds  of 
dark,  highly  albuminous  fluid  evacuated  by  the  use  of  an  aspira- 
tor. This  cyst  refilled  again  in  four  weeks,  at  the  end  of  which 
time  the  patient  was  very  anxious  to  have  the  tumor  removed, 
which  was  done  September  21,  1877.  From  the  time  the  tumor 
was  aspirated  until  it  was  removed,  the  patient  had  lost  much  in 
flesh  and  strength,  and  on  the  morning  of  the  day  fixed  for  the 
operation  she  was  found  bolstered  up  in  bed,  unable  to  lie  down, 
breathing  hurried  and  labored,  her  face  flushed  and  somewhat 
livid,  pulse  130  per  minute  and  feeble.  She  had  much  soreness 
generally  over  the  abdomen,  especially  in  right  side.  Much 
doubt  was  expressed  by  all  the  physicians  who  were  in  attend- 
ance (for  counsel  and  assistance)  as  to  the  propriety  of  making 
the  operation,  fearing  that  she  might  die  on  the  operating  table. 
But  the  question  was  decided  by  the  patient  herself,  who  sent  the 
following  words  into  the  council-room :  "  Tell  those  doctors  to 
come  in  and  take  this  tumor  out  at  once."  Her  command  was 
obeyed.  A  short  incision  was  made  in  the  walls  of  the  abdomen, 
the  largest  cyst  tapped,  and  contents  removed.  Much  trouble 
was  experienced  in  detaching  the  adhesions,  which  were  exten- 
sive and  strong,  to  the  walls  of  the  abdomen  and  omentum.  The 
adhesions  to  the  omentum  were  left,  a  ligature  passed  around  it, 
which  was  then  severed,  the  ligature  cut  short,  and  the  stump 
dropped  into  the  cavity  of  the  abdomen.  The  adhesions  to  the 
peritoneum  were  detached  by  my  fingers,  and  the  cysts  drawn 
from  the  cavity  of  the  abdomen.  At  this  stage  in  the  operation 
the  patient  went  into  a  state  of  collapse.  She  stopped  breathing, 
her  heart  ceased  beating,  her  chin  dropped,  the  face  oecame  exsan- 
guinated, and  we  all  said  she  was  dead.  Some  one  proposed  to 
elevate  the  foot  of  the  table,  which  was  no  sooner  said  than  done, 
and  the  body  placed  nearly  in  the  perpendicular  position,  with 
head  down.  The  blood  commenced  flowing  more  freely  to  the 
brain  from  its  gravity.  Her  face  soon  assumed  its  natural  color, 
her  heart  commenced  beating,  breathing  was  restored,  and  life 
again  took  its  wonted  channels.  The  operation  was  completed 
by  ligating  the  pedicle  with  a  double  silk  ligature,  passed  through 
its  middle  and  tied  each  side,  the  pedicle  severed  and  dropped  back 
into  cavity  of  fielvis.  The  ligatures  were  brought  out  at  lower  angle 
of  incision,  and  the  opening  closed  with  interrupted  sutures  of 
fine  silk  thread.  A  roll  of  fine  cotton  batting  was  then  placed  over 
the  abdomen,  and  over  all  a  flannel  bandage.  The  patient  was 
put  in  bed,  wrapped  up  in  warm  flannels,  an  opiate  given,  and 
the  patient  left  feeling  comfortable,  with  a  pulse  below  100.  This 
patient  did  well,  as  nothing  occurred  to  retard  her  recovery  save 
some  bed  sores.  Her  bowels  were  allowed  to  act  spontaneously, 
which  they  did  on  the  thirteenth  day  after  the  operation.  The  lig- 
atures came  away  in  about  fourteen  weeks.  The  points  worthy  of 
notice  in  this  case  are-^first,  that  this  lady  was  in  a  better  condi- 
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tion  for  the  operation  when  I  first  saw  her  than  aAerwards.  sec- 
ond, the  tapping  should  not  have  been  done ;  the  drawing  off  of 
forty-eight  pounds  of  highly  albuminous  fluid,  and  the  rapid  refill- 
ing of  the  cyst  with  same  in  four  weeks  (the  cyst  and  contents  at 
time  of  removal  weighing  over  fifty  pounds),  made  a  large  draf\ 
on  her  vital  forces,  and  reduced  her  to  the  condition  she  was 
found  in  on  the  day  of  operation.  1  would  make  it  the  general 
rule  never  to  tap  an  ovarian  cyst,  unless  absolutely  necessary  to 
make  a  diagnosis  clear,  or  to  give  temporary  relief  in  complicated 
cases  not  admitting  of  an  operation  for  removal.  Third,  the  col- 
lapse which  occurred  in  this  case  was  caused  in  part  by  the 
anaesthetic  used,  and  partly  by  the  sudden  change  of  position  of 
her  vital  organs,  and  shock  from  rapid  emptying  of  the  cystoma. 
To  avoid  this  1  believe  pressure  upon  the  diaphragm  should  be 
made,  thereby  preventing  sudden  change  of  position.  Fourth, 
the  means  resorted  to  for  restoration  of  the  vital  action  in  this 
case  would  be  found  valuable  in  cases  of  collapse  from  any  cause, 
that  is,  elevating  the  body  with  the  head  down.  It  is  said  that 
there  cannot  be  any  great  harm  done  without  some  good  result- 
ing, which  I  believe  proved  true  in  this  case.  The  sudden 
collapse  and  arrest  of  circulation  so  closed  the  torn  vessels  of  the 
peritoneum  as  to  prevent afler  bleeding  and  oozing  from  torn  sur- 
faces, thereby  lessening  the  chances  for  septic  poisoning.  I  also 
believe  another  means  might  be  brought  into  requisition  for 
restraining  bleeding  from  torn  and  cut  vessels  in  the  abdominal 
and  pelvic  cavities,  to  wit:  pressure  for  a  short  time  upon  the 
abdominal  aorta,  just  below  the  diaphragm,  sufficient  to  arrest 
the  circulation  in  the  injured  vessels,  and  thereby  close  them. 


HOMCEOPATHY;  WHAT  IS  IT?  A  Statement  and  Review  of  its 
Doctrines  and  Practice,  By  A.  B.  Palmer,  A.  M.,  M.  D.,  Professor  of 
Pathology  and  Practice  of  Medicine  in  the  College  of  Medicine  and 
Surgery  in  the  University  of  Michigan,  etc.,  Detroit:  Geo.  S.  Davis, 
Medical  Publisher,  i88o.     For  sale  by  O.  J.  Fay,  Ann  Arbor. 

Very  few  people,  either  laymen  or  members  of  the  regular 
medical  profession,  are  acquainted  with  the  teachings  of  the 
homoeopathic  sect.  To  stipply  a  source  of  information  of  this  kind. 
Professor  Palmer's  work  has  been  written.  He  quotes  from 
standard  homoeopathic  works  as  to  their  theories,  methods  of 
preparing  medicines  and  treatment.  The  work  is  written  in  a 
fair,  unsectarian  spirit.  Indeed  to  nil  thinking  people,  it  is  suf- 
ficient to  point  out  the  vagaries,  superstitions  and  ridiculous  teach- 
ings of  homoeopathy.  For  instance,  the  symptoms  produced,  and 
consequently  the  troubles  cured  by  common  table  salt  (for  the  cure, 
doses  of  from  one  quadrillionth  to  one  decillionth  of  a  grain  being 
used)  are  as  quoted  by  Professor  Palmer  from  *  J[ahr*s  Manual  of 
Homoeopathic  Medicine,"  as  follows: 

"  Rigidity  of  all  the  joints,  when  they  are  moved."  *'  Tendency 
to  experience  dislocation,  and  to  strain  the  back."     '^  Paralysis." 
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"  Swelling  of  the  glands/'  "  Bad  effects  of  a  disappointment." 
^^  Great  relaxation  of  all  the  physical  and  moral  powers  afler 
fatigue."  "  Great  drowsiness  during  the  day."  **  Retarded  sleep 
and  sleeplessness  at  night,  with  ine^ectunl  efforts  to  go  to  sleep." 
*' Agitated  sleep,  full  of  vivid  and  lascivious  dreams."  *'  Frightful 
dreams  of  quarrels,  murders,  fires,  thieves,  etc."  ^'At  night,  pains 
in  the  back,  quivering,  apparently  of  the  nerves,  frequent  emis- 
sion of  urine,  headache,  colic,  asthmatic  sufferings,  and  great 
anguish  of  body."  "  Typhus  fever,  with  debility."  "Anguish, 
sometimes  during  a  storm,  but  especially  at  night."  "  Hatred  to 
persons  who  have  formerly  given  offense."  ''Awkwardness." 
"  Painful  confusion  in  the  head,  vertigo,  with  shocks  in  the  head, 
and  dizziness."  "  Sensation  on  moving  the  head  as  if  the  brain 
wavered."  '*  Tendency  of  the  head  to  become  easily  chilled." 
"  Spasmodic  closing  of  the  eyelids,  especially  in  the  morning,  in 
the  evening  (during  the  twilight),  and  at  night."  ''Tinkling, 
ringing,  rumbling,  and  humming  in  the  ears."  '^  Numbness  and 
insensibility  of  one  side  of  the  nose."  "  Boring  in  the  bones  of 
the  nose."  "  Drawing,  like  extraction  in  the  teeth,  extending  into 
the  ear  and  throat  afler  a  meal,  and  at  night,  with  swelling  of  the 
cheek."  "  Speech  embarrassed  in  consequence  of  the  heaviness 
of  the  tongue."  "  Prolonged  sensation  as  of  hair  on  the  tongue." 
"  Spasms  in  the  throat."  "  Loss  of  appetite,  especially  for  bread, 
and  repugnance  to  tobacco  smoke."  "  Palpitation  of  the  heart, 
and  intermittent  or  accelerated  pulse."  "  Disagreeable  risings, 
afler  partaking  of  fat  food  or  milk."  '^  Shocks  and  clawings  in 
the  pit  of  the  stomach."  "  Drawing  tension,  pressure,  pricking, 
and  shootings  in  the  hepatic  region."  "  Pain  and  shootings  in  the 
splenic  region."  "  Protrusion  of  hernia."  "  Excoriation  of  the 
buttock,  especially  when  walking."  "  Excessive  excitement  of  the 
amative  feeling,  or  dullness."  "Accumulation  of  mucus  in  the 
larynx  in  the  morning."  "  Choaking  spasmodic  cough  in  bed  in 
the  evening."  "  Wheezing  respiration  in  bed  in  the  evening." 
"  Contusive  pain  and  feeling  of  paralysis  in  the  sacrum,  espe- 
cially in  the  morning."  "  Tearing  across  the  loins  and  hips." 
"  Nocturnal  pains  in  the  back."  "  Digging  in  the  arms,  shocks  in 
the  elbows."  "  Difficulty  in  bending  the  joints  of  the  fingers." 
"Numerous  flaws  in  the  nails."  "  Burning  in  the  feet."  "  Red- 
ness of  the  great  toe."  "  Corns  on  the  feet,  with  shooting  and 
boring  pains,"  etc.,  etc.,  etc.— Jahr's  Manual  of  Homoeopathic 
Medicine^  Volume  i ,  page  386,  et  seq. 

Surely,  no  one  can  read  the  above  without  feeling  that  some 
of  the  human  race  yet  wander  in  the  night  of  superstition.  The 
30th  dilution  of  common  salt  cures  corns  on  the  toes,  relieves 
palpitation  of  the  heart,  causes  reduction  of  hernia  and  a  hundred 
other  things.  Surely,  every  household  contains  a  panacea  for 
nearly  all  the  ills  that  flesh  is  heir  to.  We  think  Professor 
Palmer's  exhibition  of  this  superstition  of  the  nineteenth  century 
should  be  read  by  all  who  are  in  any  way  interested  in  medicine. 
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POSTMORTEM  EXAMINATIONS  WITH  ESPECIAL  REFERENCE 
TO  MEDICO-LEGAL  PRACTICE.  By  Professor  Rudolph  Vir- 
chow,  of  the  Berlin  Charity  Hospital.  Translated  from  the  Second 
German  Edition  by  Dr.  T.  P.  Smith.  Philadelphia :  Preslejr  Blak- 
iston,  1880.  Cloth;  pages,  145.  Price,  $1.25.  For  sale  by  S.  C. 
Andrews,  Ann  Arbor. 

This  18  a  very  valuable  work,  and  one  much  needed  by  Amer- 
ican physicians.  The  name  of  the  great  author  which  it  bears  is 
sufficient  guarantee  of  the  thoroughness  with  which  the  work  has 
been  done.  Too  often  the  postmortem  examination  is  made  either 
carelessly  or  ignorantly,  and  not  much  profit  is  gained.  Again 
the  nature  of  the  postmortem  is  often  dependent  upon  the  clinical 
diagnosis.  The  examination  is  made  to  prove  or  disprove  the 
diagnosis  rather  than  to  find  out  positively  what  organs  were 
involved  and  the  nature  of  the  disease.  If  a  form  of  nephritis 
has  been  diagnosed,  the  kidney  only  is  examined.  Now,  if  a 
postmortem  be  made  at  all,  it  should  be  made  thoroughly  and  sci- 
entifically and  the  results  should  be  conscientiously  recorded.  The 
object  of  the  book  before  us  is  to  present  a  scientific  method  of 
conducting  postmortems,  and  to  point  out  the  errors  into  which 
one  may  fall.  For  instance,  we  often  hear  that  certain  mucous 
surfaces  showed  capillary  injection,  a  condition  which  cannot  be 
recognized  by  the  unaided  eye  at  all.  The  redness  thus  observed 
is  usually  due  to  distended  veins.  Again  the  venous  or  arterial 
character  of  a  vessel  is  never  to  be  determined  by  tbe  quality  of 
the  contained  blood ;  but  by  its  structure,  its  connections  and 
position. 

The  instruments  best  suited  for  the  operation,  the  order  in 
which  the  organs  should  be  examined,  and  the  forms  of  reports 
are  discussed.  The  value  of  the  book  is  greatly  enhanced  by  a 
number  of  well-executed  illustrations. 


A  PRACTICAL  HANDBOOK  OF  MEDICAL  CHEMISTRY, 
Applied  to  Clinical  research  and  the  Detection  of  Poisons.  Partly 
based  on  Bowman's  Medical  Chemistry;  By  William  H.  Greene,  M. 
D.,  Demonstrator  of  Chemistry  in  the  Medical  Department  of  the 
University  of  Pennsylvania,  etc,  i2mo.,  pages  310,  Philadelphia; 
Henry  C.  Lea's  Son  &  Co.,  1880.  Cloth,  $1.75.  For  sale  by  S.  C. 
Andrews,  Ann  Arbor. 

We  wish  that  Professor  Greene  had  not  attempted  to  follow 
Bowman  in  any  particular ;  for  we  think  that  he  would  have  done 
better  walking  without  any  support.  Bowman's  work  did  very 
well  in  its  day,  but  that  day  has  long  since  passed.  But  we  have 
another  criticism  to  make.  It  is  that  the  author  is  too  brief  on 
many  points,  and  often  his  brevity  is  so  marked  as  to  lead  to 
positive  misstatements,  taken  litterally  as  they  stand.  We  open 
the  book  at  random  and  come  to  the  description  of  myosin  on 
page  72,  Here  the  author  states :  ^'This  albuminoid  substance 
(myosin)  exists  in  the  liquid  naturally  contained  in  the  sheaths  of 
the  muscles,"  myosin  does  not  exist  as  such  in  muscle  pasma,  but 
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is  a  coagulation  poduct,  just  as  fibrin  does  not  exist  preformed 
in  the  blood.  In  the  description  of  the  formation  of  fibrin  on 
pages  71  and  72,  nothing  is  said  of  the  fibrin  ferment,  and  the 
methods  of  preparing  the  other  fibrin  factors  are  not  given  with 
sufficient  detail  to  prove  very  valuable  to  the  independent  student. 
We  find  scarcely  any  thing  given  concerning  the  physiological 
or  pathological  significations  of  the  various  substances  discussed. 
Indeed,  the  work  is  a  chemical  one  and  could  hardly  be  con- 
sidered as  a  text  upon  physiological  chemistry.  Therefore  the 
phrase  '^Applied  to  clinical  research''  in  tlie  title  is  mislead- 
ing. The  work,  in  most  respects  is  good  as  far  as  it  goes ;  but 
one  could  not  expect  a  small  work  of  only  310  pages,  i2mo.,  and 
including  medical  chemistry  and  toxicology  to  be  very  thorough 
in  detail. 


PRESCRIPTION  WRITING.  Designed  for  the  uteof  studenU  who  have 
never  studied  Latin.  By  Frederic  Henry  Gerrish,  M.  D.,  Professor  of 
Materia  Medica  and  Therapeutics  in  the  Medical  School  of  Maine. 
Second  Edition.  Portland :  Loring,  Short  &  Harmon.  Philadelphia : 
J.  B.  Lippincott  &  Co.  Cloth;  i6ino.,  pages,  51.  Price,  50  cts.  For 
sale  by  S.  C.  Andrews. 

Unfortunately  a  large  proportion  of  our  medical  students  are 
wholly  unacquainted  with  Latin.  It  is  quite  necessary  sometimes 
that  prescriptions  be  written  in  Latin  and  of  course  they  should 
be  written  correctly.  The  common  names  of  some  medicines 
vary  in  different  localities,  and  if  these  are  used  in  the  prescription 
the  wrong  substance  may  be  put  up.  As  instances  of  this  kind, 
Professor  Gerrish  mentions  Indian  hemp  which  may  mean 
afocynum  cannabium^  a  diuretic,  diaphoretic,  etc.,  or  it  may 
mean  cannabis  Indica^  a  stimulant-narcotic.  If  we  order  yellow 
root,  the  druggist  may  put  xanthorrhiza^  a  simple  bitter,  or 
Hydrastis^  a  diuretic.  The  term  wintergreen  is  applied  to  both 
chimaphila  and  gaultheria.  Snake-root  may  mean  either  ser» 
pentaria^  cimicifuga^  senega^  asarum  or  eryngium ;  while 
the  expressive  name,  stinkpoke,  is  applied  indiscriminately  to 
several  drugs  varying  greatly  in  their  action,  as  dracontum^ 
chenopodium^  siramonium^  and  polanisia  graveolens. 

For  medical  students  not  acquainted  with  Latin,  Professor 
Gerrish's  little  book  is  just  the  thing.  With  it  any  one  with  a 
little  energy  can  learn  the  case  terminations  so  far  as  is  necessary 
to  prescription  writing  in  a  few  hours. 


PARACENTSIS  OF  THE  PERICARDIUM;  A  CONSIDERATION 
OF  THE  SURGICAL  TREATMENT  OF  PERICARDIAL  EFFU- 
SION :  By  John  B.  Roberts,  A.  M.,  M.  D.,  Lecturer  on  Anatomy 
in  the  Philadelphia  School  of  Anatomy,  etc.,  lamo.  pages,  100. 
Philadelphia;  J.  B.  Lippincott  &  Co.,  1880. 

To  the  publisher  of  this  work  we  owe  an  apology.  The  work 
was  received  some  months  ago  and  was  immediately  turned  over 
to  our  special  reviewer  for  this  class  of  books ;  but  sickness  in  his 
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family  together  with  extra  press  of  business  has  prevented  him 
from  closely  examining  the  work.  The  work  is  a  most  valuable 
monograph  upon  an  important  and  but  imperfectly  understood 
operation.  Dr.  Roberts  seems  to  have  spared  no  pains  in  search- 
ing medical  literature  upon  the  subject,  and  he  has  collected 
records  of  sixty  cases  with  twenty-four  recoveries  and  thirly-six 
deaths.  The  method  of  operation  is  discussed  with  deserved 
fullness  of  detail.  The  point  of  puncture,  unless  individual 
peculiarities  should  render  some  other  point  more  available, 
should  be  in  the  fifth  intercostal  space,  nearer  the  rib  below  than 
the  one  above  and  about  two  and  one-fourth  inche  s  to  the  left  of  the 
median  line  of  the  sternum.  The  instruments  most  suitable  for 
the  performance  of  the  operation  are  described,  and  the  dangers 
to  be  avoided  are  pointed  out.  No  doubt,  Dr.  Roberts'  valuable 
work  will  lead  physicians  to  approach  this  operation  with  more 
confidence  than  in  the  past  and  hasten  the  time  when  the  oper- 
ation will  be  freed  from  its  worst  dangers. 


THE  HEART  AND  ITS  DISEASES,  WITH  THEIR  TREATMENT, 
INCLUDING  THE  GOUTY  HEART.  By  J.  Milner  Fothergill, 
M.  D.,  M.  R.  C.P.  Lond.,  Assistant  Physician  to  West  London  Hospital 
for  Diseases  of  Chest,  Associate  Fellow  of  College  of  Physicians  of 
Philadelphia.  Second  edition  (entirely  rewritten),  with  illustrations, 
8vo.  pases,  476;  Philadelphia:  Lindsay  and  Blakiston,  1879.  ^^^ 
sale  by  S.  C.  Andrews,  Ann  Arbor. 

The  writings  of  Dr.  Fothergill  on  various  medical  subjects 
are  well  known  and  highly  appreciated.  His  force  and  elegance 
of  style  make  his  works  as  pleasing  as  they  are  instructive.  Of 
all  of  his  works,  this  is  probably  the  most  valuable,  surpassing  in 
many  respects  the  first  edition  of  the  same  work.  Some  of  the 
most  important  subjects  discussed  are  the  following :  ^^Some  con- 
ditions which  simulate  organic  Disease  of  the  Heart,"  ^^rritable 
Heart,"  "The  Gouty  heart,"  "Elements  of  Prognosis,"  and 
"Treatment  of  organic  Diseases  of  Heart,"  To  go  into  an 
elaborate  discussion  of  all  the  valuable  contents  of  this  book  would 
require  more  space  than  is  at  our  disposal.  But  we  will  sum  it 
up  by  saying  that  in  our  opinion  the  work  is  a  master-piece, 
which  any  physician  desiring  to  understand  the  various  diseases 
of  the  heart  cannot  afford  to  be  without. 


SEA-AIR  AND  SEA-BATHING,  By  John  H.  Packard,  M.  D.,  Surgeon 
to  the  Episcopal  Hospital,  &c.  Philadelphia :  Presley  Blakiston, 
1880.  Cloth;  i6mo.,  pages  124.  Price,  50  cts.  For  sale  by  S.  C. 
Andrews,  Ann  Arbor. 

This  is  number  eleven  of  the  excellent  series  of  American 
Health  Primers,  edited  by  Dr.  W.  W.  Keen,  and  published  by 
Presley  Blakiston.  We  have  reviewed  the  majority  of  the  pre- 
ceding numbers  and  have  found  them  all  good.  In  this  respect 
the  present  volume  does  not  difier  from  its  predecessors.  It  will 
be  especially  valuable  to  all  who  visit  tlie  sea-shore   either  for 
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pleasure  or  in  quest  of  health.  The  little  volume  contains  chap- 
ters discussing  the  following  subjects,  besides  a  general  introduc- 
tion which  constitutes  the  first  chapter :  *'  General  Considerations 
as  to  Sea-side  Resorts/'  '*  Bathing  in  the  Sea,"  ''Accidents  in 
Bathing,"  *'  Sea-bathing  for  Invalids,"  ''Amusements  at  the  Sea- 
shore," "  Cottage  life  at  the  Sea-Shore,"  "  Sanitary  Matters," 
*'  The  Sea-shore  as  a  Winter  Resort,"  "  Excursions  to  the  Sea- 
shore." 


A  TREATISE  ON  THE  THEORY  AND  PRACTICE  OF  MEDICINE. 
By  John  Syer  Bristowe,  M.  D.,  London,  Physician  to,  and  joint- 
Lecturer  on  Medicine,  St.  Thomas  Hospital.  Second  American 
edition,  revised  by  the  author,  with  notes  and  additions  by  James  H. 
Hutchinson,  M.  D.,  8vo.,  pages,  1081.  Philadelphia:  Henry  C.  Lea, 
1879.     ^^or  s^l^  by  Sheehan  &  Co.,  Ann  Arbor. 

The  second  edition  of  this  well  known  work  has  been 
thoroughly  revised  and  greatly  improved  by  the  author  and 
editor.  The  former  has  added  a  well  written  chapter  upon 
insanity,  while  the  latter  has  contributed  many  valuable  notes 
and  a  new  article  upon  Haemophilia.  Dr.  Bristowe  teaches  that 
cerebro-spinal  fever  is  contagious,  a  view  which  we  believe  is 
not  supported  by  the  general  observation  of  the  profession.  The 
book  is  a  valuable  one,  being  a  standard  text  on  this  important 
subject. 

(1.)  THE  MULTUM  IN  PARVO  REFERENCE  AND  DOSE  BOOK 
By  C.  Henri  Leonard,  M.  A.,  M.  D.  Third  Edition,  Revised  and 
Enlarged,  Cloth,  75  cts. 

(2.)     PHYSICIAN'S    DAY   BOOK.     Same  Author.     Russia  Leather, 
price  $1.00.     Address  C.  Henri  Leonard,  Detroit,  Michigan. 

These  books  are  well  arranged,  convenient  and  valuable. 
The  dose  book  is  a  most  perfect  list,  of  the  medical  preparations 
with  dose  in  both  the  English  and  French  terms.  The  day  book 
contains  blanks  for  daily  records,  obstetrical  memoranda  and 
miscellaneous  items. 


MISCELLANEOUS  ITEMS. 


The  University  of  Dublin  has  established  a  degree  in  mid- 
wifery. 

For  pin  worms  in  the  rectum  or  vagina  enemata  of  warm 
salty  water  will  be  found  efficacious. 

Dr.  MacDowell,  long  known  as  a  prominent  physician  and 
teacher  in  St  Louis,  recently  died  at  Hot  Springs,  Ark. 

Dr.  Tiffany,  of  St.  Louis,  is  able  to  study  the  circulating 
blood  in  man  by  rendering  the  prepuce  tense  and  observing  with 
microscope. 
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A  German  patient  suffered  some  six  weeks  from  intestinal 
obstruction,  then  passed  per  anuma  large  portion  of  his  pancreas 
and  recovered.  A  similar  case  was  reported  by  Rokitansky  in 
1864. 

Incase  of  death  from  the  inhalation  of  carbon  monoxide,  the 
blood  has  a  bright  scarlet  hue,  which  is  retained  many  hours 
after  death.  The  gas  forms  a  definite  chemical  compound  with 
the  haemoglobin. 

In  incontinence  of  urine  in  the  adult,  always  suspect  retention 
and  pliss  a  catheter.  It  retention  of  urine  in  woman,  always 
make  a  careful  examination  of  the  pelvic  organs ;  for  retention 
in  woman  is  oflen  due  to  displacement  of  the  uterus  or  to 
abnormal  growths.  In  incontinence  of  urine  in  male  children 
always  examine  the  prepuce,  which  will  often  be  found  con- 
stricted and  should  be  dilated  or,  what  is  better,  the  child  should 
be  circumcised. 


In  1843  of  the  276 persons  then  admitted  to  the  Asylum  forthe 
Insane  at  Utica,  the  different  causes  of  derangement  were  given 
as  follows :  moral  causes,  1 28 ;  physical  causes,  93  :  unascertained 
causes,  55.  From  that  time  to'  1876  the  number  of  cases 
attributed  to  moral  causes  has  steadily  diminished.  Since  1876 
the  officers  of  the  institution  have  ceased  to  attribute  insanity  to 
moral  causes,  as  they  believe  that  the  mind  can  be  deranged  only 
through  ph^'sical  disease. — Dr.  Edwards. 

Some  homoeopaths,  we  are  glad  to  see,  are  sensible  enough 
to  get  disgusted  with  their  brother  practitioners  for  using  syphilin, 
leucorhin,  etc.,  for  the  cure  of  the  diseases.  The  idea  of  giving  a 
man  internally  some  of  the  virus  from  a  syphilitic  sore  in  the 
hope  of  curing  syphilis  is  certainly  enough  to  disgust  any  sane 
man.  Think  of  administering  to  a  lady  patient  with  leucorrhcea 
some  fetid  pus  from  the  vagina  of  another  woman.  Surely,  the 
days  of  dirty,  dark  superstition  have  not  yet  wholly  passed. 

Dr.  Skene  has  discovered  two  important  glands  in  the  female 
urethra.  They  are  situated,  one  upon  each  side,  near  the  floor  of 
the  urethra  and  extend  from  the  meatus  urinarius  upwards  for 
about  three-fourths  of  an  inch.  The  ducts  are  large  enough  to 
admit  a  No.  i  probe  of  the  French  scale.  The  physiology  of  these 
glands  is  not  known  ;  but  they  have  been  found  constantly  present 
and  uniform  in  position  and  size  in  over  one  hundred  subjects 
examined.  These  glands  sometimes  form  the  seat  of  obstinate 
inflammation,  due  in  some  cases  at  least  to  gonorrhoea.  In  such 
cases.  Dr.  Skene  injects  the  ducts  with  tincture  of  iodine  or  passes 
a  probe  coated  with  nitrate  of  silver.  In  obstinate  cases  he  would 
lay  open  the  tubules  or  treat  as  for  fistula  in  ano. 


THE 


PHYSICIAN  AND  SURGEON 

A  MONTHLY  MAGAZINE, 
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Volume  II.  JULY,  1880.  Number  VII. 

ORIGINAL  ARTICLES. 


EUROPEAN   CORRESPONDENCE. 


Drxsdxn.  May  i8|  1880. 

Dr.  Vaughan  :  Dear  Sir — In  compliance  with  a  promise 
to  furnish  you  an  occasional  letter,  I  take  the  present  moment  to 
commence  what  I  fear  will  be  one  of  little  interest. 

We  (Dr.  Hall  and  myself)  sailed  in  the  Bothnia  from  New 
York  on  the  28th  of  April,  and  had  an  unusually  calm  and  pleas- 
ant voyage  to  Liverpool,  arriving  there  on  Saturday  the  8th  inst. 
The  motion  of  the  ship,  though  not  great,  was  of  a  character  one 
day  to  cause  sea  sickness  in  a  large  number  of  the  passengers,  but 
for  that  day  only.  The  remainder  of  the  time  all  but  the  most 
susceptible  were  able  to  be  at  the  table,  which,  by  the  way, 
might  have  been  better,  both  as  to  the  quality  of  the  food,  and  the 
mode  of  its  preparation.  The  art  of  cooking  has  not  yet 
advanced  to  a  very  high  degree,  even  with  very  many  who  devote 
their  whole  time  to  the  employment.  There  is  still  far  too  much 
occasion  almost  everywhere  for  the  saying,  that  while  "Provi- 
dence furnishes  the  food,  the  evil  one  sends  the  cooks."  I  see 
from  extracts  from  the  New  York  papers  that  some  contrivance 
for  a  berth  placed  upon  a  universal  joint,  and  weighted  with  iron 
for  the  purpose  of  providing  the  motion  of  a  ship,  and  thus  pre- 
venting sea  sickness,  is  being  introduced  ;  but  I  will  venture  to 
predict  that  it  will  not  prevent  a  motion  that  will  continue  to 
cause  sickness  in  many ;  and  that  if  it  would,  the  continual 
recumbent  positions  for  a  long  voyage,  would  be  attended  with 
consequences  scarcely  less  unfavorable  than  the  sickness  which 
generally  lasts  but  a  few  days  with  one  who  keeps  up  and  in  the 
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open  air  during  the  day.  I  enquired  of  the  ship's  doctor, — appar- 
ently an  intelligent  medical  man — his  remedy  for  sea  sickness, 
and  he  assured  me  that  Creasote  was  the  most  efficient  remedy 
he  had  seen  used,  though  carbolic  acid  was  nearly  as  efficacious ; 
but  he  advised  the  creasote  in  doses,  and  its  administrations  in  a 
manner  which  quite  astonished  me.  He  said  he  had  repeatedly 
given  five  or  six  drops  on  a  lump  of  sugar,  directing  a  drink  of 
water  immediately  after,  with  very  decided  good  efiects  in  arrest- 
ing the  sickness,  and  without  producing  irritation.  Its  power  of 
coagulating  albumen,  and  thus  producing  escharotic  effects, 
would  seem  to  me  to  render  this  mode  of  administering  in  such 
quantities  objectionable,  and  even  dangerous.  Creasote  has  long 
had  the  reputation  of  allaying  nausea  and  vomiting  in  a  variety  of 
conditions ;  but  the  doses  recommended  have  been  much  smaller 
and  the  dilution  much  greater.  Should  another  opportunity 
occur,  I  should  be  inclined  to  try  it  in  properly  guarded  doses. 

The  journey  from  Liverpool  to  London  over  the  Midland  Rail- 
way, and  through  the  picturesque  and  beautiful  scenery  of  this 
part  of  England,  was  made  on  the  same  day  of  our  landing ;  and 
the  Sabbath  was  spent  in  London,  giving  an  opportunity  of 
attending  the  service  and  enjoying  the  excellent  music  in  West- 
minster Abbey  in  the  morning,  and  in  St.  Paul's  cathedral  in  the 
afternoon. 

Early  Monday  morning  we  left  London  for  Dresden  by  Dover, 
Callais,  Brussels,  Cologne  and  Leipsic.  The  journey  through 
Belgium  was  delightful — the  railway  smooth,  the  cars  comfort- 
able, and  the  country  beautiful.  We  were  surprised  to  find  the 
vegetation  so  much  more  advanced  in  this  well  cultivated,  and 
agriculturally  magnificent  country,  than  in  England.  Although 
a  few  weeks  ago  the  agricultural  prospects  in  England  were 
reported  to  be  good,  the  dry  and  cold  weather  has  had  a  very 
unfavorable  efl'ect,  and  unless  a  favorable  change  soon  occurs 
there  will  be  another  poor  crop.  This  will  be  very  severe  for 
England,  and  especially  for  poor  Ireland,  where  the  suffering  at 
any  rate  will  be  great  for  the  next  few  months.  But  it  is  fortun- 
ate that  America  is  capable  of  supplying  any  deficiency  that  may 
occur. 

The  journey  in  Germany,  from  Cologne  to  Dresden,  was 
through  a  country  nearly  level ;  in  some  parts  the  soil  seemed 
good  and  vegetation  was  flourishing,  while  in  other  parts  the 
land  was  hard  and  the  soil  light ;  and  the  railway  track  was  so 
rough  and  the  motion  of  the  cars  so  very  great  as  to  render  the 
journey  anything  but  agreeable.  We  were  greatly  astonished  to 
find  in  a  country  so  far  advanced  in  so  many  respects,  the  riding 
in  their  railway  carriages  so  perfectly  outrageous  as  we  found  it 
between  Cologne  and  Leipsic. 

Dresden  is  a  fine  city,  substantially  built,  and  possessing  such  a 
variety  of  objects  of  interest  that  it  is  not  surprising  that  so  many 
English  and  Americans  select  it  for  a  residence  when  abroad. 
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Yesterday  and  the  day  before  were  holidays,  and  we  saw  the 
people  of  the  city  and  large  numbers  from  the  country  given  up 
to  an  attempt  to  enjoy  themselves.  Large  numbers  were  in  the 
streets,  and  the  gardens  and  places  of  amusement  were  thronged  ; 
but  there  was  no  excessive  hilarity  apparent,  and  everything  was 
quiet  and  orderly.  There  was  doubtless  a  good  deal  of  beer  con- 
sumed, a  large  quantity  of  tobacco  burned,  and  a  moderate  degree 
of  intoxication  produced ;  but  beer  and  tobacco  seem  to  have 
become  almost  natural  elements  to  the  Germans,  and  these  arti- 
cles seem  not  to  have  as  much  injurious  eflect  on  them  here  as 
they  do  in  our  country.  The  people  do  not  as  frequently  indulge 
in  stronger  alcoholic  drinks  here  as  the  Germans  do  in  America  : 
but  I  am  told  by  the  medical  men  in  Dresden  that  alcoholism  is 
not  unfrequent,  and  occasionally  a  drunken  man  is  seen  in  the 
streets,  and  the  statistics,  which  are  more  conclusive  than  casual 
observation,  show  that  suicide  is  more  frequent  in  Saxony,  (and 
it  is  alleged  to  be  chiefly  from  drunkenness)  than  in  any  other 
country  of  Europe,  or  the  world. 

Yesterday  we  spent  most  of  the  day  in  visiting  the  museum 
yohaneum^  and  the  Green  Vault.  In  the  museum  are  dis- 
played the  armors  and  implements  of  war  of  Saxony,  and  an 
extensive  collection  of  pottery.  The  number  and  variety  of  fire- 
arms are  immense,  and  the  number  and  magnificence  of  the  suits 
of  armor  for  men  and  horses,  for  the  tournement  and  for  battle 
are  greater  than  I  have  seen  anywhere  else.  The  matallic  and 
jointed  suits  of  armor  for  kings  and  princes,  bearing  curiously 
wrought  devices,  and  inlaid  or  covered  with  gold  and  jewels ;  and 
the  saddles  and  armor  of  horses,  quite  as  finely  wrought  and 
bespangled  with  diamonds  and  other  precious  stones,  indicated 
the  foolish  extravagance  of  former  times,  and  the  grinding  poverty 
of  the  people  necessary  to  support  it. 

In  the  Green  Vaults  as  it  is  called,  are  kept  the  jewels  belong- 
ing to  the  king  and  royal  family.  This  collection,  the  most 
expensive  and  magnificent  I  have  ever  seen,  also  speaks  of  the 
immense  revenues  that  have  been  wrung  from  the  pe'^ple ;  and 
the  present  king  of  Saxony,  though  occupying  a  similar  position 
under  the  empire  that  the  governor  of  one  of  our  states  does  in 
the  union,  receives  a  revenue  several  times  larger  than  that  of 
the  president  of  our  republic,  and  maintains  a  court,  including 
persons  whose  relations  to  him  need  not  be  named,  involving  very 
•  large  expenditures :  and  when  these  and  others,  especially  the  war 
expenditure,  are  taken  into  account,  and  the  taxes  necessary  to 
sustain  them  all,  it  is  no  wonder  that  the  people  are  groaning 
under  their  burdens,  and  that  some  go  to  the  extreme  of  nihilism, 
and  cry  out  for  a  leveling  system,  though  it  bring  with  it  anarchy 
and  the  destruction  of  the  present  fabric  of  society.  Kingcraft  is 
becoming  more  and  more  undesirable,  and  the  most  imperiled 
lives  and  the  most  uneasy  heads  are  those  of  the  greatest  poten- 
tates of  the  times.     There  may  be  those  men  living  who  will  see 
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a  compromise  between  extreme  radicalism  and  conservatism,  in 
a  national,  a  constitutional,  and  an  orderly  republicanism  over 
the  greater  part  of  Europe.  This  seems  to  me  the  only  hope  of 
the  future. 

But  a  letter  to  a  medical  journal  should  have  more  that  is  med- 
ical in  it. 

This  moring  from  9  o'clock  until  12,  was  spent  in  visiting  the 
city  hospital  of  Dresden.  This  is  a  large  institution  with  a  capa- 
city for  six  hundred  patients,  and  to-day  has  four  hundred  and 
seventy  beds  actually  occupied.  Of  these  more  than  one  half  are 
medical,  the  remainder  surgical,  ophthalmological  and  gynaecol- 
ogical. The  grounds  are  large  and  beautifully  ornamented  with 
trees  and  shrubs,  flowers  and  fountains.  The  older  buildings  are 
massive,  and  three  or  four  stories  high,  but  the  newer  parts  are  on 
the  pavilion  plan,  having  a  single  high  story  occupied  by 
patients,  with  ample  breathing  space  and  apparently  good  ventil- 
ation. Everything  was  scrupulously  clean,  and  the  whole  place 
was  apparently  in  excellent  order.  The  medical  wards  are  under 
the  charge  of  Dr.  Fiedler,  physician  to  the  king,  and  the  surgical 
under  that  of  Dr.  Leonhardi,  who  is  the  chief  of  the  staff.  These 
two  men,  with  the  assistance  of  the  house  physicians  and 
surgeons,  attend  upon  all  these  patients  during  the  whole  year, 
and  in  the  winter  season  the  hospital  is  usually  filled  to  its  utmost 
capacity.  The  whole  of  each  forenoon  is  usually  occupied  by 
them  in  their  laborious  task.  They  are  each  paid  a  salary  of 
1,200  thalers,  or  about  $900  of  our  money,  very  inadequate  as  a 
compensation  for  the  labor  performed,  but  of  course  better  than 
the  gratuitous  attendance  so  common  in  many  places  of  hospital 
physicians  and  surgeons.  The  patients  were  of  course  very 
rapidly  visited  and  prescribed  for — too  rapidly  to  be  properly 
individualized,  though  charts  of  the  temperature  during  the  dis- 
ease were  on  each  bed,  which  aided  in  taking  a  bird's-eye  view  of 
the  history  of  the  case.  There  were  cases  of  typhoid,  typhus  and 
relapsing  fevers ;  of  variola,  pneumonia,  phthisis,  etc. 

We  learned  that  typhoid  fever,  or  typhus  abdominalis,  as  they 
call  it,  is  indigenous,  though  less  frequent  than  in  former  years, 
while  all  the  cases  of  typhus  and  relapsing  fevers  are  imported  or 
taken  from  cases  brought  from  other  localities.  I  was  particular  to 
inquire  about  the  antipyretic  treatment  of  Liebermeister,  Ziems- 
sen,  etc.,  and  was  told  that  in  typhoid  fever  when  the  tempera- 
ture rises  to  103. 3°Fahrenheit,(39.6°  C.)  they  put  the  patient  into 
the  bath,  and  in  short  followed  all  the  directions,  indications  and 
contraindications  according  to  Liebermeister.  The  bath  had  been 
tried  in  small-pox,  but  patients  had  sunk  into  collapse  and  died, 
apparently  from  its  effects,  and  in  this  disease  it  had  been 
abandoned. 

In  percussing  the  chest  a  hammer  was  employed  similar  to  Dr. 
Flint's,  but  the  finger  was  used  as  a  plexi meter  ;  and  in  ausculta- 
tion the  ear  was  directly  applied  to  the  naked  skin. 
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There  was  nothing  further  noteworthy  in  the  treatment  of  the 
medical  cases  which  we  saw. 

A  number  of  interesting  surgical  patients  were  shown  ; — ampu- 
tation— several  of  both  lower  extremities  for  gangrene  the  result 
of  freezing,  during  the  extreme  cold  weather  of  the  last  winter, 
fractures,  operations  for  strangulated  hernia,  ulcers,  necrosis, 
synovites  etc.,  all  of  which  appeared  to  be  receiving  proper  atten- 
tion, and  were  generally  doing  well.  The  carbolic  acid  spray 
was  used  wherever  important  wounds  were  dressed,  and  the 
Lister  method  was  said  to  be  carried  out  in  all  important  opera- 
tions. Dr.  Leonhardi  stated  that  since  the  new  pavilions  had 
been  in  use  and  the  Lister  dressing  had  been  adopted  the  mor- 
tality from  operations  had  been  reduced  just  one  half — ^from  ten  per 
cent  to  five — and  he  attributed  the  improvement  chiefly  to  the 
dressings. 

On  the  whole  we  were  pleased  with  the  hospital,  and  those  in 
charge  of  it,  and  feel  under  obligations,  especially  to  Dr.  Leon- 
hardi for  the  courtesies  shown. 

There  is  no  medical  school  or  medical  journal  in  Dresden, 
the  medical  department  of  the  university  at  Leipsic,  some  sixty 
miles  distant,  being  regarded  as  suflicient  for  supplying  the  needs 
of  this  part  of  Germany.  Had  the  medical  men  of  Dresden  the 
same  kind  of  enterprise  as  those  of  some  cities  of  our  country 
there  would  be  several  medical  schools  with  perhaps  nearly  as 
many  professors  as  students,  and  a  still  greater  number  of  medical 
journals  in  this  large  city. 

We  expect  in  a  few  days  to  visit  the  great  university  at  Leipsic, 
and  observe  its  hospital  and  its  medical  school  in  operation. 

I  had  nearly  forgotten  to  mention  that  I  have  not  seen  a  homcB- 
opathist's  sign,  or  heard  any  mention  of  a  homoeopathic  physician 
during  the  week  I  have  been  in  Dresden.  I  am  told  by  a  very 
intelligent  gentleman  here,  well  informed  in  matters  pertaining 
to  our  profession,  that  homoeopathy  has  almost  entirely  died  out 
in  this  region  of  its  birth.  I  intend  to  make  more  particular 
enquiries  about  it  in  otlier  places  I  may  visit.  a.  b.  p. 


CASE  OF  OBSTETRICS— REMARKS. 


BY  P.  C.  TERRILL,  M.  D.,  Millbrook,  Mxcrioan. 

Saturday  evening.  May  22,  1880,  at  9 :3o  a  messenger  came 
in  haste  requesting  the  immediate  attendance  of  my  partner.  Dr. 
J.  W.  Pattison,  on  Mrs.  J.,  about  two  and  one-half  miles  distant. 

Mrs.  J.,  age  twenty-nine,  a  German  woman  of  ordinary  stature 
and  good  physical  development,  was  in  labor  at  full  term,  and  had 
been  so  from  10  a.  m.  of  the  same  day.  Dr.  (?)  H.,  who  claims  to  be 
a  graduate  from  the  Homoeopathic  College  of  Chicago,  upon  exam- 
ination, had  been  in  attendance  soon  after  first  pains.  The  messen- 
ger stated  that  the  child  was  dead,  and  that  it  would  have  to  be  deliv- 
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ered  by  instrumental  means.  Dr.  P.  refused  to  go  as  long  as  the 
so-called  doctor  was  in  attendance,  and  he  was  immediately  dis- 
missed from  the  case.  By  request  I  saw  the  patient  a  short  time 
before  the  arrival  of  Dr.  P. 

On  examination  I  found  the  left  hand  and  arm,  which  was  in 
a  lacerated  condition,  with  the  elbow-joint  disorganized  by  force, 
protruding  from  the  vulva.  Calling  the  attention  of  the  hus- 
band, and  also  the  lady  who  was  present,  to  the  condition  which 
I  was  horrified  to  find,  I  proceeded  to  make  the  usual  examina- 
tion. I  soon  formed  my  diagnosis  as  to  the  position  of  the  child, 
which  was  a  transverse  or  shoulder  presentation,  with  the  head  in 
the  right  and  feet  in  the  left  iliac  region. 

The  external  genitals  were  badly  swollen  and  contused  from 
the  rough  treatment  by  the  doctor.  (  ?) 

Upon  inquiry  afterward  the  woman  informed  me  that  the 
Doctor  (?)  took  hold  with  both  hands,  and  placing  her  feet 
against  his  knees,  pulled  with  all  the  force  in  his  power,  first 
toward  one  and  then  the  other  side.  The  arm  was  in  a  state  of 
laceration,  the  integument  being  stripped  from  the  shoulder  to  the 
wrist :  the  muscles  torn  asunder,  leaving  only  a  small  portion  of 
the  subscapulars  and  a  few  fibers  of  the  trapezius  muscles  intact. 

The  patient  had  no  radial  pulse  perceptible  only  at  long  inter- 
vals. I  at  once  began  the  administration  of  stimulants,  and. in  a 
few  minutes  was  gratified  to  find  a  return  of  «ven  a  feeble  circu- 
lation at  the  wrist. 

Dr.  P.  now  arrived  with  chloroform,  and,  after  I  had  called  his 
attention  to  the  condition  of  the  parts  as  I  found  them,  we  at  once 
began  the  administration  of  the  anscsthetic.  After  the  patient  was 
well  under  its  influence  Dr.  P.,  after  detaching  the  remaining 
fibers  which  held  the  protruding  member,  brought  away  the  arm 
and  scapula  ;  then,  using  only  his  hands,  performed  podalic  ver- 
sion, delivering  the  woman  in  less  than  two  minutes  afler 
commencing. 

The  placenta  was  removed  in  due  time  after  delivery  of  the 
child  by  myself.  The  patient  rallied  from  the  efTect  of  the  chlor- 
oform very  kindly,  and  expressed  great  surprise  on  learning  that 
her  child  had  been  born.  The  urine  was  drawn  with  a  cathe- 
ter, and  was  found  to  contain  about  one-third  blood.  We  gave  her 
at  this  time  a  hypodermic  injection  of  morphia,  one-fourth  grain, 
and  the  patient  seemed  to  rest  quite  well,  considering  her 
extreme  prostration. 

We  remained  all  night,  leaving  her  the  next  morning  at  5 
o'clock,  with  instructions  to  have  her  take  morphim  sulphaiis^on^ 
sixth  grain  every  four  hours,  until  we  again  saw  her.  Temperature 
at  this  time,  102°  Fahrenheit;  pulse  120. 

Next  saw  her  at  3  p.  m.  Pulse  140 ;  temperature  104°  ;  abdo- 
men tympanitic;  knees  flexed,  and  complaining  of  extreme  pain 
in  abdominal  region  ;  patient  conscious.  We  ordered  opiates  with 
tonics  every  four  hours,  along  with  potassic  bicarbonate  solution 
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for  kidneys ;  also  hot  turpentine  stupes  to  the  tumefied  abdomen, 
and  used  a  vaginal  wash  of  warm  carbolized  water. 

Saw  patient  again  at  9  a.  m.  next  day  ;  tympanities  increased  ; 
pulse  rapid  and  feeble;  temperature  105^.  Same  treatmentcon- 
tinned. 

Visited  her  again  at  4  p.  m.  Patient  conscious;  talking 
freely  ;  temperature  nearly  106°  ;  pulse  feeble  and  very  rapid ; 
died  about  i  o'clock  next  morning. 

Now,  to  the  members  of  the  medical  profession  and  the  peo- 
ple of  the  State  of  Michigan,  in  the  name  of  humanity,  "  Do  we 
need  a  medical  law  "  to  protect  the  people  against  empyrics  and 
self-styled  doctors  who  are  the  possessors  of  fraudulent  diplomas 
obtained  from  those  institutions  where  they  can  be  bought  from 
any  sum  between  five  and  one  hundred  dollars  ?  Our  own  State 
abounds  with  persons  who,  calling  themselves  doctors,  prey  upon 
the  innocent  and  unsuspecting  to  the  detriment  of  life  and  limb. 
They  are  known  and  classed  under  ihat  ^enus  which,  in  common 
terms,  is  known  as  human  parasites.  This  case  which  I  have 
here  recorded  is  but  one  of  many  which  could  be  cited,  where 
some  confiding  woman  and  unborn  child  have  both  perished  at 
the  hands  of  some  miscreant  who  has  assumed  the  title  of  doctor, 
and  who,  by  the  laws  of  our  State,  is  permitted  to  prosecute  his 
nefarious  work.  I  repeat  it,  is  it  not  time  that  the  people  demand 
at  the  hands  of  their  legislators  legal  protection  from  these  vul- 
tures in  human  form  ? 


REPORT  OF  A  CASE  FROM  THE  NEW  ENGLAND  HOSPITAL. 


mina  logue,  m.  d. 

Mary  Daly,  age  nineteen,  a  factory  girl,  entered  the  New 
England  Hospital  for  Women  and  Ciiildren,  April  i2,  1880. 
She  became  pregnant  last  July,  and  notwithstanding  the  fact  that 
she  worked  in  a  factory  where  she  had  to  stand  most  of  the  day, 
she  was  quite  healthy  the  entire  time,  having  none  of  the  con- 
comitant diseases  of  pregnancy,  save  slight  nausea  and  vomiting, 
with  diarrhoea  during  the  earlier  months. 

There  was  no  history  of  hereditary  taint  or  of  any  sequelse  of 
previous  diseases. 

Present  Condition, — Patient  entered  the  hospital  at  4  p,  m., 
Monday,  Aril  12,  1880,  complaining  of  severe  pains  in  the  lower 
part  of  her  back,  and  which,  she  said,  had  begun  the  week  previ- 
ous, and  occurred  at  irregular  intervals.  Examination,  per 
vaginam^  revealed  the  cervix  uteri  very  soft  and  nearly  obliter- 
ated, the  OS  uteri  open  to  the  extent  of  half  an  inch  in  circumference. 
She  was  given  an  enema  of  soap  and  water  (which  caused  a  free 
evacuation  from  the  bowels)  and  a  douche  of  four  quarts  of  water, 
teperature  105°. 

Examination  of  the  chest  revealed  the  thoracic  viscera  normal 
in  size  and  position.     Heart  and  lung  sounds  normal. 
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April  15 :  Patient  complained  of  sleeplessness,  pain  and 
difficulty  in  swallowing.  Examination  of  the  throat  revealed  the 
tonsils  very  much  congested  and  swollen.  Small  white  spots 
were  also  seen  on  the  left  tonsil.  She  was  at  once  removed  from 
the  confinement  ward  to  the  medical,  and  the  following  treatment 
began: 

B-   Liq*  ammonii  acetatis. 
Aquae  camphorae. 

Spts.  etheris  nitrosi aa    ^ii  M. 

S.     One  teaspoonful  every  two  hours. 

The  throat  was  touched  with  equal  parts  of  salicylic  and 
glycerin,  every  two  hours,  and  gargled  every  two  hours  (alter- 
nating the  above)  with  the  following : 

Be.  Poassii  chloratis ^ii. 

Glycerinae %iv. 

Aquse 3viii.  M. 

S.    Use  as  directed. 

The  diet  consisted  of  milk  or  beef  tea,  gvii  every  two  hours. 
The  bowels  were  obstinately  constipated  and  patient  was  given  a 
saturated  solution  of  Rochelle  salts  |ii  every  two  hours  for  ten 
hours. 

April  16 :  Throat  very  much  better,  and  patient  rested  nicely 
during  the  night.  Cold  compresses  were  applied  to  the  throat, 
and  as  the  bowels  did  not  move,  patient  was  given  magnesii 
sulphatis  ^ss.     Pains  in  the  back  entirely  ceased. 

April  18:  Patient  complained  of  severe  pains  all  over  the 
body ;  unable  to  sleep ;  very  much  nauseated  and  chilly,  but 
no  rise  of  temperature.  A  mustard  plaster  over  the  region  of  the 
stomach  relieved  the  nausea.  The  pain  was  quieted  by  opiates, 
and  afler  taking  the  following  she  slept  quite  well : 

B.   Potassii  bromidi ^iii. 

Chloral Jii. 

Aquse 3ii  M. 

S.    One  teaspoonful  at  bed  time. 

April  20:  Patient  complained  of  severe  headache,  sore  throat 
and  increased  general  pains.  Eyes,  nose  and  upper  part  of  face 
were  dark  red,  and  swollen  ;  very  chilly  and  sleepless.  A  poultice 
of  flaxseed  meal  applied  about  the  throat  gave  great  comfort; 
tongue  coated  ;  bowels  constipated.  Patient  was  given  saturated 
solution  of  magnesinm  sulphate,  ^ii,  which  had  the  desired  effect. 
The  bromide  and  chloral  mixture  was  repeated,  and  the  patient 
slept  well.     Treatment  the  same. 

April  21 :  Patient  complained  of  more  severe  pain  in  the 
face,  the  redness  and  swelling  spreading  even  to  the  roots  of  the 
hair  and  on  to  the  neck.  Temperature  102°  ;  pulse  120;  respir- 
ation 32.    A  wash  of  the  following  was  applied  : 

B-   Plumbi  acetatis ^iss. 

Chloral ,5ii. 

Tincture  opii .^iii. 

AquiB giii.  M. 

S.    Apply  to  face  and  neck. 
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All  former  treatment  discontinued  and  the  following  began  : 

Tincturae  Ferri  chloridi,  guttx  vii,  every  two  hours. 
Qiiinise  sulphatis  grs.  iv,  three  times'* daily. 
Whisky,  ^ss,  every  two  hours. 

Patient  continually  desired  to  sit  up,  and  was  much  easier 
than  when  in  the  recumbent  position.  At  night  the  temperature 
was  105^;  pulse  128. 

April  23 :  Patient  slept  very  well  after  taking  an  opiate. 
Pain  in  the  back  began  during  the  day,  gradually  growing  more 
severe.  Examination  revealed  the  cervix  uteri  obliterated,  and 
the  OS  open  to  the  extent  of  one  inch.  The  redness  and  swelling 
extended  into  the  hair,  behind  the  head  and  ears;  unable  to  open 
the  eyes  and  the  pain  intense.  The  hair  was  shaved  close  to  the 
head.  Breath  very  offensive  ;  tongue  dry  and  cracked  ;  sordes 
on  the  teeth  and  lips,  and  patient  sat  bolstered  up  in  bed  until  4 
P.M.,  when  the  uterine  contractions  became  so  severe  that  she  was 
given  one-eighth  of  a  grain  of  morphia,  which  brought  on  sleep. 
At  10.30  the  membranes  ruptured,  and  at  12.50  the  child  was 
expelled,  the  position  being  left — occipito — iliac  anterior.  After 
waiting  one  hour,  and  the  placenta  not  being  delivered,  exam- 
ination was  made  and  it  was  found  to  be  adherent  6ver  a  large 
surface.  It  was  detached  and  ergot  was  given.  Patient  seemed  very 
much  exhausted,  and  the  pulse  was  very  weak  and  rapid.  She 
slept  very  heavily  during  the  night,  and  could  with  difficulty  be 
aroused  to  take  any  nourishment.  Temperature  104  5°  ;  pulse 
160 ;  respiration  32. 

April  24 :  Patient  unconscious  and  sleeps  heavily.  Was 
given,  per  rectum : 

R.   Milk |iv. 

Whisky 3ss. 

Quinine grs.  iii. 

S.     Every  two  hours  during  the  day. 

Toward  night  she  rallied  and  swallowed  feebly  ;  lochia  sanious 
and  normal  in  quantity  ;  uterus  four  fingers  breadth  below  the 
umbilicus ;  swelling  and  redness  disappeared  from  the  face,  but 
the  ears  and  head  very  painful ;  lead  and  opium  wash  discontin- 
ued and  cosmoline  applied. 

Temperature  105^  ;  pulse  132  at  night. 

April  25  :  Patient  seemed  somewhat  better ;  delirious  most  of 
the  time,  but  able  to  swallow ;  baby  well  and  put  to  the  breast 
and  nursed  nicely. 

Treatment  flegan  as  follows : 

Qiiiniae,  grs.  iii,  every  three  hours. 

Tincturse  ferri  chloridi  guttse  vii,  three  times  a  day. 

Brandy  ,^ss,  every  two  hours. 

Milk,  5ss,  every  half  hour,  when  fed  by  the  rectum. 

April  26 :  Patient  complained  of  pain  in  the  right  inguinal 
region,  and  pain  on  urinating.  The  camphor  mixture  was 
resumed.     Temperature  100.5^  ^"  forenoon. 
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April  27 :  Patient  complained  of  very  severe  pain  on  urin- 
ating, also  pain  over  the  uterus  and  abdomen ;  at  the  same 
time  small  red  spots  appeared  over  the  surface  just  below  the 
umbilicus.  The  redness  spread  rapidly  until  it  reached  the  eighth 
rib,  and  there  was  considerable  distention  of  the  abdomen.  A 
hot  poultice  was  applied  and  an  opiate  was  given.  Temperature 
100.5  in  forenoon  ;  pulse  126.  At  night,  102.5°;  132. 

April  29:  The  pain  was  less  severe  ;  the  poultices  were  dis- 
continued and  cosmoline  applied  over  the  abdomen.  The  redness 
continued  and  spread  round  the  thighs  and  around  to  the  back. 
Temperature  in  forenoon  101.5^  ;  at  night  102^^. 

May  I  :  Patient  had  sharp  severe  pains  in  the  inguinal  region, 
and  the  abdomen  was  much  more  distended  ;  poultices  renewed ; 
patient  nauseated,  and  had  severe  headache;  cold  compresses 
were  applied  to  the  head  and  lime  water  added  to  the  milk,  the 
treatment  now  consisting  of  the  following : 

Quinine  grs.  iii,  every  three  hours. 

Sulphate  of  morphia,   gr.  one-eighth,  every  four  hours. 

Brandy,  ^ss,  every  two  hours. 

Milk  or  beef  tea,  5viii,  everv  two  hours. 

Temperature  in  forenoon  103 "^ ;  pulse  120.  At  night  105.5  ; 
160. 

May  2 :  Patient  passed  a  restless  night ;  still  nauseated,  the 
lime  water  was  discontinued  ;  phosphate  of  sodium  grs.  ii,  added 
to  each  gvi  of  milk ;  small  pieces  of  ice  were  given ;  patient 
delirious  most  of  the  time.  Temperature  in  forenoon  105.5°  »  ^^ 
night  106. 

May  3  :  Patient  no  better.     Temperature  105.5°. 

May  4 :  Less  tenderness  over  the  abdomen,  but  more  tympan- 
itis ;  patient  stupid  and  unconscious ;  nausea  ceased ;  bowels 
moved  freely. 

May  5 :  patient  seemed  a  little  better ;  less  tympanitis,  but 
she  was  delirious  most  of  the  time;  had  a  severe  and  prolonged 
chill  in  the  night,  and  shortly  after  temperature  rose  to  106°. 
Involuntary  movements  from  the  bowels.  Took  nourishment 
very  well. 

May  7  :  Patient  better  in  every  respect :  bowels  moved  invol- 
untarily only  once  during  the  day  ;  patient  conscious.  Temper- 
ature 104.5°  ^*  night. 

May  10  Patient  improving ;  hungry,  and  eats  well ;  since 
then  her  temperature  has  become  normal,  and  she  sits  up  ten 
minutes  for  the  first  time  to-day. 


EDITORIAL    BRIEFS. 


Examinations  of  the  Candidates  for  Graduation  in 
THE  Department  of  Medicine  and  Surgery  of  the  Uni- 
versity OF  Michigan. — Members  of  the  graduating  class  of  the 
department  of  Medicine  and  Surgery,  not  only  have  to  pass   an 
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oral  and  several  written  examinations  before  the  professors  of  the 
department,  but  they  are  also  required  to  pass  a  written  exami- 
nation before  a  committee  of  two  prominent  practitioners  of  the 
State,  who  are  appointed  by  the  board  of  regents.  This  year  the 
committee  is  composed  of  Drs.  Brodie,  of  Detroit,  and  Whelan, 
of  Hillsdale.  The  topics  and  order  of  their  examinations  were 
as  follows: 

Thursday  Afternoon^  May  27. —  Obstetrics  and  Diseases  of 

Puerperal  Women, 

Topic  ist.  Give  the  anatomy  and  physiology  of  the  uterus 
and  its  appendages.  Give  the  changes  in  form  and  relation  of 
these  parts  by  pregnancy.  What  are  the  average  measurements 
of  the  pelvic  opening^,  and  how  do  these  openings  effect  labor? 

2d.  What  are  the  signs  of  pregnancy  in  the  first  half  of 
gestation  and  their  value?  What  pathological  conditions  in  the 
mother  during  pregnancy  require  treatment?  Under  what  cir- 
cumstances would  you  be  justified  in  producing  abortion,  and  the 
method ef  procedure?     Give  the  dangers  arising  from  it. 

3d.  What  oxytocics  are  used  in  obstetrics  and  when  indi- 
cated? When  contra  indicated  and  the  dangers  arising  from 
their  nse.  Under  what  circumstances  should  you  use  anaesthetics 
and  what  kind? 

4th.  When  are  forceps  indicated?  How  applied  and  the 
direction  of  force  in  the  different  stages  of  labor?  What  dangers 
may  arise  from  their  use?  Give  treatment  oi  fost  fartum 
hemorrhage  and  retained  placenta. 

5th.  What  is  puerperal  albuminuria?  its  symptoms,  dangers, 
and  treatment.  Give  phenomena  that  characterize  puerperal 
convulsions  and  treatment. 

6th.  Give  diagnosis,  causes,  prognosis  and  treatment  of  puer- 
peral fever.  Its  relations  to  puerperal  septicsemia.  Is  it  con- 
tagious or  transmissable  from  patient  to  patient? 

Friday  Afternoon^  May  20. — Surgery. 

Topic  I  St.  Describe  synovitis  of  the  knee-joint ;  its  causes, 
symptoms  and  treatment.  State  what  condition  of  the  joint  indi- 
cates amputation  or  exsection.  Describe  the  operation  of  exsection. 

2d.  Describe  morbius  coxarus.  Its  symptoms,  diagnosis, 
couses,  and  treatment.  At  what  stage  should  operative  inter- 
ference be  had  and  what  are  the  indications?  Describe  the  oper- 
ation of  exsection  of  the  head  of  the  femur.  Give  the  diagnosis 
between  luxation  of  the  hip-joint  and  the  disease  above  mentioned. 

3d.  Give  the  symptoms  of  concussion  of  the  brain  and  the 
diagnosis  between  that  and  compression.  Give  the  appearance 
of  the  pupil  of  the  eye  in  each  case.  Give  the  treatment  of  con- 
cussion and  compression.  Give  the  reasons  for  operation  in 
compression,  and  when  and  how  the  operation  should  be  per- 
formed. 

4th.     Give  the  different  luxations  of  the  hip-joint  and    the 
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different  methods  for  reduction.  Give  the  diagnosis  between 
hixation  ol  the  hip-joint  and  fracture  of  the  acetabulum 
in  any  part  of  its  borders.  Give  the  varieties  of  luxation  of 
the  shoulder-joint  and  the  methods  lor  their  reduction?  If  not 
reduced  what  are  the  dangers? 

5th.  Give  the  symptoms  of  Glaucoma,  its  causes,  diagnosis 
and  treatment.  Is  surgical  interference  necessary  for  its  cure, 
and  if  so  give  the  different  operations  and  their  mode  of  per- 
formance. Describe  Strabismus,  its  causes  and  the  operative 
procedure  for  its  cure. 

6th.  Give  the  symptoms  of  stone  in  the  bladder;  its  causes 
and  diagnosis.  Describe  the  different  methods  for  its  removal. 
When  should  the  lithorite  be  used  and  when  the  operation  of 
lithotomy  ?     Describe  both  methods  and  their  dangers. 

Monday  Afternoon^  ^ay  30. — Materia   Medica  and  Thera- 
peutics, 

Topic  ist.  Iodine. — Give  the  leading  preparations  of  it  in 
common  use.  Their  physiological  effect,  when  indicated  and 
doses  when  given,  and  their  incompatibles. 

2d.  Alkalies, — Their  physiological  effect  and  therapeutic 
uses.     Give  eight  principal  salts,  their  uses  and  the  doses  of  each. 

3d.  What  are  Tonics  and  what  are  their  physiological  effect.^ 
Give  history  of  Cinchona,  habitat  pharmaceutical  preparations 
and  alkaloids,  uses  and  doses.  How  do  tonics  differ  from  stimu- 
lants ? 

4th.  What  are  Fl,  Exts.  Tinctures,  Decoctions  and  Elixirs, 
and  how  are  they  prepared  }  Give  the  effect,  uses  and  doses  of 
Fl.  Exts.  Veratum  Viride  and  Belladonna,  and  Tincture  Aconite. 

5th,  In  how  many  ways  may  medicines  be  introduced  into 
the  system,  the  advantages  and  necessities  of  each. 

6th.  What  are  the  essentials  of  a  prescription?  Write  one 
for  a  pill,  powder,  collyrium,  elixir,  and  suppository, — using  one 
of  the  following  list  of  remedies  as  bases :  mercury,  cinchona, 
opium,  ipecac,  aloes,  zinc,  silver,  digatalis,  strychnine,  iron,  gen- 
tian, potash  and  arsenic. 

Tuesday  Afternoon^  June  i. — Physics^  Chemistry  and  Toxi- 
cology. 

Topic  ist.  Electricity, — Give  the  essentials  of  a  battery  for 
medical  and  surgical  uses,  Describe  the  Leyden  Jar  and  Voltaic 
Pile.     Give  the  theory  of  induction.     What  is  Electrolysis? 

2d.  Gases, — The  law  of  their  diffusion.  Carbonic  acid,  its 
preparation  and  effect  upon  animal  and  vegetable.  Oxygen,  its 
preparation  and  relation  to  Ozone ;  its  proportion  by  weight  and 
volume  in  common  air.  What  is  putrifaction  and  fermentation 
and  their  relation  to  each  other? 

3d.  Iron, — Give  the  different  forms  of  iron  used  in  medicine ; 
their  ehemical  composition,  solubility  and  the  form  of  iron  in  the 
blood. 
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4th.  Poisons — Arsenic,  different  forms  used  in  medicine ; 
symptoms  of  poisoning,  antidotes  and  tests.  Corrosive  Sublimate, 
its  chemical  composition,  tests ;  symptoms  of  poisoning  and  anti- 
dotes. Oxalic  acid,  physical  appearance ;  symptoms  of  poison- 
ing and  antidotes. 

5th.  Give  the  chemical  elements  of  Chloroform  ;  its  prepar- 
ations and  common  impurities.  The  relation  of  the  Ethers  to 
Chloroform  ;  their  toxical  effect  and  treatment. 

6th.  Urine. — Its  specific  gravity  and  causes  of  normal  vari- 
ation. Free  uric  acid,  its  tests,  causes  and  signi  ficance.  Indican, 
Tyrosine,  and  Leucine,  their  tests  and  significance. 

Wednesday  Afternoon^  June  2. — Practice  of  Medicine. 

Topic  ist.  Describe  the  Pulse.  Give  the  most  important 
factors  in  determining  its  character  and  value.  Give  the  average 
pulse  of  the  adult  and  the  new  born  infant  in  health.  Describe 
the  different  kinds  of  pulse.  Explain  the  difference  between  a 
quick  and  frequent  pulse. 

2d.  Describe  the  varieties  of  Clinical  Thermometers.  Give 
the  situation  in  which  they  should  and  may  be  applied.  Give  the 
rules  for  taking  the  temperature.  Convert  the  Centigrade  into  the 
Fahrenheit  and  vice  versa.  Give  the  average  temperature  in  health. 
The  time  of  the  highest  temperature.  The  lowest.  How  high 
may  it  rise  and  how  low  may  it  fall  and  not  indicate  danger? 
Give  reasons. 

3d.  What  is  a  Zymotic  disease?  Give  some  of  the  causes 
that  produce  them,  and  indicate  what  means  should  be  adopted 
to  prevent  them.  Describe  the  dif!erence  between  infection  and 
contagion.     Give  examples  of  each. 

4th.  Define  Dyspepsia.  Give  its  varieties,  causes,  symptoms 
and  treatment  of  the  different  varieties.  Give  some  of  the  termi- 
nations of  this  disease.     Can  it  be  avoided  } 

5th.  What  is  the  disease  known  as  Neuralgia?  Where 
generally  located?  What  tissue  involved?  Give  causes,  symp- 
toms, and  treatment.  Give  the  diagnosis  between  sympathetic  and 
that  arising  from  organic  diseases.     Prognosis. 

6th.  Describe  Eczema  ;  its  causes,  symptoms,  treatment  and 
prognosis.  Describe  Erysipelas ;  its  varieties,  causes,  and  treat- 
ment. Give  the  diagnosis  between  eczema,  erysipelas  and  ery- 
thema. Describe  Pruritus.  Is  it  a  disease  of  the  skin?  If  so, 
give  its  pathology.  Is  it  a  sympathetic  condition  of  the  skin; 
and  if  so,  give  the  reasons.  Give  treatment  and  prognosis  in 
either  condition. 

Thursday  Afternoon^  yunt  3. — Anatomy. 

Topic  ist.  Give  the  anatomy  of  the  brain  ;  the  arteries,  veins 
and  nerves  that  arise  directly  from  it.  Has  the  brain  itself  any 
special  power  of  sensation,  and  if  so  whence  derived? 

2d.  Give  the  different  varieties  of  articulations,  with  examples. 
Give  the  anatomy  of  a  joint. 
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3d.  Describe  the  heart ;  its  arteries,  veins  and  nerves  ;  their 
origin  and  termination.  Give  the  course  of  the  circulation  of 
the  blood  from  the  left  ventricle  and  return. 

4th.  Give  the  anatomy  of  the  lungs.  Where  situated  ;  their 
relation  to  other  organs;  their  functions  and  how  performed. 
What  nerves  govern  their  action?  State  how  the  hlood  becomes 
aerated  in  passing  through  them. 

5th.  Describe  the  anatomy  of  hernia ;  its  varieties.  How 
produced.  Give  the  dangers  in  the  different  varieties  from  the 
knife  of  the  operator. 

6th.  Describe  the  eye.  Where  located  and  its  relations. 
Give  its  different  coverings  or  coats.  Give  its  refracting  media  ; 
its  nerves  and  how  distributed.  Give  the  appendages  of  the  eye 
and  their  uses. 


The  many  friends  of  Dr.  A.  C.  Maclean  will  be  glad  to  hear 
of  his  appointment  as  surgeon  to  one  of  the  richest  mines  in  Col- 
orado. It  is  a  position  which  requires  more  than  an  ordinary 
amount  of  skill  and  experience.  We  can  but  congratulate  the 
company  on  having  made  so  wise  a  selection,  and  also  the  Doctor 
in  having  others  recognize,  to  some  extent,  the  many  high  attain- 
ments which  all  who  were  acquainted  with  him  knew  he 
possessed.  The  pleasure,  however,  we  feel  at  his  good  fortune 
will  not  be  unmixed  with  sorrow  at  losing  from  among  us  one  so 
congenial  in  every  way  as  he  was.  We  wish  him  success  in 
his  new  field  of  labor.  d.  a.  j. 

On  another  page  of  this  journal  is  recorded  a  case,  the  history 
of  which  is  an  eloquent  appeal  for  a  medical  law.  To  those  of 
our  lay  brethern,  who  may  chance  to  read  it,  the  history  perhaps 
will  appear  exaggerated  or  improbable,  but  to  the  average  prac- 
titioner it  will  appear  neither  exaggerated  nor  improbable  because 
it  corresponds  only  too  closely  with  the  sad  histories  which  they 
too  often  hear  from  the  lips  of  patients. 


TRANSLATIONS. 


Translations  from  Russian  Journals  tor  The  Physician  and  Surgeon, 
BY  RALPH  D'ARY,  M.  D.,  Romeo,  Michigan. 


THE  VALUE  OF  OVARIOTOMY  IN  HYSTERIA. 


The  Sovremen  Medicna  of  Warsaw,  Russia,  for  April  15, 
contains  the  following,  which  we  translate  literally  : 

"  Dr.  Israel  read  a  paper  upon  this  subject,  at  a  meeting  of 
the  Berlin  Medical  Society,  on  January  14th.  The  article  was 
subsequently  published  in  the  Berliner  Klinische  Wochen^ 
schrift :  In  the  recent  past  our  therapeutics  in  this  respect  pre- 
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sented  the  aspect  of  complete  nihilism,  i.  e.  we  did  hardly  anything. 
However,  reaction  has  come  on,  accelerated  by  the  wonderful 
results  of  antiseptic  surgery ;  we  now  do  things  which,  not 
so  very  long  ago,  we  would  have  called  fabulous,  if  we  had  heard 
or  read  about  them.  It  is  therefore  not  wonderful,  that  the 
tendency  to  achieve  therapeutic  exploits  by  topical  surgical  means 
is  daily  growing.  But  this  tendency  reached  its  highest  point 
when  the  bold  attempt  was  made  to  care  that  complicated, 
protean  disease — hysteria — by  means  of  bi-lateral  extirpation  of 
the  ovaries." 

Here  the  lecturer  introduced  the  patient  whom  by  this  means 
he  had  cured  of  severe  hysteria ;  a  scar  alone  bore  witness  to  the 
operation.  The  patient,  born  in  Kovno  (Russian  Poland)  is  now 
twenty-three  years  old.  The  menses  appeared  in  her  15th  year, 
then  again  remained  absent  until  her  17th  year,  since  which  time 
they  have  been  regular.  But  on  their  reappearance  the  patient 
began  to  suffer  from  vomiting,  after  ingestion,  especially  of 
liquid.  At  the  same  time  she  felt  severe  pain  in  the  left  ovary 
and  palpitation  of  the  heart.  At  first  these  symptoms  lasted  only 
during  the  menstrual  flow ;  but  soon  they  began  to  to  torment 
her  during  the  inter-menstrual  period  also,  and  weakened  her  to 
such  an  extent,  that  even  talking  was  a  great  exertion. 

It  is  interesting  to  notice  the  difterent  modes  of  treatment 
which  had  been  tried  before  the  patient  made  up  her  mind  to 
undergo  the  operation.  At  iirst  she  was  treated  with  tonics,  by 
a  fanlous  clinicist  of  Koenigsberg,  then  by  a  gynaecologist,  who 
treated  especially  the  sexual  organs.  But  when  the  disease  was 
found  to  be  intractable,  he  advised  her  to  go  to  Freiburg,  to  con- 
sult Professor ,  the  chief  authority    in    Germany   on 

ovariotom3^  A  Berlin  gynaecologist  had  previously  advised  the 
same  operation.  She,  however,  entered  a  Berlin  hospital.  Here 
again,  she  was  advised  to  submit  to  the  operation,  but  as  she  could 
not  decide  upon  losing  so  precious  an  organ  (she  was  a  Jewess) 
she  had  the  cervix  uteri  excised  instead,  and  when  that  did  not 
help,  she  passed  through  a  course  of  electrization  and  rinsing-out 
of  the  stomach,  which  also  was  useless.  Then  the  patient  was 
sent  to  Franzensbad,  although  three  more  physicians  had  urged 
her  to  allow  herself  to  be  operated  upon.  After  ten  weeks  stay 
at  Franzensbad  she  had  slightly  improved,  but  as  the  improvement 
was  only  temporary,  the  patient  entered  the  Berlin  Jewish  hospi- 
tal, and  placed  herself  in  Dr.  Israel's  care,  having  been  urged  by 
eight  physicians  and  gynaecologists  to  have  her  ovari.es  extirpated. 

When  she  was  admitted  into  the  hospital,  she  presented  only 
sj'mptoms  of  amaeniia,  and  a  slight  distension  of  the  stomach  with 
hyperaesthesia.  Pressure  on  the  left  ovary,  applied  over  the 
abdomen,  as  also  per  vaginam^  caused  severe  pain, though  it  was 
perfectly  movable  and  normal.  The  right  ovary  was  less  sensi- 
tive, but  larger,  harder,  and  attached  to  the  womb  by  a  firm  and 
easily    tangible  cord.     Liquid  food  was  gradually  withheld,  and 
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in  order  to  diminish  reflex  action,  bromide  of  potash,  atropia  and 
chloral  were  given.  Finally  the  stomach  was  rinsed  with  Karls- 
bad water.  But  all  in  vain.  Then  the  patient  was  informed  that 
an  operation  was  unavoidable.  It  was  explained  to  her  that  it 
was  connected  with  danger  to  life,  that  afterwards  she  would  be 
sterile,  but  that  she  certainly  would  be  freed  from  the  vomiting  if 
she  survived,  ohe  answered  that  she  was  anxious  to  be  oper- 
ated on,  provided  chloroform  and  antiseptic  means  were  used. 
After  the  operation  there  was  at  first  a  severe  pain  in  the  abdo- 
men, spontaneous  as  well  as  upon  slight  touch,  so  that  the  ice  bag 
could  not  at  that  time  be  removed.  There  was  also  retention  of 
urine  for  two  days,  and  afterwards  tenesmus  and  pain.  The 
vomiting,  which  existed  the  first  few  days,  gradually  subsided  ;  so 
did  the  pain  in  the  ovaries,  and  the  patient  felt  that  she  had  recov- 
ered. The  operation  was  performed  the  31st,  December  1879, 
and  the  favorable  condition  of  the  patient  had  continued  until  the 
middle  of  March.     Neither  vomiting  nor  pain  reappeared. 

This  would  have  been  an  excellent  and  happy  instance  of  a 

cure  of  hysteria  by   ovariotomy,  but the  whole   operation 

had  been  a  fictitious  one.  Whilst  under  chloroform  the 
patient  merely  had  had  her  skin  cut  through  :  ovariotomy  had 
noi  been  performed.  The  conviction  of  the  salutary  effect  of  the 
operation,  had  become  so  firmly  rooted  in  the  patient's  mind,  after 
she  had  heard  its  advantages  discussed  during  five  years  and  by 
so  many  authorities,  that  we  must  ascribe  the  favorable  result  of 
the  procedure  to  mental  influence,  acting  through  her  imagin- 
ation. Although  the  comedy  had  been  a  very  plausible  one,  yet 
is  the  display  of  the  power  of  imagination  especially  remarkable. 
It  produced  even  sensations  of  peritonitis,  retention  of  urine, 
voluntary  preference  of  the  application  of  the  ice  bag  !  When  the 
patient  was  introduced  to  the  meeting  she  was  told  it  was  with  a 
view  of  bringing  alivingdemonstration  of  a  cure  of  nervous  disease 
by  means  of  ovariotomy. 

The  doctor  finally  asks  whether  in  those  cases  of  recovery  after 
castration,  the  cure  was  really  due  to  the  operation  or  to  the  influ- 
ence of  imagination.  This  patient  presented  all  the  indications 
for  an  operation ;  anatomical  changes  of  the  ovaries,  reflex 
symptoms  depending  on  their  condition  (which  appeared  only  at 
puberty  and  during  the  catamenia),  uselessness  of  all  therapeutic 
means.     This  patient  would  have  been  operated  on  not  only  by 

American  surgeons,  but  by himself  (the  Professor  in  Freiburg), 

and  if  she  had  recovered,  the  success  would  have  been  ascribed 
to  the  operation.  We  hold  that  Dr.  Israel's  case  can  only  lessen 
the  value  of  ovariotomy." 

PICROPODOPHYLLIN  THE  ACTIVE  PRINCIPLE  OF  COMMER- 
CIAL  PODOPHYLLIN. 


By  Dr.  Podvisotsky,  assistant  at  the  Pharmacological   Insti- 
tution of  the  University  of  Dorpat. 
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The  ^lant  podophyllin  peltatum  grows  perennially  in  marsbv 
regions  of  North  America,  which  supplies  Europe  also  witn 
the  medicinal  substance.  The  medicinal  properties  of  the  plant 
have  been  known  in  America  about  one  hundred  and  fifty  years, 
and  it  was  introduced  into  the  Aiiierican  pharmacopoBia  nearly 
sixty  years  ago,  when  it  first  was  chemically  examined,  and 
its  rhizome  was  made  to  yield  an  attractive  matter,  named  podo- 
phyllin, which  some  time  since  was  introduced  into  Russia  also. 
About  sixteen  years  ago  podophyllun  was  added  to  the  English 
pharmacopoeia.  In  America  this  is  the  favorite  cathartic,  being 
much  used.  In  Germany  it  was  at  first  looked  upon  as  a  super- 
fluous addition  to  the  list  of  cathartic,  chalagogue  and  anthel- 
mintic substances,  but  now  it  is  there  prepared  in  considerable 
quantities  from  the  rhizomes  of  the  plants,  which  are  obtained 
from  America.  However,  at  the  present  time  complaints  are  fre- 
quently heard,  about  the  uncertain  action  of  podophyllin,  or  that 
it  occasionally  produces  undesirable  results,  such  as  vomiting ;  or 
that  it  remains  a  long  time  in  the  stomach  without  producing  any 
effect. 

Chemical  analysis,  which  has  been  continued  by  some  to  the 
latest  time,  has  determined  that  podophyllin  is  a  resin  obtained 
by  decoction,  from  the  roots  of  the  plant.  The  greatest  German 
manufacturer  states  that  the  quality  of  the  resin  depends  upon  the 
time  of  gathering  the  rhizome,  whether  in  the  fall  or  spring,  and 
thatthe  spring  rhizome  are  more  effective.  Some  have  sought  for 
berberin  and  saponin,  but  in  vain,  other  subdivided  the  resin 
into  two  varieties ;  the  effective  and  the  inert ;  but  the  well  known 
German  pharmacologist  Buchheim,  after  special  investigation, 
declared  in  Archiv  der  Heilkunde^i%*]2^  seite^z^  that  podophyl- 
lin, purified  by  his  method  is  a  resinous  substance  and  is  the  active 
principle  of  the  plant ;  that  it  is  an  amorphus  anhydrous  podo- 
phyllic  acid,  and  non-crystallizable,  and  more  or  less  stained. 
Sicne  1866,  podophyllin  was  physiologically  tested  by  Schmidt, 
then  by  the  same  Buchheim,  Kredner,  Percy,  Meyer,  and  others ; 
all  these  experimenters  ascribe  to  podophyllin  remarkable 
cathartic  properties ;  in  large  doses  emetic  effects,  and  in  still 
larger  doses  effects  dangerous  to  life.  Austrian  and  other  phar- 
macologists give  to  podophyllin  the  name  of  "the  vegetable 
calomel.?  Podophyllin  is  described  as  an  anhydrous  acid  in  such 
pharmacologies  as  mention  it. 

This  year  podophyllin  was  received  into  the  Russian  pharma- 
copoeia (third  edition,  1880,  page  398)  and  classed  with  the  heroic 
remedies ;  it  is  here  described — in  accordance  with  the  results  of 
the  above  mentioned  investigation — as  an  amorphous  resinous 
substance  of  greenish  yellow  color,  and  acrid,  bitter  taste*  This 
taste  is  a  characteristic  property,  while  the  color  serves  as  the 
standard  of  its  purity.  About  the  reagents  mentioned  in  our 
pharmecopocia,  I  will  say  nothing,  as  they  have  lost  their  signifi- 
cance, since  my  own  investigations  of  podophyllin.     Since  Meyer 
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had  failed  to  detect  berberin  or  sponin  in  the  resin,  all  the  efforts 
of  manipulators  seems  to  have  been  in  the  direction  of  improving 
the  color  of  the  drug  by  producing  it  more  free  from  foreign  admix- 
tures. Directions  to  that  effect  are  :  to  procipitate  the  resin  from 
the  alcoholic  tincture  of  the  rhizome  by  means  of  a  solution  of  alum 
in  water,  instead  of  acidulated  water,  as  heretofore  ;  whilst  our  own 
(Russian)  pharmacopoeia  recommend  to  use  pure  water  in  order 
to  precipitate  podophyllin  from  a  recent  solution  of  tlie  commer- 
cial article  in  alcohol. 

In  the  latter  part  of  last  year  I  began  to  chemically  manipulate 
the  common  podophyllin,  especially  older,  dark-colored  samples, 
as  well  as  th6  rhizome  of  the  plant  from  which  it  is  obtained.  My 
object  was  to  verify  the  results  of  the  analyses  which  so  far  have 
been  made,  and  which  seemed  insufficient.  Another  object  was 
to  obtain  a  chemically  pure  article  wherewith  I  intended  to  make 
further  pharmacological  experiments,  in  the  hope  of  discovering 
the  causes  of  the  uncertain  and  varied  actions  of  the  drug.  These 
investigations  I  have  now  concluded,  so  far  as  chemistry  and 
physiology  are  concerned.  I  have  found  that  the  podophyllin 
now  used  is  a  mixture  of  various  substances,  comprising  also 
vegetable  acids  without  therapeutic  properties.  I  have  also  dis- 
covered the  active  principle  itself,  as  well  in  the  rhizome  of  the 
plants  as  in  the  commercial  podophyllin.  It  is  a  beautifully  crys- 
talline, colorless  substance,  of  very  bitter  taste  and  possesses  in  the 
highest  degree  all  (  ?)  the  properties  of  commercial  podophyllin, 
as  I  have  ascertained  by  experiments  on  man  and  beast.  This 
active  principle  of  podophyllin  is  very  convenient  for  medicinal 
use,  in  respect  of  dose  and  certainty  of  action.  By  right  of  dis- 
covery I  have  named  this  substance  picropodophyllin,  partly  in 
order  to  distinguish  it  from  the  so-called  podophyllin  of  com- 
merce and  partly  on  account  of  its  intense  bitterness. 

A  detailed  account  of  my  chemical  procedures  and    pharma- 
cological investigations,  with  organic  analyses,  is  in  preparation  ' 
and  will  be  published  in  Russia  and  Germany  at  the  end  of  this 
semester. 

The  processes  of  commercial  manufacture  of  picropodphyllin 
have  been  fully  tested  and  are  so  convenient  and  so  obsolutely 
certain  that  there  will  not  be  the  slightest  difficulty  of  obtaining  a 
chemically  pure  article. 

Professor  Manasse'in,  editor  of  the  ''Vratsh"  (Physician)  has 
been  supplied  with  a  sample  at  the  same  time  that  I  sent  him 
this  article. 

A   CASE   OF  MASKED   GASTRALGIA. 


Dr.  Botkin  observed  a  case  with  the  following  symptoms 
which  from  time  to  time  almost  disappeared,  only  to  reappear 
with  increased  severity.  Towards  the  end  some  of  the  symptoms 
became  constant.     The    patient — a  woman — had    had    typhus, 
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which  was  followed  by  excessive  nervousness,  aggravated  by 
insomnia,  and  constant  cough,  sometimes  with  hemoptysis. 
Then  followed  vomiting  after  ingestion,  with  pain  ad  scrobieulum 
cordis^  which  also  was  felt  acutely  on  pressure.  The  vomited 
material  occasionally  contained  some  blood.  Finally  there 
appeared  palpitation  of  the  heart  and  hysterical  spasms,  which 
were  generally  preceded  by  asthmatic  paroxysms,  headache  and 
pains  in  various  parts  of  the  breasts.  The  pains  seemed  to 
radiate  from  the  fixed  pain  ad  scrobieulum  cordis.  On  account  of 
the  special  prominence  as  a  symptom,  of  the  pain  in  the  stomach, 
with  vomiting  of  blood  and  loss  of  appetite,  the  disease  was 
diagnosed  as  ulcer  of  the  stomach,  and  was  treated  accordingly,  for 
four  months,  but  with  hardly  any  relief.  Then  electricity  was 
applied,  partly  as  an  aid  in  diagnosis,  and  with  remarkably  good 
results ;  the  vomiting  ceased  ;  the  patient  could  eat  comfortably  ; 
the  pain  in  the  stomach  abated  considerably ;  sleep  became  pos- 
sible ;  the  attacks  of  headache  were  less  frequent  and  less  severe ; 
the  patient  gained  eighteen  pounds  in  weight.  Altogether,  her 
condition  was  very  much  improved.  Galvanism  had  been  used 
in  the  following  manner :  the  Ka  was  applied  at  the  nape  of  the 
neck,  the  An  ad  scrobulum  cordis.  The  nausea  and  pain 
yielded  in  a  few  minutes.  When  the  Ka  was  applied  adjugulum 
and  the  An  to  the  right  temple,  all  the  morbid  symptoms  disap- 
peared, even  the  cough.  In  course  of  time  the  effect  of  this 
treatment    became     permanent. — Medical   Obzrania^   quoting 

Vratsh.  Ved.  

PHOSPHORUS  POISONING. 


Dr.  Danillo  has  examined  the  spinal  marrow  of  ten  dog^ 
poisoned  with  phosphorus.  The  minimum  dose  was  ^  gr.,  the 
maximum  6  gr.  The  phosphorus  was  injected  hypodermically, 
dissolved  in  olive  oil ;  Bve  dogs  received  one  injection,  whilst  the 
five  remaining  ones  received  repeated  injections  of  one  to  two  grs. 
The  earliest  death  occurred  in  twelve  hours,  the  latest  in  forty- 
five  days.  The  author  sums  up  the  results  of  his  observations- as 
follows:  (i)  Oft  repeated  large  doses  of  phosphorus  produce 
acute  inflammation  of  the  spinal  parenchyma  with  agglomeration 
of  pigment  in  the  course  of  the  vessels,  and  extravasation.  (2) 
Smaller  doses,  repeated  during  a  longer  period  cause  dtstinctly 
characterized  myelitis  centralis  in  all  its  phases.  (3)  By  means 
of  suitable  doses  of  phosphorus  it  is  possible  to  produce  myelitis 
in  various  degrees  of  intensity  or  extent — an  experiment  which, 
as  yet  had  not  been  made.  (4)  In  consequence  of  phosphorus 
poisoning  there  appear  in  the  spinal  marrow  a  large  quantity  of 
pigment — a  fact  hitherto  not  mentioned  in  literature.  (5)  Since 
phosphorus  has  the  power  to  cause  myelitis,  it  is  very  probable 
that  some  of  the  nervous  symptoms  observed  in  cases  of  phos- 
phorus poisoning  should  be  looked  upon  as  clinical  indications  of 
myelitis. —  Vratsh^  quoting  from  St,  Petersburgh  Medicinische 
Wochenschri/tj  i8oo. 


808  DIPHTHERIA  SKMBDY. 

ANOTHER  RUSSIAN  DIPHTHERIA  REMEDY. 


Dr.  K.  Danilefsky,  urgently  advises  to  treat  diphtheria  by 
gargling  with  artificial  gastric  juice,  prepared  by  him  as  follows: 

ft.     Pepsini  Germanici  Witte gi  (5Ji«») 

Acidi  muratici  guttse xv-xx. 

Aquse,  dest S^ji. 

M.  S.  Rinse  the  mouth  and  throat  four  times  an  hour,  5  to  10  min- 
utes every  time  ( I). 

"  It  is  better  not  to  gargle,  than  to  gargle  only  once  or  twice 
an  hour."  The  vessel  containing  the  remedy  should  be  kept  in  a 
water-bath  at  37-40"^  Centigrade.  As  an  auxiliary,  pencilling  with 
the  same  fluid  may  be  employed,  but  "pencilling  without  the  garg- 
ling is  of  no  value  whatever."  He  founded  his  advice  on  his  obser- 
vation of  twelve  cases  in  the  Harkof  Diphtheria  Hospital.  Two 
cases  were  sucking  infants,  however,  who  could  not  gargle ;  in 
one  very  aggravated  case — a  boy,  six  years  old^-death  followed ; 
five  patients,  being  mild  cases,  got  well  very  promptly  ;  in  those 
cases  the  influence  of  the  remedy  was  very  manifest.  The 
patients  were  twelve,  sixteen  and  seventeen  years  old.  Dr. 
Vithinsky  also  observed  six  cases  of  diphtheria,  in  which  recovery 
followed  the  exclusive  use  of  gastric  juice.  One  of  these  cases  was 
very  grave. —  Vratsh. 

According  to  the  above,  the  patients  would  have  to  be  kept  garg- 
ling from  twenty  to  forty  minutes  an  hour,  which  would  appear 
absurd.  What  is  the  action  of  the  gastric  juice  7  Evidently  the  gradual 
digestion  of  the  exudates,  and  their  removal  by  the  gargling.  Why  not 
prepare  the  pepsinein  some  adhesive  form  of  the  consistence  of  mucilage 
for  instance,  and  paint  the  exudates  with  it,  say  every  twenty  minutes, 
htLving previously  gargled  with  any  suitable  liquid.  At  best  the  remedy 
is  purely  local,  and  offers  no  special  advantage  over  other  remedies  more 
convenient  of  application. — [Tramslator. 


Tnmtlatioiit  from  ScandiiiaTian  JoumalB  for  Thk  Physician  and  Surokon, 
BY  J.  S.  JOHNSON,  M.  D.,  Bkloit,  Wisconsin. 

A  RARE  CASE  OF  RAPID  DEVELOPMENT  OF  AMYLOID 

DEGENERATION. 


Dr.  Edward  Bull,  Christiania,  in  Nordtskt  Medicinskt 
Arkiv, 

The  patient,  Mr.  R.  R.,  aged  twenty-two,  a  teacher  in  the 
common  schools,  had  always  presented  an  anaemic  and  sickly 
appearance.  When  a  child,  he  had  scarlatina  and  pneumonia. 
While  attending  the  seminary  had  frequently  panaritid,  furuncles, 
and  enlarged  cervical  glands.  During  the  last  six  months,  has 
not  felt  well,  has  complained  of  languor,  tendency  to  syncope, 
especially  on  walking  up  hill ;  has  been  entirely  indisposed  to 
work,  and  has  frequently  had  a  dull  pain  in  the  back. 

On  October  11,  after  a  long  walk,  diarrhoea  came  on,  which 
became  more  severe  the  next  day,  and  was  accompanied  by  pains 
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m  the  abdomen.  This  state  of  things  continuing,  the  patient  was 
obliged  to  keep  his  bed,  and  on  the  14th,  the  following  condition 
was  noted :  great  emaciation  and  pallor ;  the  surface  covered  by 
cold,  clammy  perspiration  ;  complains  of  pain  in  the  right  iliac 
region,  with  difficultyof  micturition  ;  pulse  i2o,  temperature  30.6° 
Centigrade  ;  tongue  coated  ;  abdomen  enlarged  ;  in  the  right  iliac 
fossa  can  be  distinguished  an  oblong  tumor,  the  long  axis  of  which 
corresponds  to  the  ccecum,  and  over  which  there  is  great  ten- 
derness and  dullness  on  percussion ;  otherwise  the  abdomen  is 
tympanitic.     Antiphlogistic  treatment  was  instituted. 

October  15,  pulse  100,  temperature  39.3^.  The  tumor  is  more 
even,  and  is  broader  and  longer ;  tenderness  less ;  micturition  less 
difficult ;  analysis  of  the  urine  shows,  with  the  exception  of  a 
decrease  of  the  chlorides,  nothing  abnormal. 

October  19,  pulse  112,  temperature  39.4°.  An  enema  was 
administered,  which  was  followed  by  two  semi-solid  evacuations.' 

October  22.  The  pain  and  tenderness  have  moved  more  pos- 
teriorly and  outward,  to  the  right.  The  tumor  is  less  prominent 
and  extensive.  Yesterday  three  full,  solid  evacuations.  The 
urine  contains  no  albumen. 

October  29.  Pulse  84,  temperatwre  39.3°.  Right  lumbar  and 
hypochondriac  regions  are  evenly  swollen.  Great  pain  on  pres- 
sure.    Patient  is  obliged  to  lie  on  his  left  side. 

October  31.  Pulse  94,  temperature  39.5^.  An  abscess  is  seen 
to  point  to  the  right  of  the  spinal  column,  on  a  level  with  the 
second  or  third  lumbar  vertebra  ;  a  throbbing  sensation  is  felt  in 
the  tumor  ;  the  least  touch  or  motion  causes  great  pain  ;  the  right 
limb  cannot  be  extended  ;  warm  fomentations  applied. 

November  5.     No  albumen  in  the  urine. 

November  12.  Great  debility  ;  Fluctuation  unequivocal.  At 
twelve,  noon,  an  incision  was  made  about  two  inches  to  the  right 
of  the  spinal  column,  and  on  a  level  with  the  second  lumbar  ver- 
tebra, after  which  a  considerable  quantity  of  thick  pus  was  evacu- 
ated ;  the  abscess  cavity  was  washed  out  with  carbolized  water. 
CEdema  around  the  ankles.     JVb  albumen  in  the  urine. 

November  13 :  Pulse  108 ;  temperature  38°.  Pains  have 
ceased.  Free  discharge  of  pus.  Two  evacuations  yesterday  ;  a 
very  little  appetite.    In  the  evening  a  trace  of  albumen  in  the  urine. 

November  16—28 :  Free  discharge  of  pus.  Strength  failing. 
Albumen  in  the  urine  increasing  in  quantity ;  cedema  greater ; 
occasional  vomiting.     On  the  19th,  epistuxis. 

November  30;  Died  at  5  p.  m.,  fully  conscious,  with  symp- 
toms of  pulmonary  cedema. 

Autopsy  twenty  hours  after  death ;  the  abdomen  only  was 
permitted  to  be  examined. 

Body  greatly  emaciated  ;  oedema  around  the  malleoli,  hands 
and  face.  In  the  right  side  of  the  abdomen  is  a  large  abscess 
cavity,  filled  with  a  grayish  foul-smelling  pus,  which  oozes  out 
through  the  incision.     The  ivalls  of  the  cavity  are  formed  above 
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by  the  liver,  in  front  by  the  right  kidney,  duodenum,  and  ascend- 
ing colon,  and  the  very  much  thickened  peritoneum ;  down- 
ward the  abscess  cavity  extends  as  a  pouchlike  prolongation  to 
the  bladder ;  behind  it  is  bounded  by  the  muscular  walls  and 
integument ;  toward  the  median  line  by  the  spinal  column,the  psoas 
muscle,which  is  completely  infiltrated  with  pus,and  the  peritoneum. 

The  right  kidney  and  the  duodenum  are  adherent  so  tliat 
they  cannot  be  separated  ;  both  are  also  adherent  to  the  peritoneal 
covering  of  the  liver,  which  is  much  thickened,  and  also  to  the 
right  (hepatic)  flexure  of  the  colon.  The  capsule  of  the  kidney 
and  the  serous  covering  of  the  intestine  appear  as  one  membrane. 
The  caliber  of  the  duodenum  is  lessened.  The  kidney,  whose 
capsule  is  also  adherent  to  the  substance  of  the  kidney,  is  very 
small,  7.  5  centimeters  long,  3.  5  centimeters  broad,  of  a  greyish 
color  and  firm  consistency.  On  section,  th'ck  fibrous  bands  are 
seen  passing  from  the  surface  to  the  center,  and  there  is  no  dis- 
tinguishable difference  between  the  cortical  and  medullary  sub- 
stance, or  the  pyramids.  No  amyloid  reaction  with  iodine  and 
sulphuric  acid.  The  pelvis  of  the  kidney  very  small.  Right 
ureter  smaller  than  the  left. 

Left  kidney  large,  12  centimeters  long,  6  centimeters  broad ; 
surface  smooth,  and  the  capsule  easily  detached ;  color,  a  deep 
yellow.  On  section  the  cortical  portion  is  seen  thickened  ;  the 
glomeruli  are  prominent,  and  appear  like  dew-drops.  The  pyra- 
mids are  feebly  blood  stained.  By  means  of  iodine  and  sulphuric 
acid,  a  very  characteristic  amyloid  reaction  was  obtained,  especi- 
ally of  the  glomeruli. 

The  spleen  was  soft  and  highly  blood-colored ;  no  amyloid 
reaction. — Nutmeg  liver.  Stomach  somewhat  enlarged  ;  doubtful 
amyloid  reaction  of  mucous  membrane. 

In  considering  the  above  reported  case,  the  author  confines 
himself  to  the  consideration  of  the  question  of  amyloid  degenera- 
tion, and  arrives  at  the  following  conclusions : 

There  is  no  reason  for  assuming  that  the  amyloid  degeneration 
began  before  the  time  of  the  incision,  which  was  made  at  noon, 
November  12th;  for,in  the  first  place,the  urine  did  not  previously 
contain  albumen.  It  must  be  admitted  that  the  kidneys  may  be 
amyloid,  and  the  urine  still  contain  no  albumen.  Especially  has 
Litten  lately  reported  cases  in  which  there  can  be  no  doubt  no  this 
point.*  But  ordinary  experience,  nevertheless,  shows  that  in 
these  cases,  one  has  to  deal  with  peculiar  conditions.  In  the  next 
place  the  degeneration  was,  in  thiscase,  limited  to  thelefl  kidney. 
Had  it  begun  earlier,  and  consequently,  lasted  longer,  it  is  most 
probable  that  other  viscera  would  have  been  attacked.  La&tly, 
and  of  most  importance,  experience  shows  that  so  long  as  the  air 
does  not  have  access  to  the  collections  of  pus,  this  does  not  cause 

♦Litten  :  "  Zur  Lehre  von  der  amvloiden  Entartung  der  nieren"  i 
Berlin,  klin,  Wochenschr.  nr.  22-33,  1878;  og.  '*Zur  Lehrq  von  der 
nieren**  i  Charite  Annalen,  IV  Jahrgang  S.  170  o.f. 
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amyloid  degeneration.  It  is  when  the  contents  of  a  suppurating 
cavity  first  come  in  contact  with  the  atmospheric  air  that  the 
impulse  is  given  to  its  development.  This  point  is  especially 
dwelt  upon  by  Bartels.* 

According  to  the  above,  one  must  with  good  reason  assume 
that  the  exciting  cause  of  the  amyloid  degeneration  in  this  case 
began  acting  at  noon,  November  12th,  and  in  the  evening  of  the 
13th,  thirty  hours  having  elapsed,  the  degeneration  of  the  left 
kidney  was  sufficiently  advanced  to  cause  the  appearance  of  the 
albumen  in  the  urine.  Such  a  rapid  development  of  albumin- 
uria does  not,  however,  appear  very  improbable,  when  it  is  borne 
in  mind  that  amyloid  degeneration  cannot  be  considered  to  be  a 
local  process,  which  develops  and  spreads  from  a  focus,  but  that 
it  is  effected  through  the  circulation,  be  it  considered  an  infiltration 
or  a  real  degeneration,  and  that  consequently,  the  entire  vascular 
surface  of  the  organ  is  exposed  at  the  same  time  to  the  influence. 
That  the  patient's  previous  condition  has  had  some  predisposing 
influence  which  has  favored  the  rapid  development  of  the  degen- 
eration in  this  case  at  least,  I  do  not  consider  improbable,  while  it 
should  also  be  remembered  that  Cohnheim's  and  Odenius's 
patients  were  previously  healthy  persons,  and  the  degeneration 
was  nevertheless,  very  rapidly  developed.  I  would  by  no  means, 
from  this  single  case,  draw  the  conclusion  that  amyloid  degenera- 
tion is  generally  developed  so  acutely,  but  the  case  strengthens  to 
a  considerable  degree,  my  previously  expressed  ideas  of  the 
development  and  duration  of  the  process.  This,  I  maintain,  con- 
trary to  the  opinions  of  Weigert,who,although  admitting  that  the 
cltnicai phenomena,  pass  very  quickly,  says  that  no  one  can  know 
how  many  persons  with  amyloid  kidneys,  have  passed  through  a 
stage  without  any  albuminuria,  or  how  long  this  has  lasted.^ 

This  objection  seems  evidently  brought  forward  in  order  to 
defend  the  hypothesis  of  the  contraction  occurring  in  the  amyloid 
kidney.  It  must  be  remarked,  however,  that  this  objection,so  far 
as  is  known  to  me,  does  not  rest  on  any  demonstratable  fact, 
while  my  opinion,  that  the  degeneration,  clinically,  as  well  as 
anatomically,  has  a  more  rapid  evolution  and  shorter  duration,  is 
constantly  being  corroborated  by  positive  facts,  and  critical 
analysis  of  cases  which  formerly  would  have  been  brought  for- 
ward to  prove  the  other  theory.  The  evidence  to  be  adduced  from 
the  case,  the  report  of  which  is  given  above,  I  consider  quite 
weighty.  Lastly,  I  wish  to  remark  that  this  case,  in  common 
with  those  of  Odenius,  indicates  that  the  kidneys  are  particularly 
disposed  to  amyloid  degeneration,  and*are  among  the  organs  first 
attacked. 

""Bartels:    Handbuch  der  Krankhieten    des   Harnsapparates,     iste 
Hefte,  1875.  1.  V.  Ziemssens  Handbuch  d.  sp.  Path  u,  Therap,  S.  455. 

fWeigert:  '*Die  Brigth'ske  Nieretierkrankung  von  pathologiech- 
anatomischen  Standpunkten,"  Volkmann's  Samlung  klin.  Vortrcege, 
nr,  162-163,  547. 
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Translated  from  the  German  for  Tm  Physician  and  Surokon, 
BY  P.  B.  NAGLB,  M.  D.,  Manitowoc,  Wisconsin. 


CURS  OF  SPERMATORRHCEA.  BY  THE  CONSTANT  CURRENT. 


PR.  BMIL  NEUMANN. 


S.  S.,  age  thirty,  consulted  me  on  the  25th  of  November,  187S, 
on  account  of  spermatorrhoea,  with  which  he  had  been  affected 
for  abopt  a  year.  The  affection  was  at  first  trifling,  but  it  gradu- 
ally became  so  severe  that  several  emissions  occurred  each  night, 
and  in  the  day  time  the  acts  of  defecation  and  micturition  were 
accompanied  by  loss  of  semen  ;  even  the  slightest  friction  on  the 
glaiis  penis  caused  the  ejection  of  the  spermatic  fluid.  The  ereg- 
non  became  gradually  less  complete,  and  there  was  not  tho 
slightest  pleasurable  sensation  during  the  orgasm.  The  patient 
was  pale  and  emaciated,  and  complained  of  headache,  dizziness, 
disturbances  of  vision,  indigestion,  and  great  uneasiness,  when 
exposed  to  a  clear  light.  The  cause  of  the  affection  was 
onanism. 

After  I  had  in  vain  tried  potassium  bromide,  valerian,  ergot 
and  the  effect  of  hydrotherapy,  I  used  the  uninterrupted  current, 
applying  the  negative  pole  in  the  sacro-lumbar  region,  and  the 
positive  pole  in  the  perineum.  An  application  was  made  for 
about  four  minutes  each  day.  After  three  weeks  of  this  treat- 
ment, the  daily  emissions  ceased,  and  the  nightly  emissions 
became  less  frequent,  and  were  not  so  copious  as  formerly ;  only 
three  applications  a  week  were  now  deemed  necessary.  In  the 
following  eighteen  days  only  one  pollution  occurred',  and  after 
the  galvanic  current  had  been  used  sixty-eight  times,  the  affection 
had  entirely  disappeared,  and  the  general  condition  of  the  patient 

was  excdlent.  

A  CASE  OF  PYOARTHROSIS. 


L.,  a  strong  servant  girl  twenty-one  years  old,  entered  the 
hospital  on  the  second  of  August,  1876;  three  weeks  before  she 
was  attacked  with  erysipelas  of  both  lower  extremities,  and  dur- 
ing the  course  of  the  disease  large,  painful  glandular  swellings 
occurred  in  both  groins ;  at  the  same  time  there  was  a  copious 
discharge  from  tlie  vagina.  The  largest  tumor,  which  was  in  the 
left  groin,  was  tense,  hot  and  somewhat  pasty  to  the  feel,  but  did 
not  manifest  any  fluctuation.  In  the  posterior  comissure  there 
were  several  unhealtliy  ulcers,  and  both  legs  were  covered  with 
abrasions  on  their  anterior  surface  ;  the  discharge  from  the  vagina 
consisted  of  mucus  and  pus.  After  the  injection  of  a  carbolic  acid 
solution  into  the  substance  of  the  largest  tumor,  the  sensibility  of 
the  tumor  was  greatly  diminished,  and  the  ulcers  on  the  posterior 
comissure  began  to  improve  about  the  same  time. 

On  the  a2nd  of  August,  the  patient  complained  of  pains  in 
t>oth  hw  upper  and  lower  extremities,  locating  the  pain  partly  in 


8ALICYLATB  OF  SODIUM  IN  FBVSA8.  S18 

the  muscles  and  partly  in  the  joints.  At  the  same  time  general 
malaise  set  in ;  lack  of  appetite  and  constipation ;  the  patient 
slept  well,  but  perspired  somewhat,  although  the  skin  was 
not  hot.  At  the  shoulder-joint  and  the  carpo-metacarpal  articula* 
tions  there  was  tenderness  on  pressure,  but  no  tumor.  In  the 
metacarpo-phaLangeal  articulation  of  the  right  thumb  tenderness 
was  quite  marked,  and  a  tumor  soon  appeared  there ;  the  tumor 
in  the  latter  place  gradually  disappeared,  but  one  which  soon 
afterwards  appeared  in  the  carpo-metacarpal  joint  persisted  and 
was  accompanied  by  severe  pain.  On  the  17th  of  September,  the 
carpo-metacarpal  joint  was  found  to  be  anchylosed,  and  friction 
sounds  were  produced  by  the  articulating  surfaces.  The  pain  grad- 
ually subsided  ;  still  the  tumor  persisted  until  the  iSth  of  October, 
and  passive  movements  were  ver}'  limited  and  painful.  Friction 
sounds  were  not  audible  when  the  joints  were  moved.  On  the 
27th  of  October,  the  tumors  and  tenderness  were  almost  gone, 
but  passive  movements  had  to  be  made  with  great  caujtion.  .The 
patient  was  discharged  at  her  own  request. — Schmidfs  yahr^ 
hUcher. 

THE  USE  AND  VALUE  OF  SALICYLATE  OF  SODIUM  IN  SOME 
OF  THE  FEVERS  OCCURRING  IN  CHILDHOOD. 


The  author,  Ign.  Weiss,  used  this  remedy  for  three  years  in 
the  Children's  Hospital  at  Budapest.  Of  the  two  hundred  cases 
which  he  treated  with  this  medicine  alone,  ninty-six  were  cases 
of  typhus.  From  two  to  four  grammes  of  the  salicylate  were 
given  each  day ;  to  the  smaller  children  in  solution,  half  a  tea- 
spoonful  to  a  teaspoonful  every  hour,  and  to  the  larger  children  it 
was  given  in  the  form  of  a  powder,  each  powder  containing  from 
one-fifth  to  two-fifths  of  a  gramme,  the  children  usually  taking  a 
drink  of  water  after  the  medicine. 

The  author  paid  special  attention  to  the  course  of  the  fever, 
and  afler  the  administration  of  the  salicylate,  the  temperature  was 
noted  every  two  hours  during  the  night,  as  well  as  the  day,  until, 
after  the  defervescence,  the  temperature  rose  again.  In  this  way 
it  could  be  definitely  ascertained  in  what  time,  and  for  how  long  a 
time  a  certain  quantity  of  the  remedy  would  subdue  the  fever. 

The  commencement  and  continuance  of  the  fall  in  tempera- 
ture were  very  variable.  In  one  case  the  temperature  fell  half  an 
hour  after  the  administration  of  the  remedy  ;  in  another  case,  an 
hour  after,  while  in  a  third  case,  in  which  the  temperature  had 
risen  to  41^  Centigrade,  it  did  not  fall  until  four  hours  after  the 
administration  of  the  medicine.  The  temperature  usually  fell 
from  one  to  two  degrees,  and  quite  often  to  the  normal  standard. 
Tbe  duration  of  the  depression  wasi  vaiiable,  on  an  averagoi 
about  from  ten  to  fifteen  hours ;  the  temperature  then  began  to 
rise  again,  and  gradually  attained  its  former  height.  In  obstinate 
individual  cases,  after  tlie  administration  of  three  grammes^  there 
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was  but  little  or  no  fall  in  the  temperature  ;  the  effect  being  mani- 
fest only  after  this  dose  was  repeated  two  or  three  times.  Usually 
there  was  no  marked  lowering  of  the  temperature,  except  when 
large  doses  were  ^iven  at  short  intervals,small  doses  given  at  long 
intervals  having  but  very  little  effect. 

Besides  the  lowering  of  the  temperature,  there  were  also  other 
striking  effects  produced  by  the  salicylate.  The  pulse  became 
slower,  without  being  at  the  same  time  much  weakened.  In  some 
of  the  cases  there  was  observed  shortly  after  the  administration  of 
the  drug,  some  perspiration  on  the  face  and  thorax  ;  this  lasted  for 
about  fifteen  minutes,  and  then  the  skin  became  dry  again.  The 
medicine  also  seemed  to  act  on  the  bowels ;  for  in  the  case  of 
several  patients  who  suffered  from  diarrhoea,  this  symptom  invar- 
iably ceased  afler  the  administration  of  the  salicylate.  In  quite 
young  children,  after  the  administration  of  large  doses,  there  was 
a  sense  of  languor  and  faintness,  but  there  was  no  buzzing  in  the 
ears,,  deafness,  pain  in  the  head,  or  dizziness,  as  when  quinine  was 
given.  The  author  draws  the  following  conclusions  from  his 
experience  with  the  remedy  : 

(i)  In  the  typhus  states  of  children,  salicylate  of  sodium  is  a 
powerful  antipyretic,  and  although  it  does  not  abbreviate  the 
course  of  the  disease,  yet,  it  essentially  mitigates  it. 

(2)  The  results  obtained  by  treating  typhus  with  salicylate  of 
soda  are  better  than  those  which  have  been  hitherto  obtained  by 
treating  it  with  quinine,  cold  baths,  wet  packing,  or  the  different 
mineral  acids. 

(3)  The  good  results  of  the  remedy  can  be  obtained  only  by 
giving  large  doses  at  short  intervals ;  the  author  has  never  seen 
any  evil  result  from  this  treatment. 

(4)  In  diptheria,  this  remedy  has  no  favorable  influence  on 
the  disease. 

(5)  In  acute  inflammation  of  the  joints,  after  the  administration 
of  this  remedy,  the  fever  and  pain  very  quickly  disappear. 

(6)  In  intermittent  fever,  salicylate  of  sodium  has  no  effect, 
unless  it  is  given  immediately  before  the  attack  ;  if  the  remedy  be 
omitted  the  attack  recurs. — Algemeine  Medicinische  Central- 
Zeitung, 

Translations  from  P'rench  Journals  for  The  Physician  and  Surgkon, 
BY  P.  K.  NAGLE,  M.  D.,  Manitowoc,  Wisconsin. 

CONTRACTION  OF  THE   PULMONARY  ARTERY,   EXTENSIVE 
THICKENING  OF  THE  PERICARDIUM  AND  CARDIAC  LIVER. 


Pauline  Breli^u,  aged  forty-four,  entered  the  Tenon  hospital 
service  of  Dr.  Rendu,  April  20,  1879.  She  never  had  had  rheu- 
matism or  any  other  serious  disease  ;  there  was  no  indication  of  alco- 
holism or  syphilis.  For  some  years  she  had  noticed  a  shortness 
of  breath ;  she  also  coughed  frequently,  especially  when  arising 
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in  the  morning ;  still  neither  the  cough  or  dyspnoea  was  so  severe 
as  to  interfere  with  her  ordinary  avocation. 

In  January,  1879,  she  caught  cold,  and  in  consequence  the 
symptoms  became  gradually  worse,  necessitating  her  to  apply  for 
admission  to  the  hospital  on  the  20th  of  April.  She  presented 
then  the  following  symptoms :  Very  pronounced  cyanosis  of  the 
face  and  extremities ;  dilatation  of  the  jugulars,  without  venous 
pulsation ;  a  small,  frequent,  unequal  but  regular  pulse  with 
increased  precordial  dullness,  especially  in  the  region  of  the  right 
auricle.  The  heart  beats  were  very  feeble,  and  could  not  be  dis- 
tinctly made  out  except  at  the  epigastrium,  being  masked  by  a 
bruit  de  souffle^  of  which  it  was  impossible  to  determine  the 
exact  location  on  account  of  the  rapid  beating  of  the  heart. 
There  was  cedema  of  the  lower  extremities,  symptoms  of  emphy- 
sema, of  bronchitis,  and  of  congestion  of  both  lungs  at  their  bases. 
The  urine  was  scant,  but  did  not  contain  any  albumen. 

AAer  a  few  days,  under  the  influence  of  rest,  a  milk  diet  and  of 
digitalis  the  heart  was  quieted  to  such  an  extent  that  it  was  possible 
to  isolate  the  murmur,  and  it  was  found  to  be  systolic  and  heard 
most  distinctly  near  the  lower  extremity  of  the  sternum.  The 
following  diagnosis  was  then  made :  dilatation  of  the  right  heart, 
consecutive  to  pulmonary  lesions. 

The  pulmonary  congestion  and  bronchitis  disappeared  of 
themselves,  and  the  patient  was  well  enough  to  be  sent  to 
V^sinet  on  the  12th  of  May,  less  than  three  weeks  after  her 
entrance  into  the  hospital. 

She  again  entered  the  hospital  on  June  the  9th,  presenting 
symptoms  entirely  different  from  those  manifested  on  her  first 
entrance,  and  which  she  attributed  to  a  cold,  from  which  she  suf- 
fered during  the  latter  part  of  her  stay  at  V^sinet.  There  was  still 
cyanosis  of  the  face  and  hands,  and  besides  oedema  of  the 
legs,  of  the  vulva  and  of  the  abdominal  walls ;  finally  the  urine 
was  scant  and  contained  albumen.  The  lungs  were  not  much 
engorged  ;  the  jugulars  were  not  dilated,  and  the  heartbeats  were 
regular  and  slow.  A  murmur  was  discovered  occupying  the 
whole  of  the  precordial  region,  but  appearing  to  be  most  distinct 
at  the  lower  extremity  of  the  sternum.  As  at  the  time  of  her  first 
visit  percussion  revealed  an  increase  of  the  region  of  cardiac  dull- 
ness. A  milk  diet  and  digitalis  were  again  prescribed,  but  at  the 
end  of  two  days  it  was  found  that  digitalis  was  not  well  borne, 
the  pulse  being  only  forty-eight,  and  that  there  was  no  diuresis, 
so  digitalis  was  omitted. 

Squills,  jaborandi,  and  coffee  were  successively  used ;  cups 
were  applied  in  the  region  of  the  kidneys,  general  bloodletting 
was  resorted  to,but  all  to  no  purpose.  The' urine  excieted  in  a  day 
did  not  amount  to  more  than  five  hundred  grammes,  and  always 
contained  large  quantities  of  albumen;  the  oedema  increased  to 
such  an  extent  that  scarifications  were  resorted  to.  Ascites  was 
also  present.     Although  digitalis  had  not  been  given  after  the  two 
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first  days,  the  heart  continued  its  slow  rate  of  beating — ^forty  to 
forty-eight  per  minute  ;  the  beats  were  quite  regular,and  even  ener- 
getic.    The  pulse  at  the  wrist  could  easily  be  felt. 

On  the  30th  of  Tune,  the  patient  appeared  to  be  relieved  by 
the  cutaneous  scarihcations,  but  she  died  in  the  night. 

Autofsy:  On  opening  the  chest  the  pericardium  was  found 
enormously  distended,  and  occupyiug  the  greater  portion  of  the 
left  pleural  cavity.  It  contained  nine  hundred  grammes  of  a 
greenish-yellow  fluid  that  was  very  rich  in  albumen,  but 
contained  very  few  leucocytes.  The  surface  of  the  heart  was 
whitish  and  irregular  i^^'langue  de  cAai**).  The  heart  weighed 
three  hundred  and  forty  grammes;  its  right  half  was  greatly 
enlarged,  and  dilated,  the  rounded  apex  being  entirely  formed  by 
the  right  venitricle.  The  cavities  of  the  left  side,  with  the  excep- 
tion of  some  small  atheromatous  patches  on  the  aorta,  were  per- 
fectly healthy ;  the  mitral  and  aortic  valves  were  normal  and 
sufficient.     The  caliber  of  the  aorta  was  diminished. 

On  opening  the  right  ventricle,  the  first  thing  noticeable  was 
the  great  thickness  of  its  walls ;  they  were  measured  and  found 
to  be  one  centimeter  and  a  half  thick,  while  those  of  the  lefl  ven- 
tricle were  only  one  centimeter  thick.  The  infundibulum  of  the 
pulmonary  artery  was  lengthened  and  contracted ;  it  was  three 
centimeters  in  length,and  was  of  the  form  of  the  finger  of  a  glove  ; 
it  would  barely  admit  the  tip  of  the  index  6nger.  It  terminated 
in  a  diaphragm,  which  presented  a  circular  opening  of  about  the 
diameter  of  a  goose-quill.  The  valves  of  the  artery  presented  a 
dome-like  appearance,  the  free  extremities  projecting  far  into  the 
lumen  of  the  vessel.  The  narrowed  oriBce  in  its  entire  free  cir- 
cumference was  thickened,  almost  calcareous ;  in  place  of  being 
circular,  it  formed  a  triangle  with  rounded  angles,  each  side  of  the 
angle  corresponding  exactly  to  each  semilunar  valve.  Above  the 
constriction  the  pulmonary  artery  was  dilated,  but  not  atheromat- 
ous. The  right  auriculo-ventricular  oritice  would  admit  two 
fingers,  the  free  border  of  the  valves  being  somewhat  thickened. 
The  right  auricle  was  considerably  dilated  ;  the  foramen  ovale  was 
entirely  obliterated. 

Lungs:  The  left  lung,  which  was  compressed  by  the  thick- 
ened and  enlarged  pericardium,  was  reduced  to  about  one^fifth 
its  normal  volume ;  it  was  in  a  state  of  complete  atelectasis. 
There  were  also  numerous  adhesions  of  the  right  lung,  which  was 
congested  at  its  base.  There  was  no  trace  of  tuberculosis  in  either 
lung. 

The  abdomen,  contained  about  three  liters  of  an  ascitic  fluid. 
The  liver  weighed  twelve  hundred  grammes.  It  was  of  a  ckrh»- 
tic  aspect  on  its  surface  as  well  as  when  cut  into.  Its  tissue  was 
less  lardaceous,  and  grated  less  under  the  knife,  than  in  ordinary 
cirrhosis ;  it  evidently  contained  much  fatty  tissue.  This  is  the 
last  stage  of  cardiac  liver,  described  sometimes  under  the  name 
cardiac  cirrhosis.     The  gall  bladder  was  retracted,  thickened^and 
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contained  but  a  small  quantity  of  a  yellowish,  thick,  viscous 
fluid. 

Kidneys:  One  weighed  one  hundred  and  forty-five  grammes, 
the  other  one  hundred  and  thirty.  Their  surface  was  smooth,and 
the  capsule  was  easily  separated ;  there  were  some  small  cysts  on 
the  surface  of  the  kidneys.  On  being  cut  it  could  be  readily  seen 
even  with  the  naked  eye,  that  sclerosis  of  the  cortical  substance 
was  going  on.  It  is  probable  from  the  scarcity  of  the  urine,  and 
the  abundance  of  the  albumen,  that  this  condition  yields  results 
similar  to  those  of  interstitial  nephritis. 

Remarks :  This  case  gives  rise  to  several  interesting  ques- 
tions. Some  of  those  that  occurred  to  me  and  the  answers  which 
seemed  to  be  indicated,  I  submit  to  the  reader. 

(i)  Was  the  contraction  of  the  pulmonary  artery  congenital 
or  was  it  acquired?  Because  of  the  absence  of  rheumatism, 
of  previous  pyrexia,  and  of  any  poison  capable  of  developing 
endocarditis,  or  atheroma ;  further,  on  account  of  the  quite 
regular  form  of  the  contraction,  which  has  already  been 
remarked  on,  I  am  inclined  to  think  that  the  contraction  was 
congenital.  It  is  true  that  it  may  be  objected  to  this  view 
that  there  was  not  in  this  case  neither  the  persistence  of  the 
foramen  ovale,  nor  other  circulatory  troubles,  which  have  sig- 
nalized analogous  cases. 

(2)  Whether  this  contraction  was  congenital  or  acquired,  it 
is  certain  that  it  was  of  long  standing ;  and  it  ia  important  to 
remember  that  there  was  a  complete  absence  oT  tubercles,  con- 
trary to  what  might  be  expected  according  to  the  statements  of 
most  authorities. 

(3)  From  a  clinical  standpoint,  it  is  easy  to  perceive  how  the 
contraction  of  the  pulmonary  artery  remained  unrecognized  in 
the  midst  of  such  complex  phenomena.  But  how  are  we  to 
account  for  the  fact  that  the  enormous  distension  and  thickening 
of  the  perecardium  remained  unrecognized?  I  think  it  was  due 
to  the  following  causes :  (a)  The  absence  of  distension  of  the 
precordial  region,  and  the  slight  increase  in  cardiac  dullness,  an 
increase  that  corresponded  more  closely  to  cardiac  dilatation,than 
to  an  extensive  transudation  ;  (hi)  The  intensity  of  the  heart  beat, 
which  appeared  to  be  most  intense  at  the  lower  portion  of  the 
sternum,  and  thus  explained  sufficiently  the  hypertrophy  of  tlie 
right  ventricle  ;  (c)  the  constant  presence  of  a  murmur,  which 
was  very  distinct  at  the  lower  portion  of  the  sternum  ;  \d)  the 
condition  of  the  pulse  which  was  slow,  although  full  and  regular, 
all  these  phenomena  are  different  from  the  classical  descrip- 
tion of  pericarditis. 

(4)  Finally,  as  to  the  chronological  order  of  these  phenomena, 
I  think  that,  concurrently  with  the  pulmonary  contraction,  there 
was  an  old  tricuspid  lesion  which  determined  the  cirrhosis  of  the 
liver ;  on  the  other  hand,  the  pericarditis  and  nephritis  were  of • 
recent  origin. 
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MEETING  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 


Nkw  York,  June  5,  1880. 

The  most  notable  event  of  the  week  from  a  professional  point 
of  view,  has  been  the  meeting  of  the  American  Medical  Associa- 
tion. This  annually  brings  together  a  large  number  of  the  pro- 
fession, no  matter  where  they  meet ;  but  when  the  meeting  is 
held  in  a  place  so  full  of  attractions  as  is  New  York,  to  those  who 
do  not  live  in  a  large  city,  one  naturally  expects  a  larger  gather- 
ing than  usual.  Every  provision  was  made  for  this,but  the  num- 
ber— some  1,300— so  far  exceeded  the  largest  expectations  that 
the  generous  provision  of  the  committee  of  arrangements  proved 
inadequate  to  the  needs  of  the  association.  The  general  meeting 
was  held  in  the  large  hall  of  the  Young  Men's  Christian  Associa- 
tion building,  on  Twenty -third  street,  the  section  meetings  being 
held  in  the  other  rooms  in  the  same  building,  and  also  in  the  lec- 
ture rooms  of  the  College  of  Physicians  and  Surgeons,  which  is 
diagonally  opposite  this  building.  The  hall  is  a  failure  in  acoustic 
qualities,  it  being  impossible  for  one  at  any  distance  from  the 
stage,  and  under  the  galleries,  to  hear  the  speaker.  As  a  conse- 
quence, those  who  were  compelled  to  sit  in  such  places  amused 
themselves  as  best  they  could  by  reading  and  talking,  so  that  the 
impression  one  ga'thered  on  entering  the  hall,was  that  our  doctors 
were  a  very  independent  and  almost  irreverent  set  of  fellows, 
doing  their  own  sweet  will,  instead  of  giving  their  attention  to 
the  work  of  the  association,  which  is  supposed  to  be  deliberative, 
as  well  as  scientific  in  character.  The  criticism,  however,  is  not 
just  for  the  surface  indications  were  the  result  of  the  unfortunate 
accidents  and  surroundings  of  the  situation. 

The  address  of  welcome  was  made  by  Prof.  T.  G.  Thomas. 
It  was  genial  and  appropriate  to  the  occasion,  as  is  pretty  much 
everything  that  its  distinguished  author  attempts  in  speech  or 
writing.  He  drew  a  contrast  between  the  social,  political,  pro- 
fessional, and  commercial  conditions,  obtaining  at  the  time  of  the 
last  meeting  in  New  York,  sixteen  years  ago,  when  the  country 
was  convulsed  with  the  fearful  struggle  of  civil  war,  and  at  the 
present  when  peace  and  prosperity  crowned  the  land.  He  then 
noted  briefly  the  great  material  and  scientific  advances  which 
had  been  made,  and  showed  how  these  agencies  had  contributed 
to  the  elevation  of  the  professional  tone  throughout  the  world. 
He  closed  with  a  glowing  and  hearty  welcome  in  the  name  of  the 
united  profession  of  the  city  of  New  York  to  their  bretheren  from 
all  parts  of  the  country. 

The  president,  Dr.  Lewis  A.  Sayre,  then  delivered  his  inau- 
gural address.  It  was  principally  a  review  of  the  advances  made 
by  the  profession  of  this  country  in  medical  and  surgical  sciehce, 
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and  very  aptly  was  introduced  by  the  quotation  from  the  Edin^ 
burgh  Review^  of  Sidney  Smith's  famous  diatribe  against  Ameri- 
can art,  literature,  science  and  politics.  '^In  the  four  quarters  of 
the  globe,  who  reads  an  American  book?  or  who  goes  to  an 
American  play?  or  looks  upon  an  American  picture  or  statue? 
What  does  the  world  yet  owe  to  American  physicians  and  sur- 
geons? What  new  substances  have  their  chemists  discovered,  or 
what  old  ones  have  they  analyzed?  What  new  constellations 
have  been  discovered  by  the  telescopes  of  Americans?  What 
have  they  done  in  mathematics?  Who  drinks  out  of  American 
glasses,  or  eats  from  American  plates,  or  wears  American  coats 
or  gowns,  or  sleeps  in  American  blankets?"  The  names  of 
Morse,  Henry,  Pierce,  Dana,  Marsh,  Gray,  Hall,  Watson,Peters, 
Newcomb,  Bache,  Powers,  Rogers,  Church^  Bierstadt,  Irving, 
Bancroft,  Prescott,  instantly  rise  in  triumphant  refutation  of  the 
distinguished  Englishman's  taunt.  But  to  that  part  of  the  ques- 
tion, '^What  does  the  world  yet  owe  to  American  physicians  and 
surgeons?"  Dr.Sayre  addressed  himself  particularly  ,and  reviewed 
especially  the  history  of  anaesthesia,  an  American  discovery,  of 
ovariotomy,  an  American  operation,  and  the  many  advances  in 
gynaecology,  by  Sims,  Emmet,  Thomas,  Peaslee,  Atlee,  Kimball, 
and  others.  Passing  to  general  surgery,  the  great  improvements 
which  have  been  made  in  this  countrv  were  noted,  and  the  new 
operation  of  litholapaxy  by  Dr.  Bigelow,  of  Boston,  was  declared 
*'one  of  the  grandest  triumphs  of  modern  surgery."  Conservative 
surgery  had  been  carried  to  a  higher  perfection  perhaps  in  this 
country  than  elsewhere.  Naturally  enough,  the  author's  own 
labors  in  this  direction  would  suggest  themselves  to  any  one  fam- 
iliar with  the  professional  work  of  this  country ;  but  modesty 
compels  one  to  be  cautious  in  speaking  of  his  own  work,  and 
accordingly  the  author  very  appropriately  quoted  on  this  head 
from  the  presidential  address  of  Dr.  Roderick  Maclaren  to  the 
section  in  surgery  at  the  last  meeting  of  the  British  Medical  Asso- 
ciation. The  subject  of  Dr.  Maclaren's  address  was  "The 
advances  in  surgery  during  the  past  twenty  years"  and  in  it  the 
principle  of  absolute  rest  in  diseases  of  the  vertebrae  as  secured  by 
Sayre's  jacket  of  plaster  of  Paris  was  commented  on  at  length, 
and  was  conceded  to  be  another  triumph  of  American  surgery. 

Dr.  Say  re  closed  his  address  with  suggestions  for  bettering 
the  working  plans  of  the  association  ;  one  being  the  publication 
of  its  trailsactions  in  journal  form  as  is  done  by  the  British 
Medical  Association,  instead  of  the  present  annual  bulky,  tardy, 
little  read  and  unproductive  volume.  Such  a  change  would 
require  as  an  editor,  a  man  ot  recognized  position,  of  literary 
ability,  scientific  knowledge  and  of  journalistic  tact  and  instincts 
if  not  of  experience.  He  should  be  paid  liberally  so  that  his 
whole  time  could  be  given  to  the  work.  Such  a  man,  a  worthy 
representative  of  the  association,  could  doubtless  be  obtained,  and 
with  the  one  object  in  view,  "  The  elevation  of  the   standard  of 
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professional  knowledge  and  interests,  and  the  maintenance  of  a 
high  order  of  professional  dignity  and  mutual  courtesy,"  there  can 
be  little  doubt  that  the  power,  influence  and  interests  of  the  associa- 
tion would  be  advanced. 

In  the  general  business  of  the  first  morning's  session  following 
the  President's  address,  a  resolution  of  condolence  was  offered 
by  the  venerable  Dr.  Gross,  of  Philadelphia,  to  the  president.  Dr. 
Sayre,  and  through  him  to  the  family  expressing  the  warmest 
sympathy  in  their  sad  bereavement  by  the  recent  death  of  their 
son.  Dr.  C.  H.  H.  Sayre.  The  resolution  was  adopted  unani- 
mously by  a  rising  vote  in  the  midst  of  a  silence  that  was  very 
impressive.  The  committee  on  Prize  Essays  reported  through 
their  chairman,  Dr.  Austin  Flint,  Sr.,  that  the  essays  presented 
were  not  of  such  a  character  as  to  warrant  the  awarding  of  any 
prize. 

In  the  afternoon,  began  the  work  of  the  various  sections,  and 
as  your  correspondent  could  not  multiply  himself  by  five,  and 
attend  all  the  sections  at  once,  he  naturally  chose  that  one  to 
which  his  professional  preferences  and  tastes,  if  he  has  any  at  all, 
led  him :  This  is  the  Section  on  Obstetrics  and  Diseases  of 
Women.  Of  the  papers  presented  in  the  other  sections  he  knows 
nothing  except  as  he  picked  up  stray  comments  by  different 
physicians  with  whom  tie  came  into  contact,  or  as  he  read  the 
abstracts  so  carefully  and  promptly  prepared  by  the  Medical 
Record^  and  published  in  a  daily  edition  during  the  meeting. 
Many  of  these  papers  were  of  a  very  high  order  of  merit,  and  it 
is  a  matter  of  regret  with  your  correspondent  that  he  can  give  no 
nottce  of  them. 

The  chairman  of  this  Section,  Dr.  Albert  H.  Smith,  of  Phila- 
delphia, being  absent  on  account  of  ill  health.  Professor  G.  M.  B. 
Maughs,  of  St.  Louis,  was  called  to  the  chair.  The  first  paper 
was  by  Dr.  J.  Marion  Sims,  of  New  York,  on  Battey's  operation 
in  Epileptic  Affections.  It  embraced  the  history  of  his  last  four 
cases,  his  whole  number  being  eleven.  His  method  of  operation 
is  quoted  from  the  Medical  Record : 

^^  I  use  the  simple  abdominal  incision,  as  we  usually  make  it 
for  ordinary  ovariotomy,  midway  between  the  umbilicus  and 
symphysis  pubis.  The  patient  lies  flatly  on  the  back,  with  her 
knees  a  little  flexed,  and  an  incision  three  inches  or  three  and  a 
half  inches  long  is  made  between  the  recti  muscles  down  nearly 
to  the  pubic  bones.  As  soon  as  this  is  done,  and  before  the 
peritoneal  cavity  is  opened,  the  Sims  uterine  elevator  is  intro- 
duced into  the  cavity  of  the  uterus  (whether  in  a  normal  position 
or  otherwise),  and  it  is  raised  by  the  instrument  locked  at  right 
aneles,  and  the  fundus  is  held  firmly  just  above  the  synfphysis 
pubis  by  an  assistant,  who  holds  the  handle  of  the  locked  instru- 
ment immovably  until  the  operation  is  completed. 

The  peritoneum  is  now  opened,  and  the  fundus  uteri  is  found 
in  contact  with  the  lower  end  of  the  abdominal  incision.     The 
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fundus  18  grasped,  the  finger  passed  along  the  Fallopian  tube  on 
one  side  until  the  ovary  is  reached,  at  the  same  time  that  the 
fundus  of  the  uterus  is  turned  by  the  elevator  to  the  opposite  side 
from  the  ovary  that  we  are  reaching. 

With  the  fore  and  middle  lingers  the  ovary  is  brought  to  the 
surface,  the  pedicle  ligated,  and  the  ovary  removed.  Then,  by 
rotating  the  handle  of  the  elevator  to  the  opposite  side,  the  other 
ovary  is  elevated  correspondingly  nearer  the  external  incision, 
when  the  fore  and  middle  fingers  are  passed  along  the  Fallopian 
tube  as  a  guide  until  the  ovary  is  found  and  brought  to  the  surface 
and  treated  in  the  same  manner  as  the  6rst.  After  we  are  satis- 
fied that  the  peritoneal  cavity  is  dry  and  cleared  of  all  coagula 
and  all  oozing  blood,  we  proceed  to  close  the  external  incision  by 
sutures.  Great  stress  was  laid  on  the  importance  of  perfect  anti- 
septic precautions." 

Of  the  four  patients  the  first  two  recovered,  and  were  perfectly 
cured  of  the  convulsive  disorder  for  the  relief  of  which  the  operation 
was  undertaken.  The  third  died,  as  is  believed,  from  the  anaes- 
thetic bromide  of  ethyl,  this  being  the  case  which  has  already 
gone  the  rounds  of  the  medical  journals.  The  fourth  patient 
recovered,  but  the  epileptoid  seizures  still  continue. 

This  paper  was  followed  by  another  on  the  same  subject, 
though  its  title  was  *'The  True  Import  of  Oophorectomy,  or  spay- 
ing for  refiex  Disease,  more  particularly  in  Epilepsy,  Hystero- 
Fpilepsy,  and  Catalepsy,"  by  Montrose  A.  Fallen,  M.  D.,of  New 
York.  Dr.  Fallen  gave  the  history  of  three  cases  where  he  had 
operated.  The  first  patient  died  of  general  peritonitis  on  the 
ninth  day.  The  second  was  a  case  of  hystero-epilepsy,  induced 
primarily  by  masturbation.  Clitoridectomy  had  been  performed 
several  years  previously  by  a  French  surgeon,  but  the  desire  for 
self-abuse  had  in  no  degree  diminished.  Her  epileptic  attacks 
were  of  a  very  aggravated  character,coming  always  in  connection 
with  the  menstrual  molimen.  The  operation  was  done  in  May, 
1870,  and  the  patient  recovered.  Since  then  she  has  never  exper- 
ienced a  desire  for  self-pollution,  nor  has  she  had  any  epileptiform 
seizures,  nor  menstrual  molimina.  The  third  case  was  one  ot 
refiex  catalepsy.  The  patient  died  on  the  fourth  day  of  septic 
peritonitis.  Dr.  Fallen  then  reviewed  at  length  the  history  of  the 
operation,  and  discussed  its  value  and  propriety.  In  the  discus- 
sion which  followed,  in  which  Drs.  Sims,  Fallen,  Battey,  Tren- 
holme  and  others  took  part,  your  correspondent  was  impressed 
with  the  opinion  that  notwithstanding  the  brilliant  advocacy  of 
the  operation,  the  general  sentiment  was  that  its  legitimate  place 
in  surgery  is  not  yet  determined.  It  may  yet  take  its  place  beside 
ovariotomy  as  a  justifiable  operation,  though  of  necessity  it  must 
only  rarely,  as  compared  with  ovariotomy,  be  called  for ;  but  the 
experience  is  not  yet  sufficiently  great  to  formulate  its  indications 
or  estimate  its  real  value.  The  question  is  still  sub  judice.  The 
discussion  developed  one  very  important  point.  Battey  origin- 
u 
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ally  operated  per  vaginam.  Sims  has  abandoned  this  method, 
and  opposes  it  vigorously,  and  the  general  opinion  was  that  the 
abdominal  incision  is  preferable.  Dr.  Battey  himself  was  forced 
to  admit  that  he  had  failed  with  the  vaginal  incision,  but  never 
with  the  abdominal,  and  he  seemed  inclined  to  restrict  the  vaginal 
method  to  those  cases  where  a  clear  diagnosis  was  made  of  pro- 
lapse of  the  ovaries  into  the  Douglas  cul  de  sac^  with  absence  of 
adhesions.  As  it  is  simply  impossible  to  make  such  a  diagnosis, 
excepting  in  very  rare  and  peculiar  cases,  it  is  highly  probable, 
your  correspondent  judges,  that  the  vaginal  method  will  be 
entirely  abandoned. 

At  the  general  session  of  the  second  day,  there  was  a  ripple 
of  excitement  when  the  chair  called  upon  the  various  states  and 
organizations  to  report  the  name  of  their  member  of  the  com- 
mittee on  nominations.  When  the  U.  S.  Navy  was  called.  Dr. 
Gihon  said  that  the  Navy  had  been  refused  registration,  and 
demanded  as  a 'right,  and  as  an  act  of  courtesy,  that  some  explan- 
ation be  given  so  that  the  Navy  might  be  represented.  It  turned 
out,  as  stated  by  Dr.  Foster  Pratt,  of  your  state,  a  member  of  the 
Judicial  Council,  that  an  anonymous  paper  had  been  filed,  charg- 
ing certain  ethical  irregularities  againstthe  surgeon  general  of  the 
Navy.  Such  a  document,  however,  could  not  be  considered  as  a 
regular  charge.  Dr.  Bell,  of  Brooklyn,  rose  to  his  feet,  and  in  a 
bristling  three  minutes'  speech  exposed  the  true  inwardness  and 
despicable  meanness  of  the  whole  transaction,  with  the  history  of 
which  he  was  evidently  well  acquainted.  Great  indignation  was 
manifest  all  over  the  association,  and  the  registration  committee 
was  pretty  sharply  criticised  for  refusing  registration.  The  ques- 
tion came  to  a  sudden  conclusion  on  the  motion  of  Dr.  Gross,  that 
as  a  member  of  the  judicial  council  had  stated  there  were  no 
charges  regularly  before  the  council,  the  U.  S.  Navy  be  at  once 
admitted  to  full  representation  in  the  association.  l5r.  Toner,  of 
Washington,  attempted  to  thwart  this  by  a  satirical  amendment, 
to  the  effect  that  all  matters  which  appropriately  belong  to  the 
judicial  council  for  adjudication,  be  decided  by  the  association  at 
large.  He  was,  however,  very  promptly  and  emphatically  sup- 
pressed, and  Dr.  Gross'  motion  was  adopted  unanimously,  and 
with  great  applause.  The  whole  affair,  as  it  was  explained  by 
those  who  v^ere  familiar  with  it,  was  too  mean  and  pitiable  for 
any  decent  man  to  be  engaged  in ;  and  yet  it  would  seem  that  it 
was  inspired  by  men  holding  high  rank  in  the  profession.  It 
looked  to  your  correspondent  like  straining  at  a  gnat  of  unusually 
microscopic  proportions,  while  some  tolerably  large  sized  camels 
were  lying  around  ready  to  be  swallowed  without  a  grimace. 

The  committee  on  nominations  was  announced,  your  State 
being  represented  by  Dr.  J.  B.  Book,  of  Detroit.  Dr.  Foster 
Pratt  from  the  committee  appointed  to  consider  certain  proposi- 
tions, nine  in  number,  to  amend  the  working  plan  of  the  associa- 
tion, submitted  by  Dr.  Chaille,  of  New  Orleans,  reported  against 
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all  the  propositions  except  the  one  which  contemplated  the  publi- 
cation of  the  transactions  in  periodical  journal  form.  Even  on  this 
proposition  the  committee  thought  it  better  to  wait  the  law  of 
natural  development,  than  to  adopt  any  sudden  and  radical 
change.  The  report  was  accepted  and  entered  on  the  minutes, 
and  accordingly  the  proposed  changes  were  lost. 

Dr.  J.  S.  Lynch,  of  Baltimore,  then  gave  the  address  in  prac- 
tical medicine,  he  being  the  chairman  of  the  section  devoted  to 
this  branch.  It  was  largely  given  up  to  the  discussion  of  yellow 
fever.  The  great  mortality  of  consumption,  scarlet  fever,  and 
diphtheria,  with  the  various  means  of  reducing,  by  prevention  the 
death  rate,  were  then  considered.  He  closed  with  a  reference  lo 
what  had  been  accomplished  by  the  thermometer  ophthalmo- 
scope, microscope,and  hypodermic  syringe,and  made  an  eloquent 
description  of  the  present  position  of  the  science  and  art  of 
medicine. 

Dr.  W.  T.  Briggs,  of  Nashville,  Tenn.,  chairman  of  the  sur-* 
gical  section,  followed  with  the  address  in  surgery.  This  subject 
was  ^^preventive  trephining."  It  was  an  exhaustive  scholarly 
paper,  and  was  received  with  much  favor.  His  conclusions  were 
(i)  That  extensive  comminuted  depressed  fractures  of  the  skull 
were  almost  invariably  fatal  without  operative  procedures.  (2) 
That  curative  operations  were  but  little  better  than  the  expectant 
plan  of  treatment,  and  therefore  it  is  not  wise  to  wait  until  the 
secondary  effects  of  traumatism  are  developed.  And  (3)  That 
preventive  trephining  ofl'ers  the  best  chance  for  a  successful 
result. 

The  afternoon  work  in  the  obstetrical  section  was  opened  by 
a  paper  on  the  management  of  the  third  stage  of  abortion  in  the 
retention  of  placenta  and  membranes,  by  Dr.  J.  F.  Taber,  of 
Washington.  Lengthy  discussion  followed,  in  which  opinion 
was  sharply  divided  as  to  the  dangers  of  leaving  behind  portions 
of  placenta  and  membranes.  Dr.  Isaac  £.  Taylor,  of  New  York, 
then  read  a  paper  describing  the  removal  of  the  whole  uterus,and 
contents  at  full  term  of  gestation.  This  is  Porro's  modification  of 
the  Caesarian  section.  Dr.  Taylor  holds  that  there  is  an  isthmus 
between  the  body  and  cervix,  and  that  during  pregnancy  this 
elongates  and  so  provides  an  admirable  opportunity  for  throwing 
a  ligature  around  and  removing  the  whole  body.  He  called 
attention  to  Hunter's  drawings,  made  a  hundred  years  ago,  as 
confirming  in  a  remarkable  manner  this  opinion.  Th^  uterus 
and  a  number  of  photographs  were  also  exhibited.  The  patient 
died  on  the  27th  day  of  cardiac  thrombosis. 

Dr.  T.  G.  Thomas  then  read  a  paper  on  the  removal  of  the 
uterus  in  whole  or  in  part  for  the  extirpation  of  tumors  growing 
from  that  organ.  He  claimed  that  extirpation  of  the  uterus  is 
justifiable,  i.  For  the  arrest  of  malignant  disease.  2.  As  a  modi- 
fication of  the  Csesarian  section,  Porro's  operation,  and  3.  For 
the  removal  of  tumors  so  attached  to  the  uterus  that  it  is  impos- 
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Bible  to  separate  them.  It  was  with  the  last  class  alone  that  he 
was  now  concerned.  He  reported  seven  cases,  in  five  of  which 
the  whole  uterus  was  removed,  in  one  only  the  fundus,  and  in 
the  other  the  body  alone  was  ablated.  The  tumors  were  fibroids 
fibro-cysts,  and  one  ovarian  cyst.  Of  the  seven  cases  four 
recovered,  three  died.  Dr.  Thomas  also  quoted  Dr.  Kimball's 
(Lowell,  Mass.)  experience.  His  cases  were  thirteen  in  number, 
iu  nine  of  which  the  tumors  were  solid.  Eight  recovered,  five 
died. 

At  the  opening  of  the  general  session  on  the  third  day  the 
report  of  the  committee  on  nominations  was  presented  and 
adopted.  By  this  the  principal  officers  for  next  year  are :  Presi- 
dent, J.  T.  Hodgen,  M.  D.,  St.  Louis,  Missouri ;  Vice-President, 
first,  W.  H.  Anderson  M.  D.,  Mobile,  Alabama ;  second,  L.  G. 
Hill,  Dover,  New  Hampshire ;  third,  H.  T.  Holton,  Brattleboro, 
Vermont ;  fourth,  H.  Carpenter,  Oregon.  Permanent  Secretary, 
W.  B.  Atkinson,  Philadelphia,  Pennsylvania ;  Treasurer,  R. 
Dunglison,  Philadelphia,  Pensylvannia ;  Chairman  of  the  Sec- 
tions practice  medicine,  Charles  Denison,  Denver,  Colorado; 
Surgery,  Hunter  McGuire,  Richmond,  Virginia ;  Obstetrics,  J. 
R.  Chadwick,  Boston,  Massachusetts;  Medical  Jurisprudence,  J. 
T.  Reeve,  Wisconsin ;  Ophthalmology,  D.  S.  Reynolds,  Louis- 
ville, Kentucky. 

A  new  section  on  diseases  of  children  was  authorized.  The 
report  of  the  committee  on  the  metric  system,  recommending  its 
teaching  and  practice,  was  adopted  after  a  pretty  sharp  discus- 
sion. After  some  other  routine  business  the  address  on  State 
Medicine  and  Medical  jurisprndence  was  read  by  the  chairman 
of  the  section.  Dr.  James  T.  Hibberd,  of  Richmond,  Indiana.  It 
comprised  a  number  of  topics  pertaining  to  the  work  of  the  sec- 
tion. In  hygiene,  during  the  year  1879,  1*525  papers  and  books 
had  been  published,  while  in  all  previous  time,  so  far  as  could  be 
ascertained,  only  459  documents  had  been  printed.  No  abstract 
could  give  a  fair  estimate  of  the  paper,  which  was  very  con- 
densed. 

In  the  obstetric  section  of  this  day,  papers  were  read  by  Dr. 
Addinell  Hewson,  of  Philadelphia,  on  the  treatment  of  fibroid 
tumors  of  the  uterus  by  the  external  application  of  dry  earth.  It 
is  applied  like  a  poultice,  and  it  is  claimed  that  under  this  treat- 
ment pain  and  tenderness  disappear  and  the  size  diminishes.  Dr. 
H.  considers  its  action  a  chemical  one,  and  stated  that  when  it  is 
likely  to  be  of  service  at  al],the  relief  of  the  pain  commences  even 
during  the  application  of  the  dressing.  Dr.  B.  F.  Dawson,  of 
New  York,  then  described  a  modification  of  the  usual  operation 
for  cystocele.  It  consists  in  folding  the  redundant  vaginal  wall 
afler  denudation  back  into  the  bladder,  the  sutures  passing  clear 
around  the  denuded  portion.  They  thus  act  as  splints  to  keep 
the  fold  in  position,  and  the  denuded  surtace  in  close  contact. 
Dr.  Robert  Battey,  of  Georgia,  then  detailed  a  case  of  the  resusci- 
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tation  of  a  still  born  fcetus,  after  working  two  hours  and  five  min* 
utes.  It  was  over  an  hour  before  the  first  respiration  was  made. 
The  Doctor  drew  from  the  case  the  lesson  of  the  necessity  for 
patience  and  perseverance  in  the  asphyxia  of  the  new-born,  and 
that  efforts  at  resuscitation  should  be  made  in  all  cases.even  where 
there  is  doubt  as  to  any  action  of  the  heart.  Dr.  Sanszky,  of 
New  York,  followed  with  a  paper  on  rest  afler  parturition,  and 
on  the  treatment  of  peritonitis.  Dr.  Beverly  Cole,  of  San  Fran- 
cisco, made  some  remarks  on  sponge-tents  and  their  mode  of  pre- 
paration. He  claimed  that  they  were  better  than  all  others  for 
dilating  the  cervix  uteri,  but  as  usually  made  they  are  too  large 
of  coarse  sponge,  and  therefore  of  weak  dilating  power,  and  also 
that  by  their  roughness  they  give  unnecessary  pain.  He  recom- 
mended that  they  be  made  smaller,  of  the  very  best  quality  of 
cup  sponge,  thoroughly  cleansed,  and  soaked  in  melted  wax,  then 
compressed  with  great  force,  as  by  a  letter  press,  and  flattened  to 
a  thin  cake  which  can  be  cut  with  the  knife  into  any  shape  or 
size.  The  dangers  of  sponge  tents  were  very  forcibly  brought 
out  by  Dr.  Fallen  in  the  discussion  which  followed. 

The  general  session  of  the  fourth  and  closing  day  was  devoted 
to  tlie  routine  buisness  of  reports  from  committees,  treasurer, 
librarian,  resolutions  of  thanks,  etc.  Dr.  Pratt,  of  your  State, 
offered  a  resolution  which  was  adopted^ — that  the  committee  of 
arrangements  be  instructed  to  so  place  in  the  programme  the 
pending  amendment  to  the  code  of  ethics,  that  it  shall  be  made 
the  special  order  for  lo  :y>  a.  m.  of  the  second  day's  general  ses- 
sion at  the  next  meeting,  and  that  it  shall  remain  as  a  special 
order  until  disposed  of.  This  is  the  amendment  which  forbids 
physicians  from  aiding  in  any  way  the  medical  teaching  of 
students,  who  are  known  to  be  adherents  or  sympathizers  with 
any  irregular  or  exclusive  system  of  medicine.  It  was  laid  over 
from  the  last  meeting  at  Atlanta,  Georgia,  on  the  plea  that  that 
meeting  was  not  a  representative  one,  the  numbers  present  being 
comparatively  limited,  and  it  was  not  fair  to  decide  so  important 
a  question  except  in  a  full  representative  meeting.  Your  corres- 
pondent does  not  know  whether  this  meeting  is  entitled  to  that 
consideration  or  not,  but  he  does  know,  if  the  statements  of  the 
officers  can  be  believed,  that  it  was  the  largest  meeting  ever  had. 
It  was  supposed  that  the  question  would  of  course  come  up  at 
this  meeting,  and  on  enquiring  why,  he  learned  that  the  com- 
mittee on  arrangements  did  not  consider  it  any  of  their  business 
to  introduce  it.  Ail  amendments  to  the  organic  law  must,  by  the 
law,  lie  over  for  a  year,  and  then  be  taken  up  by  necessity  as 
unfinished  business.  The  proposed  amendment  had  gone 
through  that  stage  of  action,  and  was  put  back  again  on  the  table, 
from  which  the  committee  were  under  no  obligations  to  take  it 
and  put  it  on  the  programme,  but  it  was  the  duty  of  the  friends 
of  the  measure  to  call  it  up  for  decision.  The  expressions  <^ 
opinion  which  your  correspondent  heard,  and  they  were  very 
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numerous, were  a  hope  that  the  amendment  would  never  come  up 
for  consideration,  but  would  simply  be  allowed  to  die  a  natural 
death.  The  original  mover  of  the  amendment  even  was  heard  to 
say  that,80  far  as  he  was  concerned  it  would  never  be  resuscitated. 
On  general  principles  it  would  seem  better  that  definite  and  final 
action  should  be  taken,  and  Dr.  Pratt's  motion  prepares  the  way 
for  this.  In  outside  talk  on  this  matter  the  argument  of  Dr.  Dun- 
ster,  of  your  own  University,  and  -made  at  the  Atlanta  meeting 
against  the  adoption  of  the  amendment,  was  oflen  referred  to  as 
being  conclusive  and  unanswerable.  The  Medical  Record^  a 
couple  of  weeks  since,  editorially  took'  the  position  that  the  rejec- 
tion of  the  auiendment  was  a  foregone  conclusion,  but  after  all  it 
is  the  number  of  votes,  for  or  against,  that  must  decide  it.  Many 
a  battle  already  more  than  half  won  has  been  lost  by  relaxing  the 
vigilance  which  is  essential  to  success. 

The  social  entertainments  during  the  meeting  were  brilliant. 
On  Tuesday  evening  there  was  a  grand  reception  in  the  Academy 
of  Music,  given  by  the  profession  ©f  New  York.  The  parquette 
was  floored  over,  thus  making  the  auditorium  and  stage  an 
immense  promenade.  On  Wednesday  evening  at  Booth's  theatre 
a  special  performance  was  given  under  the  auspices  of  several 
leading  drug  and  pharmaceutical  houses.  The  play  was  Othello, 
Mr,  Edwin  Booth  taking  the  part  of  lago,  with  Fredric  Robin- 
son as  Othello  and  Miss  Atkinson  as  Emilia,  and  Ellen  Cum- 
mens  as  Desdemona.  It  is  needless  to  say  that  in  all  its  appoint- 
ments, and  in  the  acting,  the  play  was  a  magnificent  success. 
The  house  was  so  crowded  that  many  could  not  obtain  seats. 
Thursday  evening  receptions  were  given  by  Mayor  Cooper  and 
Mr.  August  Belmont  at  their  respective  houses,  and  by  Drs. 
Fordyce  Barker  and  T.  G.  Thomas  at  the  Academy  of  Medicine, 
which,  by  the  wsy,  has  now  a  beautiful  and  commodious  home 
of  its  own.  On  Friday  afternoon  there  was  an  excursion  up  the 
Hudson  to  the  Palisades,  and  then  returning  through  the  Bay  to 
Coney  Island,  where  lunch  was  served.  This  entire  entertain- 
ment was  provided  by  the  liberality  of  the  well  known  medical 
publishing  house  of  William  Wood  &  Co.  A  noticeable  feature 
in  all  these  entertainments  was  the  absence  of  wines  in  the  col- 
lations. This  innovation  on  the  usual  custom  at  the  meeting^ 
elicited  various  comments,  some  amusing,  some  of  approval, 
some  of  disapproval.  Ye  correspondent  had  no  opinion,  but 
accommodated  himself  to  the  situation  as  best  he  could. 

Thus  closed  an  exceptionally  pleasant  and  instructive  meet- 
ing of  the  Association.  Those  who  were  present  will  not  soon 
forget  the  generous  hospitality  and  the  efforts  of  the  physicians 
of  New  York  to  make  their  visit  agreeable  and  profitable.  Many 
were  taken  to  the  splendid  hospitals  of  this  metropolis  to  see 
their  modes  of  administration  and  also  to  witness  operations  and 
see  cases.  Dr.  Thomas,  for  instance,  performed  ovariotomy 
on  two  successive  days,  the  second  case  being  the  largest  tumor 
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he  ever  removed.  Its  weight  was  lOO  pounds.  The  patient 
unfortunately  succumbed  to  the  shock.  At  these  operations 
many  physicians  were  present,  and  at  the  second  your  corres- 
pondent recognized  Atlee  and  Goodell  of  Philadelphia,  Kimball 
of  Massachusetts,  Dunster  of  your  own  State  and  place,  Bald- 
win of  Alabama,  Moore  of  Rochester,  N.  Y.,  among  a  number 
of  others  unknown  to  him.  The  next  meeting  is  to  be  held  at 
Richmond,  Va.,  in  the  first  week  of  May.  In  closing,  let  me  add 
that  the  American  Association  of  Medical  Colleges,  which  held 
its  annual  session  here  on  Monday,  took  the  bold  and  commend- 
able step  of  adopting  the  rule  of  requiring  from  students  attend- 
ance upon  three  full  courses  of  lectures  on  and  after  the  sessions 
of  1 88 1 -2.  This  action  has  met  with  universal  approval,  and 
as  there  are  some  thirty  colleges  that  have  now  pledged  them- 
selves to  this  course,  there  can  be  but  little  doubt  that  the  others 
will  soon  fall  into  line.  It  augurs  well  for  the  future  of  the  pro- 
fession that  the  colleges  are  making  this  desired  reform  and 
advance,  but  when  they  learn,  as  it  is  predicted  they  will,  that 
the  change  has  been  a  gain  pecuniarily,  the  wonder  will  be  why 
it  was  not  done  previously.  In  this  connection  it  is  worth  noting 
that  the  College  of  Physicians  and  Surgeons  and  Bellevue  of 
this  city,  from  whom  so  much  was  anticipated  in  this  great  work 
of  reform,  both  severed  their  connection  with  the  Association  at 
this  meeting.     Their  withdrawal  has  elicited  many  regrets. 

^^On  to  Richmond,"  is  now  the  cry  of  the  Association,  but  in 
how  different  a  sense  and  with  what  kindlier  feelings  are  these 
words  spoken  than  when  utterance  was  first  made  of  them  in  the 
cruel  struggle  of  eighteen  years  ago.  R.  A.  b. 
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GLEANINGS  FROM  CHICAGO  CLINICS. 


MEDICAL  CLINIC  AT  SAINT  LUKRS  HOSPITAL. 

Reported  by  Richard  W.  Corwin,  M.  D., 
Physidan  at  Saint  Lake's  Hoapita]. 


A  CASE  OF  EXTENSIVE  AND  FATAL  BURN. 


Miss  A.  S.,  a  servant  girl,  age  sixteen  years.  On  the  morning 
of  April  28th  last,  while  at  work  about  her  kitchen  her  dress 
caught  fire  from  the  stove,  and  before  assistance  could  come  to 
her  relief  she  was  enveloped  in  flames.  Her  wounds  were 
hastily  dressed  by  Dr.  S.,  and  she  was  at  once  sent  to  this  hospi- 
tal. Arriving  at  8:10  a.  m.  It  was  found  on  examination  that 
the  right  arm  from  hand  to  shoulder,  and  the  right  breast  and 
side  had  been  burned  so  badly  that  the  entire  epidermis  and  the 
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greater  portion  of  the  cutis  over  this  surface  had  been  destroyed, 
and  from  her  waist  to  her  feet  not  a  spot  as  large  as  a  silver 
dollar  could  be  found  supporting  healthy  or  unburned  cutis.  The 
girl  evidently  was  a  stout,  healthy  German,  and  during  her  sick- 
ness she  exhibited  much  of  the  German  patience.  She  was 
conscious  when  brought  to  the  hospital.  No  pulse  could  be  found 
at  either  wrist.  There  was  great  tliirst ;  frequent  vomiting  ;  con- 
siderable color  in  face,  particularly  lips ;  eyes  bright  and  natural ; 
respiration  somewhat  hurried  ;  voice  strong ;  hands  and  feet  cool. 
She  was  very  restless,  but  otherwise  there  vvas  nothing  in  her  man- 
ner to  suggest  that  she  was  in  much  pain.  Not  once  during  her 
illness  did  she  express  any  evidence  of  pain  except  when  asked  if 
she  were  suffering.  When  she  would  always  reply,  ''  I  have  so 
much  pain  ;  you  would  not  believe  it."  On  account  of  the  swell- 
ing and  probably  temporary  paralysis  of  the  sphincter  it  was 
necessary  to  take  the  urine  by  catheter.  Her  burns,  or  more 
properly  speaking,  her  burn  was  dressed  with  '*  carron  oil"  (equal 
parts  flaxseed  oil  and  lime  water)  and  the  parts  wrapped  in  cotton. 
Two  ounces  of  brandy  were  administered,  and  one-half  grain  of 
morphioR  sulphatis^  given  hypodermically.  The  latter  soon  took 
effect,  and  for  a  short  time  she  became  more  quiet,  but  during  the 
greater  part  of  the  day  she  was  so  uneasy  that  it  was  necessary  to 
reapply  the  dressings.  From  one-half  to  one  ounce  of  brandy  was 
given  every  hour  during  the  day  and  following  night,  yet  not 
once  was  there  the  slightest  response  from  the  pulse. 

April  29,  A.  M :  Wounds  dressed  with  a  mixture  of  oxide  of 
lead  and  olive  oil.  Arms  cold  to  elbows ;  lower  extremities  cold 
to  knees ;  eyes  not  so  bright ;  but  very  fair  color  in  the  face  ;  respir- 
ation labored.  In  addition  to  the  brandy  given  by  the  stomach  as 
above  stated,  two  ounces  in  so  much  milk  as  the  bowel  could 
retain  was  injected  every  two  hours,  and  heat  applied  to  limbs 
and  arms.  Towards  noon  her  face  become  a  little  paler,  yet  it 
had  color.  Her  stomach  absorbed  but  little  of  the  brandy 
administered  as  it  was  retained  but  a  short  time  whenever  given. 
She  was  allowed  all  the  water  she  desired  as  it  was  believed  the 
cooling  effect  of  the  water  and  cracked  ice  did  her  more  good, 
than  the  effort  of  vomiting  did  her  harm.  The  muscular  power 
of  the  stomach  was  quite  remarkable ;  without  the  slightest  warn- 
ing would  the  contents  of  the  stomach  come,  and  with  such  force 
would  they  be  rejected  that  frequently  they  were  thrown  over  the 
foot  of  the  cot,  a  distance  of  at  least  four  feet.  In  the  later  part  of 
the  evening  the  effect  of  the  brandy  injected  become  marked  ;  more 
color  in  the  face ;  eyes  brighter ;  arms  and  legs  warm  ;  breathing 
easier,  and  heart's  action  more  regular,  yet  rapid  ;  but  no  pulse  at 
the  wrist.  It  was  suggested  that  possibly  there  was  an  abnormal 
placement  of  the  radial  artery. 

April  30,  I  A.  M :  The  bowels  would  no  longer  retain  tiie 
injections,  so  they  were  discontinued  until  7  A.M.  No  marked 
change  in  tlie  patient's  condition  took  place  between  one  and 


SAXICTLATK  OF  SODIUM  IN  TRB  TRSATMBNT  OP  IRITIS.     329 

seven.  The  brandy  injections  were  again  ordered  at  7  a.  m., 
and  were  continued  until  2  .'30  p.  m.,  hen  it  was  again  necessary 
to  discontinue  them.  From  that  time  the  patient  began  to  sink 
rapidly,  and  at  4  140  o'clock  p.  m.  expired.  At  no  time  did  she 
have  a  pulse,  and  she  did  not  become  unconscious  until  about  4  p.  m. 
Postmortem  examination  proved  the  arteries  in  the  arms  to  be 
normally  placed.  However,  the  weakness  of  circulation  of  course 
accounted  for  the  absence  ol  pulse.  The  free  and  persistent  doses 
of  stimulants  undoubtedly  prolonged  the  patient's  life ;  but  not 
once  did  they  have  the  slightest  intoxicating  effect. 


SELECTED  ABSTRACTS. 


Abstracted  by  Doctors  D.  A.  Joy  and  A.  J.  Rosknberry. 


SALICYLATE  OF  SODIUM  IN  THE  TREATMENT  OF  IRITIS. 


Professor  Chisholm  reports  {Journal  of  Ophthalmology) 
that  free  doses  of  salicylate  of  sodium  have  been  used  with  great 
benefit  in  many  cases  of  iritic  inflammation  in  one  of  the  Balti- 
more hospitals.  The  beneficial  effects  have  been  observed  in 
idiopathic  iritis,  whether  the  inflammation  originated  from  spe- 
cific poisoning  or  from  other  external  causes.  Often  evidence  of 
improvement  may  be  seen  within  the  first  twenty-four  hours.  The 
doses  used  are  from  twenty  to  thirty  grains,  repeated  every  three 
hours.  As  the  inflammation  abates  the  intervals  of  administra- 
tion are  prolonged  and  the  size  of  the  dose  gradually  decreased 
until  treatment  is  no  longer  necessary.  In  some  cases  the  stomach 
is  greatly  irritated  by  the  medicine.  The  ears  may  ring,  and 
some  patients  complain  of  cerebral  excitement  and  even  of  hallu- 
cination, not  always  of  a  pleasant  form.  If  no  improvements 
follow  after  the  use  of  the  remedy  for  forty-eight  or  seventy-two 
hours,  it  is  not  likely  to  prove  beneficial,  and  should  be  discon- 
tinued. The  form  of  administration  is  simply  an  aqueous  solution, 
to  which  some  aromatic  addition,  as  tincture  of  cardamon,  ginger, 
orange-peel,  or  extract  of  liquorice,  has  been  made  to  mask  the  taste. 
The  following  case  illustrates  the  line  of  treatment  and  efiects : 
Miss  M.,  aged  fifty,  residing  in  Washington,  D.  C,  was  oper- 
ated upon  six  years  since  by  iridectomy  for  an  acute  attack 
{/ulminans)  of  glaucoma  in  both  eyes.  Sight  was  rapidly  reduced 
to  shadows,  and  the  pain  was  very  severe.  The  operation  gave 
speedy  relief,  and  within  two  months  the  lady  had  resumed  active 
work  in  a  large  school,  to  which  she  added  extra  hours  of  study 
in  the  preparation  of  school  books.  Six  months  of  this  over-eye- 
work  brought  on  a  second  attack  of  glaucoma,  which  necessitated 
the  removal  of  an  additional  piece  of  iris  from  each  eye,  until 
nearly  one-quarter  of  the  iritic  septum  was  taken  away.  The 
extensive  corneal  wound,  with  loss  of  so  much  iris,  have  given 
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her  six  years  of  comfort  and  good  eye-sight.  In  the  left  eye,  her 
best,  in  which  she  has  very  acute  sight  although  she  reads  bril- 
liant with  either  eye,  there  has  been  a  small  cystoid  cicatrix,  with 
a  little  end  of  incarcerated  iris.  This  little  blister  would  fre- 
quently rupture,  and  by  taking  off  tension  from  the  anterior 
chamber  would  give  comfort :  in  other  respects  it  would  cause  a 
very  disagreeable  feeling  of  grit,  and  would  often  be  followed 
by  a  blush  in  the  sclera  prior  to  rupture.  For  nearly  four  years 
this  little  annoyance  has  been  going  on.  Frequently  she  would 
have  the  vesicle  stuck  by  her  family  physician,  and  at  times  he 
was  induced  to  apply  to  it  a  point  of  nitrate  of  silver. 

Six  weeks  since  this  eye  suddenly  became  very  painful,  highly 
injected,  with  very  blurred  vision.  The  physician  called  to  see 
her,  leached  the  temple  freely,  and  expressed  such  anxiety  as  to 
the  seriousness  of  the  disease  that  she  was  induced  to  take  the 
train  the  next  day  for  Baltimore,  so  that  forty-eight  hours  from 
the  commencement  of  the  present  trouble  she  came  under  my 
observation.  I  found  her  with  all  the  prominent  symptoms  of  an 
acute  attack  of  iritis.  The  eye  was  highly  injected,  with  slight 
increase  of  tension,  and  was  very  painful.  The  large  coloboma 
was  muddy,  but  exhibited  no  tendency  to  contraction.  The  iris 
was  quite  greenish  when  contrasted  with  the  blue  iris  of  the  right 
eye,  and  some  pus  was  sharply  defined  at  the  lower  portion  of 
the  anterior  chamber.  Vision  was  reduced  to  the  counting  of 
fingers  at  one  foot  from  the  eye,  and  a  turbid  vitreous  rendered  it 
impossible  to  make  a  fundus  examination  with  the  ophthalmo- 
scope. As  the  increased  tension  was  not  very  decided,  and  the 
symptoms  of  iritis  were  by  far  the  most  conspicuous,  I  had  the 
artificial  leech  applied,  and  commenced  at  once  the  salicylate  of 
sodium  treatment  in  twenty-five-grain  doses  at  intervals  of  two 
and  one-half  hours.  The  administration  was  faithfully  carried 
out  during  the  night,  and  on  the  next  day,  at  the  end  of  twenty- 
four  hours,  the  appearances  of  the  eye  were  makedly  improved. 
All  pus  had  disappeared  from  the  chamber,  and  the  conjunctival 
congestion  was  much  paler.  Pain  had  decidedly  lessened,  and 
the  patient  had  a  very  comfortable  eye,  but  she  complained  much 
of  the  effects  of  the  remedy  upon  the  stomach  and  head.  She 
was  deaf,  nauseated,  and  complained  of  queer  feelings.  Not- 
withstanding her  discomfort  I  urged  her,  for  the  sake  of  saving 
her  eye,  to  continue  with  the  remedy  for  another  day  at  increased 
intervals  of  from  three  to  four  hours.  At  the  expiration  of  forty- 
eight  hours  the  improvement  could  not  be  questioned.  The  iris 
had  regained  its  blue  color,  and  the  pupil  had  lost  much  of  its 
muddy  look.  She  could  count  fingers  much  further  off,  but  could 
not  yet  distinguish  beyond  number  twenty  of  Jjiger's  test  type.  All 
pain  had  gone,  and  much  of  the  redness  with  it.  She  now  com- 
plained so  much  of  the  disagreeable  effects  of  the  salicylate,  and 
especially  the  hallucination  of  frightful  faces  jeering  at  her,  that  I 
was  compelled  to  substitute  for  this  salt  the  iodide  of  potassium. 
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Convalescence  had  been,  however,  already  well  established,  and 
the  improvement  in  vision  was  so  marked  from  day  to  day,  that 
she  returned  to  her  school  work  within  a  fortnight.  She  finally 
regained  the  perfect  use  of  her  eyes,  reading  easily  the  number  one 
of  Jager  with  the  cylinder  glasses,  which  correct  the  traumatic 
astigmatism  the  sequel  of  the  extensive  corneal  incision  of  six 
years  ago. 

INTRA-PLEURAL  RALES. 


How  are  rales  produced  ?  By  the  movement  of  the  air  in  the 
bronchi  and  air  vesicles  you  say  ;  orthodox  certainly.  But  there 
is  room  to  doubt.  The  average  vital  capacity  is  two  hundred  and 
twenty-five  cubic  inches.  Adding  to  this  the  residual  air,  one 
hundred  and  twenty- five  cubic  inches, we  have  three  hundred  and 
fifty  cubic  inches  as  the  amount  of  air  remaining  in  the  lungs 
after  an  ordinary  expiration.  This  will  fill  the  air  vesicles  and 
the  bronchial  tubes  up  to  the  third  or  fourth  division.  The  tidal 
air,  or  that  taken  in  at  an  ordinary  inspiration,  is  about  thirty 
cubic  inches  or  twelve  per  cent  of  entire  amount  of  air.  About 
one-eighth  then  is  removed  at  each  inspiration.  This  would  fill 
the  trachea  and  bronchial  tubes  to  the  third  and  fourth  divisions. 
Mingling  here  with  the  air  remaining  afler  expiration  it  must 
reach  the  air  vesicles  by  the  laws  of  diffusion  of  gases.  This 
destroys  the  theory  of  an  active  air-current.  Hence  the  sounds 
believed  to  have  been  produced  by  this  current  must  be  otherwise 
explained. 

Dr.  James  B.  Leaming,  of  New  York,  thus  explains  them. 
He  regards  the  mucous,  sub-crepitant  and  crepitant  rales  as  intra- 
pleural sounds  produced  by  a  fibrinous  exudation  in  the  pleura. 

The  normal  vesicular  murmur  he  thinks  "  Is  composed  of  two 
elements,  air  friction  of  the  tidal  movement  in  the  convective 
tubes,  broncho-respiratory,  and  the  dilatation  of  the  true  respir- 
atory system,  which  contracts  on  the  stationary  with  susurrus. 

When  inspiration  takes  place  in  ordinary  respiration  in  health, 
the  air  in  the  lungs  is  increased  about  one-eighth,  which  dilating 
forcibly  the  contracting  true  respiratory  system  causes  a  vibrating 
murmur  of  low  pitch,  resembling  the  roar  of  the  sea  heard  at  a 
distance. 

In  regard  to  the  relation  of  these  views  to  the  signs  of  phthisis, 
he  says :  ^^  I  believe  that  nine-tenths  of  all  the  cases  of  phthisis 
of  any  form  that  have  come  under  my  observations  have  had  an 
intra-pleural  origin ;  that  is  that  the  first  discoverable  signs  of 
pathological  changes  were  there  located." 

The  primary  cause  of  intra-pleural  pathological  processes,  is 
depressed  vital  power,  as  form  mental  irritation  and  worry,  from 
prolonged  anxiety,  loss  of  friends,  mis-carriage  of  business,  of 
hopes  of  any  kind,  overwork,  bad  air,  bad  food,  and  fever  and 
ague  poisons.     When  these  conditions  are  present,  a  slight  cold, 
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or  increased  vital  depression  from  any  other  cause,  may  result 
in  pulmonary  hypersemia,  with  plastic  exudation  upon  the  pleural 
surfaces,  which  if  the  cause  be  not  removed  may  remain  and 
become  organized,  forming  pseudo-membranes  adhesions.  The 
local  disability  from  thickened  pleura  and  adhesions  constantly 
contracting,  invites  new  exudations  from  every  new  hyper- 
semia a  cause  of  debility,  until  contracting  bands  shoot  into  and 
through  the  lung,  and  progressive  fibroid  degeneration  is  estab- 
lished which  may  result  in  destruction  of  the  air  sacs,  on  the  for- 
mation of  cavities  by  caseous  degeneration. 

Plastic  exudation  upon  the  pulmonary  pleural  surface,  has  the 
immediate  effect  of  obstructing  the  capillary  circulation  in  that 
part  of  the  true  respiratory  system  which  subtends  the  deposit, 
if  it  is  not  quickly  re-al>sorbed,  it  becomes  organized,  and  con- 
tracts, causing  still  greater  obstruction.  Hoemoptysis  frequently 
results,  it  may  be  immediately,  but  in  most  cases  not  till  after  two 
or  three  weeks  or  even  longer. 

In  support  of  his  views,  Dr.  Laming  cites  observations  made 
on  cows  condemned  on  account  of  pleuro-pneumonia ;  the  animals 
were  first  thoroughly  examined  and  then  a  post-mortem  was 
made.  In  regard  to  one  he  says :  ^^the  right  side  was  dull  on 
percussion  everywhere.  There  was  bronchial  breathing  over  the 
center  of  the  lung,  but  no  rales,  except  over  the  shoulder  and 
diaphragm.  Post-mortem  showed  consolidated  lung.  There 
were  adhesions  at  the  summit  of  the  lung  and  at  the  base  where 
the  rales  were  heard,  but  none  elsewhere." 

Over  the  left  side  there  was  a  moist  quality  of  the  respiratory 
murmur,  and  an  occasional  soft,  moist  distinct  rale  could  be 
heard.  Postmortem  showed  the  pleural  surfaces  bathed  witii 
adhesive  exudation. 

*^  The  practical  advantage  of  the  early  diagnosis  of  intra-pleural 
processes  which  may  lead  to  phthisis  lies  in  the  perfect  curability 
of  such  processes  by  simple  management  such  as  systematic  and 
gentle  expansion  of  the  lungs,  by  holding  a  full  breath,  by  milk 
diet  in  large  amount,  by  external  application  of  turpentine  and 
by  removing  unfavorable  hygienic  conditions,  which  he  says,"  will 
speedily  cause  to  disappear  all  evidence  of  the  disease  which  if 
left  to  the  remedial  efforts  of  nature  might  result  in  one  of  the 
forms  of  pulmonary  phthisis. — SL  Louis  Courier  of  Medicine. 


BOGUS  MEDICAL  DEGREES. 


The  Philadelphia  Record  has  been  doing  good  work  in  expos- 
ing the  bogus  medical  colleges  of  the  Qitaker  city.  Some  months 
ago  an  institution  in  this  dirty  business  and  conducted  by  ministers 
of  the  Gospel  was  exposed.  More  recently  the  famous  Buchanan, 
who  has  long  flourished  as  a  vender  of  medical  diplomas  and  quack 
medicines,  has  been  arrested  and  cast  into  jail  in  default  of  a 
$13,000  bail.     There  are  three  principal  charges  against  him. 
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First,  for  using  the  United  States  mail  for  the  fraudulent  purpose 
of  transporting  his  bogus  diplomas.  Second,  for  selling  diplomas, 
there  being  a  statute  directly  concerning  this.  Third,  for  forging 
the  names  of  certain  men  to  fill  out  his  list  of  professors  and  make 
the  diplomas  look  more  respectable.  This  Buchanan  has  been 
flourishing  in  this  unlawful  business  for  a  long  while,  and  has  dis- 
graced the  country  by  selling  his  diplomas,  not  only  here  in  the 
Unhed  States,  but  in  Germany  and  other  parts  of  Europe.  It  is 
to  be  hoped  that  the  full  extent  of  the  law  will  be  meted  out  to 
him.  Still  more  recently  a  reporter  of  The  Philadelphia  Record 
has  obtained  after  twenty-five  hours  study  and  the  payment  of 
$130,  a  diploma  from  the  Philadelphia  JSlectropathic  institute. 
The  reporter  passed  for  a  young  man  from  the  country,  and  did 
his  part  of  the  work  up  in  good  style.  This  institution  has  the 
usual  number  of  recommendations  from  prominent  lawyers  and 
ministers.  Among  others  who  have  given  their  names  in  support 
of  the  criminal  concern,  we  notice  the  following:  General  A.  J. 
Pleasonton,  Prof.  Fowler,  (the  phrenologist),  Rev.  J.  H.  Hyatt, 
of  Chester  county,  Pensylvania,  and  Rev.  Newman,  a  celebrated 
divine  of  Washington,  D.  C.  These  were  references  or  supporters 
of  the  swindling  institution. 

From  Buchanan  the  reporter  of  the  Record  obtained  by  open 
and  avowed  purchase  the  following  diplomas : 

One  diploma  of  M.  D.  from  the  Eclectic  Medical  College ; 
two  diplomas  of  M.  D.  from  the  American  University  of  Phila- 
delphia; one  diploma  of  M.  D.  from  the  Livingstone  University 
of  America ;  one  diploma  of  M.  D.  from  the  National  Eclectic 
Association ;  one  degree  of  D.  D.from  the  Livingstone  University  ; 
one  degree  of  LL.  I>.  from  the  American  University,  and  one 
degree  of  D.  C.  L.  from  the  Livingstone  University. 


OBSERVATIONS  ON  THE  INSANE  ASYLUMS  OF  CALIFORNIA 

AND  NEVADA. 


BY  W.  R.  BIRDS  ALL,  M.  D., 
Assistant  Physician  to  the  Manhattan  Hospital.    Reprint  from  the  Archives  of  JiUdicint. 


Dr.  Birdsall  gives  a  very  interesting  account  of  the  two  Cali- 
fornia asylums  at  Napa  and  Stockton  and  the  Nevada  asylum, 
which  is  also  situated  at  Stockton.  We  will  here  only  quote  his 
description  of  the  Napa  building  which  seems  to  be  one  of  the 
most  marked  monuments  of  the  pride  and  ignorance  which  appear 
to  characterize  the  builders  of  public  edifices  in  this  country  : 

^^  In  the  Napa  Valley,  a  short  distance  from  Napa  City,  on  a 
tract  of  land  embracing  about  two  hundred  acres,  is  situated  the 
imposing  edifice  known  as  the  Napa  State  Asylum  for  the  Insane ; 
the  whole  completed  by  the  State  of  California,  at  a  cost  of  about 
a  million  and  a  quarter  dollars.  From  an  artistic  point  of  view 
its  archkecteiral  beauty  is  very  fiiie,  yet,  as  the  trustees  remark  ia 
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their  report  for  1879,  *  While  the  a83'luin  building  is  a  magnificent 
structure,  the  beauty  of  which  may  well  be  admired,  it  is  never- 
theless true  that  it  cost  a  great  deal  of  money — so  much  that  there 
has  been  considerable  dissatisfaction  at  it  on  the  part  of  tax- 
payers. The  centre  portion  of  thi«  building  was  designed  for, 
and  is  devoted  to  the  residences  of  the  families  of  the  physicians, 
and  is  by  far  the  most  costly  part.' 

As  an  example,  I  would  state  that  the  interior  halls  of  this 
portion  are  elegantly  decorated  in  gothic  style,  and  profusely 
ornamented  with  Latin  inscriptions,  which  are  not  only  valuable 
on  account  of  the  wisdom  they  contain,  but  are  costly,  as  they  are 
beautifully  cut  in  stone.  The  portico  on  the  second  floor  above 
the  main  entrance  evinces  the  philosohic  tendencies  ofthe  designer, 
who  has  attempted  an  hieroglyphical  exposition  ofthe  evolution 
doctrine.  Here  we  find  representations  of  various  forms  of  life, 
'  from  Monad  to  Man,'  also  cut  in  the  carved  stone  columns  and 
tablets  of  this  structure.  Nor  are  the  State  and  national  emblems 
wanting,  for  the  California  bear  and  the  American  eagle  are  also 
fossilized  in  large  size,  as  figure-heads  of  the  institution.  We 
would  not  discourage  art  in  this  new  country,  where  so  little  is  to 
be  found,  but  we  would  demand  that  utility,  safet}',  and  comfort 
be  satisfied,  before  ornamentation  has  exhausted  the  treasury. 

Whatever  the  architect  knew  about  sculpture,  the  ancient 
classics,  and  modern  theories  of  development,  apparently  he  knew 
or  cared  less  about  sanitary  measures  relating  to  insane  asylums. 
After  erecting  a  building  with  four  stories,  basement  and  attic — a 
radically  defective  plan  to  begin  with — it  was  not  until  after  the 
building  was  occupied,  and  a  patient  had  jumped  from  an  upper 
story  window,  that  window  guards  of  any  description  were  8up>- 
plied.  The  Resident  Physician,  as  the  superintendent  is  called, 
has  been  obliged  to  knock  oft*  the  fancy  knobs  of  the  doorhinges, 
which  served  no  purpose  except  of  ornament  and  as  implements 
wherewith  to  hang  oneself.*  The  plumbing  is  somewhat  defective. 
The  wards  were  clean  and  orderly,  also  the  patients'  rooms,  with 
two  exceptions,  where  we  found  the  patients  locked  in  their 
rooms,  and  their  excreta  giving  rise  to  a  decided  stench — one 
result  of  the  system  of  locking  patients  in  separate  rooms  with 
closed  doors,  and  allowing  the  attendants  to  promenade  the  wards 
or  to  sit  leisurely  at  their  work.  There  are  too  many  of  these 
rooms  in  this  asylum,  a  fact  admitted  by  the  Resident  Physician. 
There  is  not  one  padded  apartment  for  violent  patients,  and  no 
rooms  where  suicidal  patients  could  not  find  means  of  carrying 
out  their  intentions.  All  the  rooms  are  well  lighted.  I  was 
informed  that  many  of  these  defects  would  probably  have  been 
avoided  if  medical  men  had  had  something  more  to  say  about  its 
construction  than  they  in  reality  were  allowed.  Is  it  not  remark- 
able that  a  State  which  cannot  afford  to  supply  a  sufficient  number 
of  physicians  and  attendants  to  care  for  its  insane  patients,  can 
afford  to  place  those  they  have  in  marble  halls?    Is  it  not  strange 
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that,  after  sending  a  commissioner  to  Europe  to  investigate 
asylums,  his  reports  respecting  the  wants  and  faults  of  such 
buildings  should  have  been  disregarded  in  many  of  the  most 
important  particulars?" 
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A  MANUAL  OF  AUSCULTATION  AND  PERCUSSION ;  EMBRAC- 
ING THE  PHYSICAL  DIAGNOSIS  OF  DISEASES  OF  THE 
LUNGS  AND  HEART,  AND  OF  THORACIC  ANEURISM.  By 
Austin  Flint,  M.  D.,  Professor  of  the  Principles  and  Practice  of  Med- 
icine and  of  Clinical  Medicine  in  the  Belle vue  Hospital  Medical 
College,  etc.,  etc.  Second  edition  revised.  Philadelphia:  Henry  C. 
Lea,  1880.  I 

This  being  the  second  edition  of  the  work,  it  probably  is 
is  already  is  in  the  possession  of  most  of  our  readers,  and  but  little 
need  be  said  about  it.  For  over  twenty-five  years  the  distin- 
guished author  has  given  special  attention  to  the  subject  of  this 
little  book,  and  as  early  as  1S52  he  obtained  the  competitive  prize 
for  his  essay  on  ^^  Variations  of  Pitch  and  Percussion  in  Respira- 
tory Sounds,  and  their  Physical  Diagnosis,"  (printed  in  the 
Transactions  of  the  American  Medical  Association  for  the  same 
year).  We  would  therefore  expect  no  less  than  we  find  in  the 
work,  even  if  Dr.  Flint's  name  were  otherwise  unknown  to  us. 
W&  cannot  expect  too  much  of  Dr.  Flint  when  he  undertakes  to 
treat  a  subject,  and  the  present  little  work  will  disappoint  no  one. 
It  fully  sustains  the  author's  usual  characteristic,  namely :  The 
avoidance  of  everything  doubtful,  theoretical  and  speculative.  He 
says,  page  15:  ^'Our  knowledge  of  signs  representing  physical 
conditions  can  rest  on  no  other  than  a  purely  empirical  founda- 
tion," and  he  warns  his  readers  that  '^  the  existence  of  certain 
conditions  is  not  to  be  inferred  from  the  characters  of  certain 
sounds^  until  the  connection  of  the  sounds  with  the  conditions 
has  been  ascertained  by  experience,^^  There  are  therefore  no 
a  priori  assumptions  in  the  work  ;  everything  is  hard  facts,  and 
consequently  of  unquestionable  value  to  the  reader.  The  author's 
language  is  as  clear  and  precise  as  usual,  never  leaving  the 
reader  in  doubt  as  to  its  exact  meaning,  and  witnessing  to  the 
author's  thorough  mastery  of  his  subject.  He  distinguishes 
twenty  morbid  physical  conditions  incident  to  the  diseases  of  the 
respiratory  organs  that  may  be  determined  by  auscultation  and 
percussion,  as  follows : 

(i)  An  accumulation  of  liquid,  serous,  sero-fibrinous,  or 
purulent,  sufficient  to  fill  the  affected  side  of  the  chest,  and 
sometimes  causing  more  or  less  enlargement. 

(2)  An  accumulation  of  liquid  partially  filling  the  affected 
side  of  the  chest,  the  quantity  being  either  small,  moderate,  or  con- 
siderable. 

(3)  Fibrinous  exudation  on  the  pleural  surface. 
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(4)  Air  with  liquid  within  the  pleural  cavity,  and  perforation 
of  the  lung. 

(5)  Air  without  liquid  in  the  pleural  cavity. 

(6)  Solidification  of  lung,  either  complete  or  approximating 
to  completeness. 

(7)  Solidification  of  lung,  slight  or  moderate  in  degree. 

(8)  Dilatation  of  the  air  vesicles,  involving  within  them  an 
accumulation  of  air. 

(9)  Extravasation  of  air  within  the  pulmonary  connective 
structure. 

(10)  Exudation  within  the  air  vesicles  and  bronchi. 

(11)  Liquid  in  the  air  vesicles. 

(12)  Liquid  (mucus,  serum,  pus,  or  blood)  within  bronchial 
tubes  of  large,  medium,  or  small  size. 

(13)  Liquid  within  bronchial  tubes  of  minute  size. 

(14)  Obstruction  of  the  pulmonary  bronchial  tubes  by  mucus, 
swelling  of  the  mucus  membrane,  and  spasm  of  the  bronchial 
muscular  fibers. 

(15)  Obstruction  of  larynx,  trachea,  or  bronchi  exterior  to  the 
lung^,  by  plug^  of  mucus  or  foreign  bodies. 

(16)  Obstruction  of  the  trachea  or  a  primary  bronchus  or 
other  tumors. 

(17)  Dilation  of  bronchial  tubes,  cylindrical  or  sacculated. 
(iS)  Pulmonary  cavities. 

(19)  Tumor  within  the  chest. 

(20)  Diaphragmatic  hernia. 

The  physical  conditions  of  the  heart  in  disease  are  described 
under  the  heads  of — 
(i)  Enlargement. 

(2)  Abnormal  impulses,  and  modifications  of  the  apex  beat. 

(3)  Valvular  lesions. 

(4)  Roughness  of  the  pericardial  surfaces. 

(5)  Liquid  within  the  pericardial  sac. 

Finally  every  disease  of  the  thoracic  organs  is  considered, 
diagnostically,  as  a  whole,  or  as  a  group  of  certain  physical  con- 
ditions as  ascertained  by  auscultation  and  percussion.  The  plan 
of  the  work  leaves  nothing  to  be  desired,  and  both  student  and 
practitioner  will  find  in  it  a  reliable  guide,  who  aims  principally 
at  being  thoroughl}'  well  understood.  d*a. 
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COFFEE  IN  COMPARISON  WITH  TEA. 


BY  ALBERT  B.  PRBSCOTT,  M.  D., 
ProlMior  of  Organic  and  Applied  Chemistry  and  Pharmacy  in  the  UnlYenJty  of  Michigan. 


There  is  a  large  amount  of  discursive  literature  upon  the 
physiological  effects  of  tea  and  coBee,  but  the  weakness  of  our 
information  on  the  subject  is  shown  by  prevalent  uncertain  state 
ments  about  the  differences  between  these  two  beverages.  The 
question,  ^^Wili  you  have  coffee,  or  tea?"  comes  oflener  than 
every  day  ;  but  if  one  were  to  resort  to  books  for  help  in  deciding 
which  it  would  be  best  to  drink,  the  more  authorities  were  con- 
sulted the  more  difficult  it  might  be  to  arrive  at  a  decision. 

Now,  as  the  chief  constituents  of  tea  and  coffee  are  capable  of 
determination,  in  both  quality  and  quantity,  to  within  certain  lim- 
its of  variation,  we  ought  to  be  able  to  declare  something,  though 
not  everything,  as  to  what  there  is  in  common  between  a  medium 
cup  of  coffee  and  an  average  cup  of  tea.  The  effects  of  tea  and 
coffee  must  be  mainly  due  to  the  properties  and  proportions  of 
the  following  constituent  substances:  ( i )  alkaloids ;  (2)  tannins; 
(3)  volatile  oils ;  (4)  ordinary  food  substances. 

(1)  Alkaloids, — As  yet  no  differences,  chemical,  physical  or 
physiological,  have  been  established  between  theine  and  caf- 
feine. In  effects  upon  animals,  the  'body  of  experimenters 
find  no  difference,  though  Leven  {Archiv.  de  Physiologies  I. 
179, 470)  reported  finding  the  poisonous  eflect  of  caffeine  upon  ani- 
mals to  be  more  intense  than  that  of  theine  in  the  same  quantity. 
In  chemical  reactions,  the  alkaloid  of  tea,  coffee,  guarana,  and  Par- 
aguay tea^is  one  substance ;  and  the  artificial  caffeine,  prepared  09 
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methyl-theobromine,  from  the  alkaloid  of  chocolate,  or  from 
xanthine,  is  identical  with  that  extracted  from  the  coffee  berry. 
Caffeine  is  a  stable  chemical  compound,  of  a  simple  structure. 

In  average  quantity,  this  alkaloid  forms  about  one  per  cent,  of 
the  raw  coffee  berry,  and  two  to  three  per  cent,  of  tea.  A  little 
of  the  alkaloid  is  sublimed  in  roasting,  but  in  light  roasting  this 
loss  is  very  small.  In  the  usual  beverage,  prepared  by  boiling 
water,  the  greater  part  of  the  alkaloid  is  extracted,  both  from  tea 
and  coflee.  In  the  case  of  coffee  Aubert  found  hardly  one-fiAh 
the  alkaloid  remaining  in  the  grounds.  If  the  coffee  be  under- 
roasted,  more  of  the  caffeine  remains  not  dissolved  out.  Tea 
yields  its  caffeine  to  water  more  readily.  From  a  given  weight 
of  tea,  the  caiieine  obtained  in  our  beverage  probably  amounts  to 
at  least  three  times  that  dissolved  from  the  same  weight  of 
roasted  coffee. 

A  pound  of  tea  usually  furnishes  three  to  five  or  more  times 
as  many  pints  of  beverage  as  are  obtained  from  a  pound  of 
roasted  coffee.  Of  course  custom  varies  with  country  in  the 
strength  of  these  beverages,  and  I  have  found  it  difHcult  to  learn 
the  facts.  Some  reader  may  be  able  to  report  how  many  cups 
are  made  from  a  pound.  In  present  support  of  the  estimate  here 
taken  the  following  data  can  be  cited  :  Dr.  E.  Smith  (Foods,  1876, 
New  York,  page  345)  found  that  a  pound  of  green  tea  contained 
from  fifty-seven  to  one  hundred  and  twenty  (average  88)  evenly 
taken  moderate-sized- caddy  spoonfuls;  a  pound  of  black  tea, 
from  eighty  to  one  hundred  and  seventy-nine  (average  122)  of 
the  same.  Aubert  {PJliiger^s  Archiv,  flir  Physiologies  V., 
589;  yournal  of  Chemical  Society ^  XXV.,  897)  estimates  19 
grams  of  coftee  to  the  cup,  and  five  to  six  grams  of  tea  to  the  cup. 
Mr.  Fellows,  whose  investigations  I  have  to  report  further  on, 
takes  as  a  basis,  the  production  of  224  five-ounce-cups  of  beverage 
from  a  pound  of  tea,  and  45  eight-ounce-cups  of  beverage  from  a 
pound  of  cotiee.  Aubert,  above  quoted,  concludes  that  a  cup  of  coffee 
contains  an  average  of  about  o.io  to  0.12  gram  (1.5  to  1.8  grains) 
of  alkaloid,  and  a  cup  of  tea  about  the  same.  But  the  basis  taken 
by  Mr.  Fellows,  giving  five  times  as  much  weight  of  coflee  for 
an  eight-ounce-cup,  as  of  tea  for  a  five-ounce-cup,  would  furnish 
not  quite  twice  as  much  caflbine  in  the  eight  fluidounces  of  coffee, 
as  in  the  five  fluidounces  of  tea.  Letheby  mentions  (Food,  sec- 
ond edition,  London,  1872,  page  157)  that  one  quart  of  tea  is 
made  from  five  teaspoonfuls,  or  263  grains  of  tea  leaves  ;  and  one 
quart  of  coffee  from  four  ounces  roasted  berry.  This  gives  us, 
for  a  given  volume  of  the  two  beverages,  six  times  as  much  of 
coffee  as  of  tea,  by  weight.  But  Letheby's  proportion  of  263 
grains  of  tea  for  tive  teaspoonfuls  gives  us  a  teaspoonful  much 
smaller  than  the  average  found  by  Smith. 

It  may  be  concluded,  then,  that  the  beverages  tea  and  coffee 
contain  the  same  alkaloid,  and  in  proportions  that  for  given  vol- 
umes of  beverage,  cannot  be  declared  habitually  much  larger  in 
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the  one  than  in  the  other.  The  caffeine  strength  of  coffee-bever- 
age is  doubtless  more  likely  to  exceed  that  of  tea-beverage  than  to 
fall  below  it. 

(2)  Tannins. — The  importance  of  these  constituents  of  our 
daily  drinks  seems  to  have  been  commonly  overlooked,  and  there- 
fore I  have  at  different  times  sought  to  obtain  more  satisfactory 
determinations  of  their  quantity.  It  cannot  be  said  that  any  of 
the  tannin  of  tea  is  identical  with  that  of  coffee.  There  is,  how- 
ever, in  tea  a  large  amount,  and  in  coOee  a  small  amount,  of  tannic 
acid  that  will  precipitate  alkaloids.  Besides  this,tea  contains  boheic 
and  gallic  acids ;  and  coffee  has  caffeic  acid.  These  bodies  are  all 
astringents.  Whether  there  are  minor  differences  in  their  physi- 
ological effects  has  not  been  investigated,  that  I  am  aware  of. 

The  percentages  of  tannin  in  tea  have  been  reported  very 
high  by  some  authorities.  G.  W.  Wigner  (Phar,  yournal  and 
Trans.^  [3]i  VI.,  281)  gives  33  per  cent,  the  lowest  and  45  per 
cent,  the  highest.  A.  H.  Allen  (  Chemical  News ^  XXIX.,  169, 109) 
finds  about  twenty  per  cent,  in  green  tea,  and  about  ten  per  cent, 
in  black  tea.  Dragendorff  (  lVcrtA6estimmun£^^Seite6o)  gives  12 
»er  cent,  in  green,  and  nine  per  cent,  in  black  tea.  In  1876,  Mr. 
\.  T.  Clark,  working  under  the  observation  of  the  writer,  secured 
an  improvement  in  the  method  of  estimating  tannin  in  tea,  and 
then  obtained,  with  fifteen  samples,  an  average  of  12  per  cent., 
the  extremes  being  6  per  cent,  and  20  per  cent.  {American 
Chemist^  VII.,  44). 

But  this  large  amount  of  tannin  is  by  no  means  all  dissolved, 

in  the  ordinary  preparation  of  tea  as  a  beverage.     It  is  not  easy 

to  dissolve  out  all  the  tannin.     When  this  is  required,  as  in  ana- 

V  lytical  work,  it  is  done  by  long  boiling,  repeated  with  four  or  five 

portions  of  water.  It  is  just  this  solution  of  tannin  that  needs  to 
be  avoided  in  ^^  drawing  tea."  Were  all  the  tannin  dissolved, 
few  persons  could  tolerate  the  beverage.  As  it  is,  boiling  is 
sometimes  so  prolonged  as  to  make  an  excessively  astiingent 
drink.  Even  long  maceration  at  ordinary  temperature,  as  in  leav- 
ing the  tea  on  its  grounds,  has  some  eflect  to  extract  the  tannin. 
These  statements  can  be  placed  more  definitely,  as  supported  by 
a  series  of  estimations  made,  a  few  months  ago,  by  Mr.  C.  A. 
Fellows,  in  the  Chemical  Laboratory  of  Michigan  University. 

The  tea  was  obtained,  and  priced,  at  retail  stores.  In  each 
estimation  one  gram  of  tea  was  steeped  in  50  cubic  centimeters 
ofwater^  on  the  water-bath,  for  the  specified  time,  and  25  cubic 
centimeters  of  the  decanted  solution  taken  for  determination.  The 
method  was  Wagner's  as  modified  for  work  with  tea  by  Clark 
(before  quoted,  American  Chemist^  VII.,  44)  :  a  volumetric  pre- 
cipitation by  cinchonia  sulphate,  with  filtering  and  estimating 
excess  of  cinchonia  by  potassium  mercuric  iodide.  The  cinchonia 
solution  is  standardized  to  a  solution  of  weighed  tannic  acid.  In 
each  estimation  three  trials  were  made,  and  the  mean  of  the 
three  nearly-agreeing  results  is  given. 
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I.    RATE  OF  SOLUTION  OF  TANNIN  OF  TEA. 


Name  of  Tea. 


I.  Uncolored  Japan 

a.  Japan 

3.  Japan 

4.  Young  Hyson 

5.  Fair  Young  Hyson.. 

6.  Tea  Dust 

7.  Oolong,   Pair 

5.  Oolong,  Choice 

9.  Oolong,  Best 

10.  Best  Gunpowder 

11.  English  Breakfast... 

13.  Black 

Average  excluding  (6).. 


Price 

per 

pound. 

80  cts. 

40  cts. 

75  cts. 

70  cts. 

45  cts. 

20  cts. 

40  cts. 

TO  Cts. 

85  Cts. 

80  cts. 

05  cts. 

85  cts. 

Tannin,  in  per  cent  of  the  air^dry 
tea,  dissolved  by  steepinjp^  the  tea 
in  50  times  its  weight  ofwater,  at 
near  the  boiling  point 

With  30 

minutes 

steeping. 


With  5 

Witfi  10 

With  20 

minutes 

.  minutes 

minutes 

steeping. 

steeping. 
1. 18 

steeping. 
3.85 

0.28 

0.00 

0.26 

1.06 

0.10 

1     0.98 

2.45 

0.19 

1     1.02 

2.20 

0.14 

I.OO 

2.05 

I.2S 

2.14 

385 

0.00 

0.13 

0.92 

0.00 

0.10 

0.70 

0.00 

0.08 

0.55 

0.18 

I. ox 

3.15 

0.00 

0.14 

094 

0.00 

0.13 

0.93 

0.08 

055 

1-53 

4-50 

2.00 

3.09 
3.8s 

3-0O 
590 

1.26 
1.09 

3.20 

I.9I 

1. 8s 
2.49 


This  estimation  of  tannin  scarcely  holds  exact  to  the  decimals 
of  per  cent.,  but  serves  the  purposes  of  this  comparison,  and,  I 
think,  approaches  nearer  to  exactness  than  other  methods.  The 
water  was  distilled  water.  Many  writers  affirm  that  hard  water 
hinders  the  extraction  of  soluble  matters  from  tea.  It  will  be  seen 
that  the  thirty  minutes  steeping,  with  one  portion  of  water,  by  no 
means  extracted  all  the  tannin.  Of  course,  tlie  tannin  per  cent, 
of  the  solution  was  one-fiflieth  tlie  tannin  per  cent,  of  the  tea. 
The  readiness  of  solution  of  the  tannin  seems  to  bear  no  fixed 
relation  to  the  value  of  tea. 

An  earlier  series  of  analyses  of  decoctions  of  tea  was  prose- 
cuted by  Mr.  W.  J.  Finley,  of  the  Michigan  University  School  of 
Pharmacy,  in  the  spring  of  1879.  '^^^  boiling  was  preceded  by 
maceration  at  ordinary  temperature,  and  probably  from  this  cause 
more  tannin  was  dissolved  than  in  the  work  of  Mr.  Fellows.  The 
method  adopted  was  not  wholly  satisfactory,  but  the  results  are 
given  in  Table  II. : 

II.    RATE  OF  SOLUTION  OF  TANNIN  IN  TEA. 


Name  of  Tea. 

Price  per 
pound. 

Tannin,  in  per  cent,  of  air-dry  tea, 
dissolved  by  macerating  the  tea  in 
50  parts  water. 

$1.00 

0.7s 
0.50 

0.50 

0.7s 
0.50 

30  min. 

without 

heat 

5  min. 
boiling. 

15  min. 
boiling. 

30  min. 
boiling. 

I.  OoloniF 

None. 
None. 
None. 
None. 
None. 
Trace. 

None. 

Trace. 

0.6 

\% 

2.6 

2.00 
2.5 

4.0 

6.3 

2.  OolonfiT 

n 

%,  OolonfiT.... 

^.       -v^^^a^^'.^  ............  ... 

4«  Gunpowder 

c.  Tanan 

9*5 

3.    ^   M^W...... ...... ■•.•.... 

6.  Japan 

"•5 
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Another  series  of  analyses  was  made  by  Mr.  Fellows,  in 
determination  of  the  quantity  of  tannin  in  the  solutions  of  tea, 
obtained  from  different  families,  just  as  prepared  for  drink- 
ing: 

III.     QJJANTITY  OF  TANNIN  IN  TBA-BEVKRAGE  IN  USB. 


Name  of  Tea. 


Tannin   in  five  fluidouncos. 


X.  Japan 

2.  Japan 

3.  Unknown 

4.  Unknown 
5-  Japan 

6.  Mixed 

7.  Unknown 

8.  Oolong... 

9.  Unknown 
10.  Japan 

Average.... 


0.591 
0.854 
1. 117 

0.584 
0.800 
1.380 
1.6^ 
Z.700 
1. 135 

0.471 
1. 031 


grains, 
grains, 
grains, 
grains, 
grains, 
grains, 
grains, 
grains, 
grains, 
grains, 
grains. 


The  tannin  in  coffee  berry ^  by  all  reports,  is  not  over  about 
one-third  the  quantity  of  that  in  tea  leaves.  It  may  be  considera- 
bly less.  It  is  a  current  statement  that  the  total  acids  of  coffee, — 
caffetannic,  caffeic,  and  citric  acids, — as  salts  of  caffeine  and 
potassium  do  not  exceed  five  per  cent,  of  the  coffee.  Mr.  Fel- 
lows applied  to  coffee  the  same  series  of  determinations  which 
has  been  described  for  tea  with  the  following  results : 


IV.    RATE  OF  SOLUTION  OF  TANNIN  OF  COPBB. 


Name  of  Coffee. 


1.  Maracaibo... 

2.  Mocha 

3.  Java 

4.  Rio 

5.  French  Best. 

6.  Arbuckle 

Average...... 


Price 

per 

pound. 


28  cts. 
22  cts. 
30  cts. 
26  cts. 
25  cts. 
25  cts. 


Tannin,  in  per  cent,  of  the  ground 
coffee,  dissolved  by  steeping  in  50 
parts  of  water,  on  water-bath. 


5  mm. 
steeping. 


0.0 
ao 
0.0 
0.0 
0.0 
0.0 


10  mm. 
steeping. 


0.0 

0.0 
Trace. 

0.0 
Trace. 

0.0 


2omin. 

30  min. 

steeping. 

steeping. 

0.01 

0.3s 

0.02 

0.60 

0.20 

1.42 

0.02 

0.72 
1.80 

0.25 

0.00 

0.09 

ao8 

0.83 

Coffee  as  a  beverage  in  actual  use  in  families  was  also  sub- 
jected to  analyses  for  quantity  of  tannin  by  Mr.  Fellows, — the 
work  corresponding  to  that  for  tea-beverage,  with  results  as 
below: 
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V.    QJJANTITY  OF  TANNIN  IN  COFFBB-BBVBRAGB  IN  USB. 


Name  of  Coffee. 


I.  Unknoiirn 
3.  Java 

3.  Unknown 

4.  Unknown 

5.  Unknown 

6.  Unknown 

7.  Unknown 

8.  Unknown 

9.  Unknown 
10.  Unknown 

Average  ., 


Tannin  in  eight  fluidouncee. 


0.630 

0.525 
0.104 

0.525 
0.103 

0.630 

0.432 
0.704 

0.693 

0.104 

0.445 


grains, 
grains, 
grains, 
grains, 
grains, 
grains, 
grains, 
gprains. 
grains, 
grains, 
grains. 


VI.    COMPARISON  OF  RESULTS. 


Average  per  cent,  of  tannin,  at  five  minutes  steeping, 

Tables  I  and  IV 

Average  per  cent,  of  tannin,  at  ten  minutes  steeping, 
Average  per  cent,  of  tannin,  attwent^r  minutes  steeping. 
Average  per  cent,  of  tannin,  at  thirty  minutes  steeping, 
Average  grains  of  tannin  in  five  fiuidounces  of  bever- 
age in  use,  Table  III 

Average  grains  of  tannin  in  one  fluidounce 

Average  grains  of  tannin,  in  eight  fiuidounces  of  bev- 
erage in  use,  Table  V 

Avera(|^e  grains  of  tannin,  in  one  fiuidounce 


Coffee. 


0.00 
0.00 
0.08 
0.83 


0-445 
0.055 


These  results  leave  no  doubt  that  the  tea  we  drjnk  con- 
tains at  least  four  or  five  times  as  much  tannin  as  the  cof- 
fee we  drink.  Also,  that  the  tea  yields  only  a  small  propor- 
tion of  its  large  quantity  of  tannin,  at  five  to  ten  minutes 
steeping.  And  if  tea  or  coffee  is  to  be  administered  in  any  case 
of  poisoning  by  alkaloids,  tea,  well-steeped,  is  to  be  chosen,  as 
the  better  antidote  for  the  precipitation  of  alkaloids,  and  equally 
potent  as  a  stimulant. 

(3)  Volatile  Oils, — The  essential  oil  of  tea  is  a  very  small 
but  a  distinct  constituent  of  good  tea.  The  market  value  of  good 
tea  undoubtedly  depends  far  more  upon  this  volatile  oil  than 
upon  all  other  constituents.  Its  presence  is  recognized,  and  its 
proportion  discerned  by  the  expert,  from  the  odor,  when  hot 
water  is  poured  upon  hot  tea  in  a  hot  cup.  This  volatile  oil,  it  is 
conjectured,  is  an  organic  stimulant.  It  may  promote  perspira- 
tion, an  effect  ascribed  by  Dr.  £.  Smith  to  tea. 

Coffee,  in  the  unroasted  berry,  has  no  volatile  oil,  but  in  roast- 
ing an  agreeable  essential  oil  is  developed,  doubtless  in  part  from 
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the  fat.  The  effects  of  these  empyreumatic  products  are  not  at  all 
known.  Thev  may  cause  the  digestive  disturbance  sometimes 
due  to  coflee  drinking. 

(4)  Nutrient  Substances, — Tea  contains  pectin,  gum,  legu- 
min,  and  indeterminate  matters, — yielding  in  all  to  boiling  water 
about  thirty-two  per  cent,  of  its  weight.  Coffee  contains,  after 
roasting,  one  to  two  per  cent,  of  glucose,  ten  to  twelve  per  cent, 
of  fat,  nearly  as  much  legumin  and  a  little  gum.  It  yields  twenty 
to  twenty-five  per  cent,  to  water.  It  is  not  unlikely  that  these 
food  substances,  as  modified  by  roasting,  disagree  with  the  diges- 
tion of  many  persons. 

This  is,  let  me  submit,  a  not  improbable  explanation  of  the 
class  of  injurious  effects  of  coffee  drinking,  when  the  substitution 
of  tea  drinking  gives  relief.  The  powerful  nerve  stimulent,  caf- 
feine, as  we  have  seen,  is  obtained  in  about  as  large  doses  from 
tea  as  from  coffee.  The  caffeine  of  both  these  beverages  undoubt- 
edly produces  injury  to  the  nervous  system  in  many  cases ;  but 
when  the  coffee  causes  palpitations,  sleeplessness,  etc.,  not  result- 
ing  from  tea^  let  me  suggest  that  some  attention  be  directed  to 
the  digestive  organs. 

This  inquiry  into  the  efCects  of  separate  constituents  of  co(fee^ 
in  comparison  with  those  of  tea,  is  not  presented  as  superseding 
physiological  experiments  upon  either  beverage  as  a  whole^ — 
such  experiments  as  Lehmann  and  Edward  Smith  have  contributed 
to  the  world.  The  truth  must  be  approached  by  all  accessible 
avenues ;  and  then  our  observations  are  but  meager.  Current 
literature,  on  this  subject  of  our  universal  beverages,  as  intimated 
in  the  beginning,  gives  little  reason  to  boast.  Let  us  quote  and 
compare:  *'Tea  is  a  light  beverage,  which  is  neither  heating  to 
the  system  nor  oppressive  to  the  stomach,  in  which  respect  it 
differs  from  coffee "  (Pavy :  Food  and  Dietetics,  Philadelphia, 
1874,  p^e  341).  *' It  cools  the  body  when  hot  and  warms  it 
when  cold"  (Ibid.,  page  342).  "The  astringent  matter  tea 
contains  will  cause  it  to  impede  digestion  if  taken  strong  and 
in  any  large  quantity  during  or  shortly  after  a  meal"  (Ibid., 
page  342).  "It  also  possesses  direct  irritant  properties  which 
lead  to  the  production  of  abdominal  pains  and  nausea"  (Ibid., 
page  340).  "Coffee  is  an  excitant  of  the  nervous  system 
but  not  in  the  same  degree  as  tea"  (Smith :  Foods,  page  367). 
"Strong  coffee  [preferred  to  tea]  is  a  valuable  antidote  in  cases 
of  poisoning  by  opium"  (Ibid.).  "Coffee  owes  its  stimulating 
effect  on  the  circulatory  and  nervous  systems  to  the  theine  and 
aromatic  oil  present"  (Church:  Food,  London,  1876).  "Coffee 
contains  more  [!]  of  its  special  exhilarating  alkaloid  than  tea, 
but  somewhat  less  essential  oil"  (Chambers:  Dietetics,  Phila- 
delphia, 1875,  P^S®  55)-  '^^®  "scs  of  tea  and  coffee  are  mainly 
"/^  give  an  agreeable  flavor  to  warm  water  required  as  a 
drink**  (Ibid.,  page  53). 

UMTVusmr  op  Michigan,  July  19, 1880. 
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Is  Insanity  on  tiib  Increase  ? — Of  all  the  ills  that  our  poor 
humanity  is  heir  to,  there  is  none  which  more  sorely  tries  the 
skill  and  patience  of  medical  men  than  insanity ;  there  is  noth- 
ing— not  even  death  itself — that  brings  greater  dismay  and  sorrow 
to  the  hearts  of  the  friends  and  relatives  of  the  stricken  one  ;  nor 
is  there  anything  which  so  completely  proves  the  inherent  charity 
of  civilized  society  as  the  kind  efforts  that  are  made  to  relieve  and 
care  for  the  insane.  Perhaps  the  feeling  which  prompts  this 
care  is  something  akin  to  the  feeling  of  parents  for  their  deformed 
and  helpless  offspring.  But,  notwithstanding  all  the  efforts  of 
individuals  and  states,  insanity  increases  rather  than  diminishes, 
the  increase  being  so  g^eat  that  it  cannot  be  accounted  for  by  an 
increased  rate  of  births.  How  can  it  be  accounted  for?  The 
State  takes  care  of  its  insane,  but  only  after  they  become  in  some 
degree  dangerous  to  themselves  or  others ;  it  provides  no  prevent- 
tive  treatment :  it  tenderly  and  carefully  gathers  up  and  guards 
the  casket  after  the  jewel  is  gone. 

At  the  present  day  there  are  but  few  who  do  not  believe  in 
inherited  tendencies,  and,  granting  this  influence  of  heredity, 
some  of  the  increase  in  insanity  may  be  accounted  for.  This 
factor  eliminated,  the  care  of  the  insane  would  cease  to  be  a 
yearly  increasing  burden.  How,  or  when  this  is  to  be  done 
depends  in  no  small  measure  on  the  medical  profession,  and  that 
the  thoughtful  members  of  the  profession  realize  the  importance 
of  this  question,  is  evident  from  the  following  extract,  taken 
from  a  paper  read  by  Dr.  Hibbard,  of  Richmond,  Indiana,  before 
the  American  Medical  Association  at  its  last  meeting : 

^^Upon  the  subject  of  insanity  alone,  the  year  has  produced 
eighty-one  books  and  pamphlets,  and  three  hundred  and  sixty- 
seven  journal  articles.  There  is  just  ground  for  this  activity,  for 
either  the  insane  are  increasing  out  of  proportion  to  the  general 
population,  or  we  are  more  carefully  seeking  *out  the  insane. 
'However  this  may  be,  it  is  patent  that  the  great  army  of  lunatics 
are  recruiting  faster  than  death  and  recovery  thin  out  their  ranks, 
and  we  are  on  the  threshold  of  the  time  when  both  physicians  and 
statesmen  must  seriously  inquire  whether  the  State  should  or 
should  not  be  the  one  to  take  cognizance  of  the  lunatic's  situation. 
The  tendencies  of  our  social  life  are  questions  of  most  serious 
import.  If  it  be  true  that  acquired  conditions  are  transmissable 
from  parent  to  child,  the  necessity  of  looking  afler  the  training  of 
youth  is  vastly  more  pressing  now  than  when  it  was  esteemed  that 
evil  habits  acquired  oy  a  wrong  education  of  the  young,  ended 
with  the  life  of  him  who  acquired  the  evil  habit.  We  know 
enough  now  to  realize  that  there  is  an  urgent  demand  for  fresher 
thoughts,  and  broader  views  in  regard  to  the  exercise  of  some  of 
the  highest  attributes  oi  a  civilized  and  Christian  people,  involv- 
ing a  review  and  a  possible  reconstruction  of  our  aims,  and  a  con- 
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sequent  reorganization  of  our  labors  in  a  field  of  Christian  activ- 
ity so  sacred — the  protection,  care  and  preservation  of  those  who 
are  imperfect  in  body  and  mind." 

As  bearing  on  this  topic,  and  proving  that  the  Doctor  had 
gp'ounds  for  his  statements,  we  quote  the  following  statistics  from 
the  Twenty-first  Annual  Report  of  the  General  Board  of  Commis- 
sioners in  Lunacy  for  Scotland  :  ^^  Since  1859,  ^^^  private  luna- 
tics registered  in  England  have  increased  from  four  thousand  nine 
hundred  and  eighty  in  1859,  ^^  seven  thousand  six  hundred  and 
ninety-two  in  1878,  or  from  twenty-five  to  thirty-one  per  one  hun- 
dred thousand  of  the  population ;  and  the  pauper  lunatics  have 
increased  from  thirty-one  thousand  seven  hundred  and  eighty-two 
in  1859,  ^^  sixty  thousand  eight  hundred  and  forty -six  in  1878,  or 
from  one  hundred  and  sixty-one  to  two  hundred  and  forty  five  per 
one  hundred  thousand  of  the  population.  In  Scotland  the  increase 
has  been,  for  private  lunatics,  from  one  thousand  and  thirty-five 
in  1859,  ^^  ^"^  thousand  four  hundred  and  sixty-eight  in  1879,  or 
from  thirty-four  to  forty-one  per  one  hundred  thousand  of  the  pop- 
ulation ;  and  for  pauper  lunatics,  from  four  thousand  nine  hun- 
dred and  eighty  in  1S59,  to  seven  thousand  six  hundred  and  nintey 
in  1879,  ^^  fi'om  one  hundred  and  sixty-four  to  two  hundred  and 
fourteen  per  one  hundred  thousand  of  the  population.  The  total 
increase  in  England  has  been  for  each  one  hundred  thousand  of 
the  population,  from  one  hundred  and  eighty-seven  in  1859,  to 
two  hundred  and  seventy-six  in  1878;  and  Scotland  from  one 
hundred  and  ninety-nine  in  1859,  to  two  hundred  and  fifty-five  in 

1879." 

Thi«  is  an  alarming  state  of  things ;  but  what  if  it  continues? 
Nor  is  the  condition  much  better  in  our  own  country.  Accord- 
ing to  the  Thirteenth  Annual  Report  of  the  New  York  State  Board 
of  Charities,  there  are  ten  thousand  five  hundred  and  ninetv- 
seven  insane  persons  in  that  state.  The  annual  average  increase 
from  1871  to  1879,  was  9.89  per  cent,  while  the  annual  increase 
of  population  for  the  same  time  was  only  1.67  per  cent  Estim- 
ating the  population  of  the  State  of  New  York  at  five  million, 
we  find  that  in  that  state  there  are  two  hundred  and  twelve  luna- 
tics to  every  one  hundred  thousand  of  the  population.  n. 

Changs  in  Public  Sentiment — At  the  annual  commence- 
ment of  the  University  of  Pennsylvania,  June  21,  1880,  the 
degree  of  Doctor  of  Philosophy  (Ph.  D.)  was  conferred  upon 
Dr.  Alice  Bennet,  of  Philadelphia.  The  commencement  exer- 
cises were  held  in  the  Academy  of  Music,  and  there  were  present 
some  four  thousand  spectators.  When  the  degree  was  conferred 
upon  Miss  Bennet,  and  she  came  forward  to  receive  the  diploma, 
the  vast  audience  arose,  and  with  a  prolonged  and  hearty  cheer, 
shook  the  vast  building.  It  is  only  a  very  few  years  since  women 
were  driven  from  the  hospital  clinics  in  Philadelphia  by  their  bro- 
ther students,  and  when  they  did  finally  enter  the  amphitheatre  of 
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the  county  alms-house,  it  was  with  a  force  of  policemen  to 
keep  in  order  the  gentlemanly  students  from  Jefferson  college,  and 
the  University  of  Pennsylvania.  MissBennet  is  a  graduate  of  the 
Woman's  Medical  College  of  Pennsylvania,  but  studied  for  her 
Ph.  D.  in  the  University  of  Pennsylvania.  Since  receiving  her 
last  degree,  Dr.  Bennet  has  been  appointed  physician  to  the 
female  ward  of  the  new  insane  asylum  at  Norristown,  Pennsyl- 
vania, an  institution  which,  when  completed,  will  accommodate 
some  three  thousand  patients.  g. 

Buchanan,  of  Philadelphia,  has  sold  probably  fifteen  thou- 
sand bogus  medical  diplomas  during  the  past  ten  years.  The 
Illinois  State  Board  of  Health  found  in  that  State  two  hundred 
and  fifty  of  those  papers,  and  they  exist  in  every  part  of  America 
and  Europe.  The  only  way  to  reach  the  holders  is  to  require  all 
diplomas  to  be  registered,  and  to  grant  certificates  to  those  from 
genuine  colleges,  rejecting  all  bogus  papers.  This  plan  has  been 
adopted  in  Illinois,  New  Jersey,  Pennsylvania,  and  probably  in 
some  other  states.  g. 


At  its  recent  meeting  in  New  York  City,  the  American 
Medical  College  Association  amended  its  Articles  of  Confeder- 
ation so  that  at  and  afler  the  sessions  of  i882-'83,  colleges  that  are 
members  of  the  Association  will  require  attendance  upon  three 
full  courses  of  lectures  in  three  separate  years,  before  granting 
the  degree  of  Doctor  of  Medicine.  The  report  made  to  the 
Association  by  Professors  S.  D.  Gross,  of  Philadelphia,  and  N. 
S.  Davis,  of  Chicago,  makes  it  quite  evident  that,  if  the  mission 
of  the  Association  is  to  reform  medical  colleges  and  improve  on 
the  present  standard  of  medical  education,  it  has  no  easy  task 
before  it.  The  Association  has  done  much  for  the  cause  of  med- 
ical education,  and  deserves  the  unstinted  support  of  the  profession. 

N. 


CORRESPONDENCE. 


PROFESSIONAL  OBSERVATIONS  IN  EUROPE. 


Lkipsxc,  Jane  a6,  1880. 

Dr.  Vaughan:  Dear  Sir — We  have  spent  a  few  days  in 
this.  University  very  agreeably  and  profitably,  and  I  propose  to 
give  a  very  brief  account  of  some  of  the  professional  observations 
made  by  my  travelling  companion.  Dr.  Hall,  and  myself.  The 
tvsro  men  I  was  most  desirous  of  seeing  were  Professors  Cohn- 
heim  and  Wagner,  and  the  practical  matter  I  was  most  desirous 
of  learning  about,  was  the  anti-pyretic  method  of  treating  fevers 
— particularly  typhoid  fevers — ^by  means  of  the  cold  bath  and 
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quinine.  On  enquiring  for  these  gentlemen,  we  found  that  they 
and  other  medical  professors  had  established  a  rule  to  see  no  one 
at  their  houses  after  their  office  hours  in  the  afternoon.  They  are 
students  and  writers,  and  in  order  to  be  able  to  do  their  closet 
work  they  must  have  some  time  set  apart  when  they  will  not  be 
interrupted.  Sought  after  as  they  are,  without  such  rule,  contin- 
ual interruptions  are  liable  to  occur,  and  their  labors  for  the 
advancement  of  the  profession  could  not  be  performed.  In  order 
hat  no  occasion  for  personal  offence  be  given,  they  decline  to 
receive  the  cards  sent  to  them,  their  porters  politely  saying  they 
cannot  be  spoken  to  at  present,  naming  the  time  when  they  can 
be  seen.  To  this  arrangement  so  wise  and  necessary,  we  very 
cheerfully  submitted,  and  they  were  called  upon  in  their  places 
at  the  medical  college. 

Professor  Cohnheim,  whose  name  is  so  well  known  by  all  who 
have  heard  of  leucocytes  and  their  amoeoboid  movements — 
their  penetration  of  blood-vessels  and  appearance  as  pus  corpus- 
cles in  the  process  of  inflammation,  was  found  in  his  room  pre- 
paring for  his  lecture,  which  was  soon  to  occur.  He  requested 
us  in  exceedingly  imperfect  English,  a  knowledge  of  which  lan- 
guage he  does  not  profess,  to  call  after  his  lecture,  which  we  did, 
when,  by  the  aid  of  one  of  his  assistants,  a  Scotchman,  who 
interpreted  for  us,  he  showed  us  a  number  of  recent  pathological 
specimens,  and  a  variety  of  apparatus  for  physiological  and 
pathological  experiments. 

He  showed  us  trichina  spiralis  in  a  human  muscle,  from  a 
fatal  case  which  had  just  terminated  in  the  hospital,  the  points  of 
their  lodgement  being  distinctly  visible  without  a  lens.  He  also 
showed  us  a  single  penetrating  ulcer  of  the  stomach,  which  Pro- 
fessor Wagner  had  just  before  referred  to  in  his  clinical  lecture. 
This  was  the  smallest  ulcer  of  the  stomach  which  I  had  ever 
seen,  or  of  which  I  had  heard.  The  patient  had  been  subject  to 
frequent  attacks  of  gastric  hemorrhage,  occasional  vomitings  of 
blood,  and  frequent  black  stools,  which  from  persisting  for  a  long 
time  had  finally  caused  death  from  anaemia.  On  very  carefully 
examining  the  stomach,  a  simple  penetrating  ulcer  was  found,  so 
small  as  to  admit  only  a  fine  probe,  but  it  had  penetrated 
obliquely  the  mucous  coat,  and  opened  a  small  artery  beneath  it 
from  which  the  blood  had  proceeded.  The  hemorrhages  had 
occurred  when  the  stomach  was  empty,  and  not  when  it  was  full, 
as  then  the  pressure  upon  the  oblique  canal  had  closed  it  and  pre- 
vented the  flow. 

Professor  Cohnheim  is  a  man  of  rather  short  stature,  with  con- 
siderable, but  not  excessive  embonpoint^  with  dark  wavy  hair, 
and  with  a  vivacious  and  agreeable  expression  of  countenance.  He 
appears  to  be  about  forty-five  years  of  age  and  in  excellent  health. 
He  may  both  drink  beer  and  smoke,  as  so  many  Germans  do ;  but 
I  am  sure  he  does  neither  to  any  considerable  extent,  as  there  was 
no  perceptible  smell  of  either  of  those  poisons  about  him  ;  and  I 
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was  gratified  to  see  so  little  evidence  of  the  use  of  tobacco  about 
the  laboratories  and  hospital. 

Professor  Cohnheim  has  the  chair  of  Pathology,  formerly 
occupied  by  Professor  Wagner,  who  now  has  that  of  Practice  of 
Medicine  and  Clinical  Medicine.  Professor  Cohnheim  has  no 
charge  of  patients  in  the  hospital,  devoting  his  whole  time  to 
pathological  investigations,  and  to  teaching.  The  first  volume  of 
his  work  on  pathology  has  been  out-something  over  a  year,  and  the 
second  he  expects  to  have  ready  in  September.  The  work  is  to 
be  translated  by  the  Sydenham  Society,  and  will  be  an  important 
addition  to  the  literature  of  pathology.  He  is  still  young  enough 
and  I  hope  frank  enough  to  modify  some  of  his  extreme  and 
rather  exclusive  views  respecting  the  origin  of  pus  from  leuco- 
cytes of  the  blood.  I  enquired  of  him  as  to  the  prevalence  and 
standing  of  homoeopathy  in  this  seat  of  its  origin,  and  where  the 
statue  of  its  founder  has  been  erected  and  still  stands,  or  rather 
sits.  Professor  Cohnheim  said  it  no  longer  prevailed  to  any  con- 
siderable extent,  being  patronized  only  by  a  few  persons,  and 
mostly  by  those  who  believed  in  modern  spiritualism.  It  has 
no  sort  of  recognition  in  the  university,  or  any  of  the  public 
institutions  here. 

Professor  Wagner,  the  author  of  one  of  our  text-books  on 
pathology,  is  some  years  older  than  Professor  Cohnheim,  and  is 
regarded  as  one  of  the  most  scientific  men,  and  one  of  the  most 
able  diagnosticians  in  Germany.  He  is  very  actively  engaged  in 
teaching  both  didactically  and  clinically,  has  the  principal  charge 
of  the  medical  cases  in  the  hospital,  and  is  engaged  in  a  consult- 
ing practice.  All  this,  together  with  his  writing,  makes  him  a 
very  busy  man,  and  he  appears  to  husband  his  time  very  carefully. 
We  saw  him  in  two  of  his  clinical  lectures  to  a  class  of  about 
seventy-five  or  eighty  students,  among  whom  we  noticed  two  who 
were  apparently  Japanese,  and  there  was  one  woman.  His 
examination  of  his  cases  was  deliberate  and  careful.  Only  three 
patients  were  brought  in  before  the  class  during  the  hour,  and  a 
genuine  clinical  lecture  was  given  upon  them.  He  called  up  one 
student  to  each  patient,  and  addressed  a  part  of  his  remarks  to 
him,  instructing  him  how  to  examine  the  case,  while  the  whole 
class  had  the  privilege  of  observing  all  the  process.  Percussion 
was  made  upon  the  chest  by  means  of  a  hammer  tipped  with 
rubber,  a  piece  of  ivory  being  used  as  a  pleximeter  ;  and  in  auscul- 
tation, the  ear  was  directly  applied  to  the  naked  chest.  He 
seemed  earnest  and  rather  animated  and  impressive  in  his  manner 
'^f  speaking,  and  most  of  his  class  were  fairly  attentive.  They 
were  an  intelligent  looking  body  of  young  men,  but  disfiguring 
scars,  the  evidences  of  their  most  absurd  and  disgusting  dueling, 
were  upon  many  of  their  faces. 

Professor  Wagner  is  a  man  something  above  the  medium 
height  and  size,  with  energetic,  rather  than  refined  features,  and 
a  rather  short  but  prominent  nose  surmounted  by  a  pair  of  spec- 
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tacles.  He  was  very  warm  and  attentive  in  his  manner  when 
we  presented  ourselves  to  him,  but  as  he  was  unable  to  speak 
English,  and  I  was  equally  at  fault  in  German,  he  referred  us  to 
his  assistant,  who  spoke  some  English,  to  show  us  all  we  wished 
to  see,  and  give  us  all  the  information  we  desired  about  the  large 
hospital. 

The  buildings  for  administration,  for  the  laboratories,  and  for 
teaching,  are  of  brick  or  stone,  and  are  several  stories  high ;  but 
the  wards  in  which  are  the  patients  are  wooden  pavilions  of  a 
single  story,  at  a  considerable  distance  from  each  other,  and  for 
the  most  part  connected  by  corridors.  Some,  however,  were 
isolated.  They  were  situated  back  from  the  street  in  pleasant 
grounds  with  flowers  and  shrubs,  but  not  quite  so  ample  as  those 
at  Dresden. 

The  assistant,  Dr.  Strumpell,  who  has  the  more  immediate 
charge  of  the  medical  cases,  we  found  an  exceedingly  intelligent 
and  agreeable  gentleman,  and  one  who,  I  predict,  will  in  the 
future  make  his  mark  in  the  profession.  He  took  every  possible 
pains  to  give  us  all  the  information  we  desired,  and  we  immedi- 
ately went  into  the  fever  wards  to  enquire  after,  and  observe  the 
methods  of  treating  typhoid  and  other  fevers.  We  found  here 
the  anti-pyretic  method  thoroughly  carried  out,  and  we  were 
greatly  interested  in  the  details  and  results.  In  a  general  way 
Liebermeister's  method  is  followed,  his  indications  and  contra- 
indications are  observed,  but  with  some  modifications.  When 
the  temperature  rises  to  103.5°,  or  104°,  the  patient  is  put  into 
the  water,  and  for  the  first  bath  or  two  Ziemssen's  method  is  fol- 
lowed, the  temperature  being  near  that  of  the  body  and  gradu- 
ally reduced  to  the  neighborhood  of  60^,  and  the  patient  kept  in 
until  the  fever  heat  is  brought  down.  In  the  subsequent  baths 
the  temperature  of  the  water  may  be  down  68°  or  70°  when  the 
patient  is  first  put  in.  During  the  bath,  and  especially  after,  the 
surface,  particularly  of  the  extremities,  is  rubbed,  and  sometimes  a' 
little  wine  is  given  to  aid  in  keeping  or  bringing  the  blood  to  the 
surface.  These  baths  are  repeated  as  often  as  may  be  necessary 
during  the  day,  usually  once  in  from  three  to  four  or  five  hours ; 
but  at  night  from  fifteen  to  thirty  grains  of.  quinine  are  given  if 
there  be  much  heat  or  other  severe  symptoms,  this  being  depended 
upon  for  keeping  down  the  heat  at  night  more  than  the  bath,  and 
at  any  time  if  the  patient  sleeps  quietly,  and  the  temperature  be  not 
very  excessive,  he  is  not  disturbed  by  the  bath,  as  the  sleep  is 
thought  to  be  more  important  than  the  reduction  of  the  tem- 
perature, imless  it  be  very  great.  If  there  is  much  delirium, 
dyspnoea,  headache  or  other  severe  symptoms,  although  thetemper- 
ture  be  not  so  high,  the  bath  is  resorted  to.  Ntry  little,  and  gener- 
ally no  other  medicine  is  given  during  the  course  of  the  disease. 
Alcohol  is  but  little  used,  excepting  the  small  quantity  of  wine  in 
connection  with  the  baths,  and  for  the  purpose  indicated. 
Astringents,  as  bismuth  and  tannin  are  given  when  the  diarrhoea 
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is  very  great,  but  not  generally.  Opium,  chloral  hydrate,  etc., 
are  not  at  all,  or  very  seldom  used. 

Since  this  plan  has  been  adopted  the  mortality  of  typhoid 
fever  has  been  reduced  from  twenty-three  to  eight  per  cent. 
This  is  the  testimony  at  Leipsic.  I  intend  carefully  to  learn  what 
it  is  at  other  medical  centres  where  the  treatment  has  been  thor- 
oughly carried  out. 

There  have  been  two  hundred  cases  of  relapsing  fever  treated 
here  in  the  same  way,  with  a  mortality  of  only  three  in  all ;  and 
in  those  cases  there  was  previous  malnutrition.  The  cold  baths 
cannot  l»e  particularly  dangerous  when  properly  used  where  such 
results  follow.  Must  there  not  be  some  mistake  about  the  reports 
of  its  dangers  as  made  by  French,  and  some  of  the  British  physi- 
cians? 

A  drop  of  blood  was  taken  from  the  finger  of  one  of  the 
patients  with  relapsing  fever,  during  the  paroxysm,  in  our  pres- 
ence, and  under  an  excellent  microscope  we  saw  the  vibriones 
characteristic  of  that  disease.     But  this  long  letter  must  close. 

Yours,  etc.,  A.  b.  p. 


THE  INTERNATIONAL  SANITARY  CONGRESS  AT  TURIN. 


Editor  of  The  Physician  and  Surgeon  :  Sir — I  am 
requested  by  Professor  Hyacienthe  Pacchiotti  to  have  the  correct 
date  of  the  coming  International  Congress  of  Hygiene  at  Turin, 
announced  in  the  American  papers.  The  congress  will  open  on 
September  6th,  and  close  September  12th;  and  not  in  August 
as  has  been  wrongly  announced. 

The  king,  the  ministers,  the  maire,  the  prefect,  and  all  the 
officials  will  take  part ;  the  minister  of  Foreign  A(!airs  invites  all 
foreign  governments  to  send  delegates ;  a  reduction  of  tliirty  per 
cent  on  the  railway  fares  is  also  announced. 

Very  respectfully,  John  k.  allen. 

Lansing,  Michigan,  July  a6, 1880. 


REDUCTION  OF  ADIPOSE  TISSUE. 


Editor  of  The  Physician  and  Surgeon  :  For  the  benefit 
of  any  of  your  readers  who  are  perhaps  skeptical,  or  have  little 
faith  in  the  physiological  and  scientific  process  by  which  adipose 
tissue,  or  body  weight,  may  be  reduced,  I  will  make  a  state- 
ment of  my  present  condition.  One  year  ago  I  reported  the  pro- 
cess by  which  I  reduced  my  weight  29  pounds  within  5^  months. 
At  the  end  of  two  weeks  from  that  time  I  had  raised  those  figures 
to  34,  which  brought  me  somewhat  below  my  former  standard. 
I  can  now  aflirm  that  during  a  year  of  freedom  from  that  load  of 
abnormal  accumulation,  which  rendered  me  both  shapeless  and 
uncomfortable,  I  have  enjoyed,  and  am  still  in  the  enjoyment  of 
excellent  health. 
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I  will  further  add  that  during  the  past  year  my  appetite  has 
been  good,  but  not  voracious,  and  I  have  not  found  it  necessary 
to  restrict  myself  at  table. 

Truly  yours  for  the  advancement  of  science. 

MRS.  B.  A.  OWBNS,  M.  D. 
Ann  Arbor,  July  9, 1880. 

THE  MICHIGAN  STATE  BOARD  OF  HEALTH. 


Reported  forTnB  Physician  and  Suroxon. 


The  regular  quarterly  meeting  of  this  Board  was  held  at  their 
rooms  in  the  State  Capitol  ^t  Lansing,  on  Tuesday,  July  13, 
commencing  at  nine  o'clock  a.  m.,  the  following  members  were 
present :  Dr.  R.  C.  Kedzie,  President,  of  Lansing ;  Reverend  Dr. 
D.  C.  Jacokes,  of  Pontiac  ;  Dr.  Henry  F.  Lyster,  of  Detroit ;  Dr. 
J.  H.  Kellogg,  of  Battle  Creek ;  and  Henry  B.  Baker,  secretary. 

Dr.  Lyster  called  the  attention  of  the  Board  to  Syphilis — a 
disease  to  which  but  little  attention  was  paid  by  sanitarians,  but 
which  causes  much  sickness  and  many  deaths  in  this  State.  He 
was  requested  to  prepare  a  paper  on  the  subject  and  present  it  at 
the  next  meeting  of  the  Board. 

The  resignation  of  Dr.  H.  O.  Hitchcock,  of  Kalamazoo,  as  a 
member  of  the  Board,  and  the  appointment  of  Professor  E.  H. 
Strong,  of  Grand  Rapids,  by  the  Governor,  were  announced,  and 
the  following  resolutions  were  adopted  : 

Resolved^  That  in  the  retirement  of  Dr.  Hitchcock  from 
membership  in  this  Board,  the  Board  loses  one  of  its  most  efficient 
and  distinguished  members. 

Resolved^  That  the  individual  members  of  the  Board,  regret 
the  personal  separation  thereby  entailed,  and  extend  to  the  retir- 
ing member  their  best  wishes  for  his  continued  prosperity. 

A  letter  from  Dr.  Hitchcock  commended  very  highly  his  suc- 
cessor. Professor  Stong,  as  also  did  other  members. 

BOARP  OF  HEALTH  IN  DETROIT. 

The  secretary  presented  a  communication  from  F.  G.  Russell, 
city  attorney  of  Detroit,  suggesting  that  the  state  board  address  a 
letter  to  the  mayor  and  aldermen  of  that  city,  recommending  the 
organization  of  a  board  of  health,  and  the  appointment  of  a  health 
officer. 

Dr.  Lyster  said  there  was  no  way  of  getting  reliable  statistics 
relative  to  sickness  and  mortality  in  Detroit.  The  record  of 
interments  is  the  only  source  of  information,  and  is  not  reliable, 
as  the  reports  to  the  city  clerk  are  voluntary,  and  there  are  many 
interments  (especially  of  Israelites)  outside  the  city.  The  old 
board  of  health  was  not  efficient,  because  unwieldy,  but  the  ^'  sani- 
tary squad,"  of  the  police  force,  does  some  efficient  work  in 
enforcing  the  ordinances  relative  to  garbage,  etc.  The  city  police, 
however,  oppose  the  appointment  of  a  health  officer,  fearing  it 
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will  inteffere  with  the  works  of  their  "  sanitary  squad."  It  was 
suggested  that  perhaps  the  people  of  Detroit  did  not  wish  the 
real  facts  relative  to  sickness  and  death  disclosed.  Drs.  Lyster 
and  Baker  were  apix>inted  a  committee  to  prepare  a  plan  for  a 
board  of  health  in  that  city  and  endeavor  to  secure  its  adoption. 

SICKNBSS  AND  PAUPERISM. 

A  communication  was  presented  from  Hon.  H.  W.  Lord,  Sec- 
retary of  the  State.  Board  of  Corrections  and  Charities,  relative 
to  pauperism  as  a  result  of  sickness.  After  some  discussion 
relative  to  the  amount  of  pauperism  caused  by  sickness,  and  the 
extent  of  the  field  over  which  a  study  into  the  subject  should  reach, 
a  committee  was  appointed  to  investigate  the  subject,  to  be 
known  as  ^^  the  committee  on  the  relations  of  preventable  sickness 
to  taxation,"  with  Dr.  J.  H.  Kellogg  as  chairman. 

SANITARY  SCIBNCB  BXAMINATIONS. 

The  remainder  of  the  forenoon  session  was  principally  occu- 
pied with  routine  work  and  the  perfection  of  details  for  examin- 
ing and  marking  the  standing  of  candidates  in  the  examinations 
in  Sanitary  Science  inaugurated  the  following  day,  and  which 
requires :  ^^  The  replies  on  each  set  of  topics  shall  be  marked  on 
a  scale  often,  and  an  average  standing  of  seventy  per  cent,  on  all 
topics  shall  be  neccessary  in  order  to  pass  the  applicant."  One 
who  successfully  passes  the  examination  receives  a  certificate  that 
he  is  considered  qualified  to  act  as  health  officer  of  any  township, 
city,  or  village  in  Michigan. 

A  paper  on  ^'  Unsanitary  Conditions  in  our  Public  Schools," 
by  G.  E.  Corbin,  M.  D.,  of  St.  Johns,  was  read.  The  paper  con- 
sisted ofdetailsof  over  crowding,  bad  ventilation,  and  the  sickness 
resulting  therefrom,  which  came  under  his  personal  observation. 
The  paper  will  be  published  in  the  report  for  1880. 

Two  valuable  papers  by  A.  W.  Nicholson,  M.  D.,  of  Otisville, 
were  presented.  One  was  on  ^^  Ozone,"  and  contains  details  of 
numerous  experiments;  and  one  on  "Periodic  Fevers,"  contain- 
ing detailed  records  of  cases  and  coincident  meteorological  con- 
ditions. The  papers  were  accepted  with  thanks,  and  ordered 
printed  in  the  annual  report  for  1880. 

SANITARY  CONVBNTIONS. 

The  secretary  reported  that  he  had  edited  and  prepared  for 
publication  the  proceedings,  etc.,  of  the  Sanitary  Conventions  held 
at  Detroit  and  Grand  Rapids  during  the  past  winter,  and  that 
the  copy  was  in  the  hands  of  the  printers. 

ADULTERATION  OF  FOOD. 

Dr.  Kedzie  said  he  had  received  a  request  from  gentlemen  in 
Chicago  to  enter  upon  an  investigation  of  adulterations  of  foods, 
and  had  replied  that  the  Board  had  no  funds.  He  stated  that  the 
adulteration  of  sugar  with  glucose  was  increasing  rapidlyi  and 
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was  being  done  more  skillfully.  That  adulteration  with  pure 
glucose  did  not  endanger  health,  but  the  sugar  was  not  so  sweet. 
The  manufactured  glucose,  however,  was  unhealthful  to  take  into 
the  stomach  because  of  poisonous  substances  which  are  always 
associated  with  it.  Dr.  Lyster  said  a  prominent  candy  dealer 
had  informed  him  that  all  candies  excepting  rock-candies  were 
composed  in  part  of  glucose.  Dr.  Kedzie  said  nearly  all  syrups 
were  made  from  glucose. 

The  Board  performed  a  large  amount  of  routine  work,  such 
as  auditing  of  bills,  and  adjourned  until  October  12,  1880. 


TRANSLATIONS. 


Translations  from  Scandinavian  Journals  for  Thk  Physician  and  Surgeon, 
BY  J.  S.  JOHNSON,  M.  D.,  Orpordvillk,  Wisconsin. 


PERITONITIS  APPENDICULARIS  PRODUCED  BY  ULCERATION 
AND  PERFORATION  OF  THE  APPENDIX  VERMIFORMIS. 


FROM  A  PRIZE  ESSAY  BY  DR.  WITH. 


It  is  well  known  that  the  vermiform  appendix  is  frequently 
the  seat  of  catarrh  and  ulcerations  produced  by  abnormal  contents, 
hard  lumps  of  faeces  or  foreign  bodies ;  the  anatomical  results 
are  also  well  known  :  adhesive  peritonitis  when  the  ulceration 
approaches  the  serous  covering,  or  local  or  universal  peritonitis 
when  perforation  occurs.  Abscesses  may  also  form,  which  may 
discharge  in  various  ways.  Clinically,  however,  the  diseases  of 
this  organ  have  not  received  much  attention,  and  are  generally 
included  under  the  general  term  "perityphlitis,"  which  has 
gradually  come  to  include  all  inflammations  in  the  right  iliac  fossa. 

While  the  most  acute  cases  in  which  the  symptom.s  of  general 
peritonitis  proceeding  from  the  appendix  are  suddenly  developed, 
are  correctly  diagnosticated  and  rightly  treated,  the  cases  that 
develop  more  slowly  with  tenderness  and  swelling  in  the  right 
iliac  fossa  are,  according  to  the  author,  not  treated  with  the 
requisite  care  in  as  much  as  cathartics  are  commonly  used  too 
early,  while  the  object  to  be  attained  should  be  to  combat  the 
peristaltic  action  of  the  intestines  as  energetically  as  possible, 
in  order  to  gain  tfme  for  the  establishment  of  adhesive  peritonitis. 

In  many  cases  these  ulceration^  manifest  themselves  only  by 
violent  pains  in  the  abdomen,  usually  located  low  down  and  to 
the  right.  These  cases  are  usually  considered  to  he  colic  and 
ordinarily  recover  with  expectant  treatment  after  keeping  to  bed 
a  few  days. 

The  author  refers  to  the  rusult  of  three  hundred  postmortem 
w 
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examinations,  in  only  one  hundred  and  ninety  of  which  the 
appendix  was  found  quite  healthy,  while  in  the  other  one  hundred 
and  ten  it  was  found  more  or  less  diseased.  He  also  refers  to  a 
large  number  of  cases  of  general  peritonitis  produced  by  ulcer- 
ation of  the  appendix  and  in  which  the  diagnosis  was  confirmed 
by  postmortem  examinations.  The  author  submits  a  report  of 
ten  such  cases  which  are  in  the  essentials  parallel.  Young, 
healthy  persons  are  attacked  without  any  premonitory  indisposition 
by  violent  pain  in  the  abdomen,  usually  in  the  right  side,  dyspnoea, 
eructations  and  vomiting  of  matter  which  is  of  a  greenish  color 
from  the  beginning  or  soon  becomes  so.  There  is  considerable 
febrile  excitement,  the  abdomen  is  tender  and  tympantic,  often 
very  hard  and  the  bloating  constantly  increasing.  The  pain  and 
tenderness  occasionally  disappear,  but  frequently  increase  in 
severity  to  the  last.  As  a  rule  the  vomiting  continues,  and  con- 
stipation is  usually  present.  Some  hours  before  death  a  certain 
eupathia  with  wild  delirium  exists. 

In  only  three  of  these  cases  did  any  indisposition  lasting  from 
one  to  fourteen  days  exist  previous  to  the  accession  of  the  disease 
which  in  the  other  cases  began  quite  abruptly.  The  pains  could 
not  always  be  localized  definitely,  sometimes  appearing  to  proceed 
from  the  cardiac  region,  in  another  case  from  the  umbilicus  or 
even  from  the  lefl  hypogastrium,  but  most  frequently  from  the 
iliac  fossa.  In  nearly  all  these  cases,  enemas  or  cathartics  were 
administered  either  at  the  outset  or  during  the  course  of  the  disease. 

In  contrast  to  these  cases  the  author  reports  six  cases  which  in 
their  manner  of  accession,  symptoms,  etc.,  weve  quite  similar  to 
the  before  mentioned,  but  which  were  treated  with  continued 
large  doses  of  opium,  and  four  of  which  recovered  while  two  died. 
In  one  of  these  last  two,  a  sudden  change  for  the  worse,  with 
dyspncea,  vomiting,  hiccup,  etc.,  came  on  after  a  fit  of  violent 
laughter.  An  autopsy  showed  an  abscess  between  the  coecum 
and  the  right  wall  of  the  abdomen  communicating  with  the  per- 
forated appendix.  In  the  other  of  the  two  cases,  an  enema  had 
been  administered  previous  to  the  admission  of  the  patient  to  the 
hospital.  Autopsy  showed  general  peritonitis  with  perforation 
of  the  appendix  vermiformis. 

As  a  third  series  the  author  reports  eight  cases,  in  which  there 
was  a  local  peritonitis  of  less  severe  character,  consequent  upon 
perforation,  but  all  of  which  recovered.  In  one  of  these  cases  he 
was  able  to  prove  by  a  postmortem  examination  three  and  a  half 
years  afterward,  that  the  circumscribed  peritonitis  which  had 
existed,  had  proceeded  from  the  vermiform  appendix.. 

As  a  fourth  series  of  cases  he  reports  five  cases  in  which  the 
convalescence  was  very  tardy,  either  by  reason  of  increased 
intestinal  peristalsis  brought  on  by  enmata  or  cathartics,  or  because 
the  patient  got  up  too  soon.  In  one  case  there  were  frequent 
relapses.  From  the  author's  reported  thirty  cases,  we  quote  one 
as  showing  the  typical  course  of  a  milder  form  of  the  disease : 
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The  patient,  G.  E.,  age  twenty-two,  was  admitted  to  the  hos- 
pital, February  21.  Previous  health,  good ;  has  never  suffered 
from  constipation  but  after  excesses  in  diet ;  has  been  subject  to 
slight  attacks  of  diarrhoea.  Three  days  before  admission,  without 
any  known  cause,  and  having  the  day  previous  had  a  natural 
passage  of  the  bowels,  he  was  attacked  by  a  slight  fever,  general 
indisposition,  and  in  the  night  with  severe,  continued  pain  in  the 
right  iliac  fossa,  which  prevented  him  from  sleeping  and  lying 
quiet.  He  has  since  been  in  bed  and  the  treatnrient  has  consisted 
of  fomentations  and  vince  thebaici^  with  which  the  pain  and 
y9miting  which  were  present  disappeared.  On  the  day  previous 
to  admission,  spontaneous,  natural  movement  of  the  bowels.  On 
admission,  the  patient  was  powerfully  built,  well  nourished  and 
of  a  healthy  appearance.  Abdomen  gives  clear  percussion  sound, 
not  tender  but  somewhat  bloated.  Pain  on  pressure  in  the  right 
iliac  fossa  only,  where  can  be  felt  deep  down,  a  cylindrical  swell- 
ing, hard,  and  of  the  size  of  the  little  finger ;  percussion  here 
somewhat  dull.  Pulse  82,  temperature  38^.  Tongue  moist  but 
coated.  Fomentations  were  ordered,  tincture  opii  ten  drops, 
three  times  a  day,  and  very  low  diet  consisting  chiefly  of  milk. 
During  the  first  week  he  had  some  fever,  the  temperature  rising 
in  the  evening  to  38.5-39°,  but  otherwise  felt  comparatively  well ; 
had  no  pain,  vomiting,  etc.,  and  flatus  passed  off.  The  swelling 
became  soft  and  elastic.  On  the  28th  the  vintB  thehaici  was 
stopped  and  a  couple  days  afterward  the  temperature  was  normal. 
Although  there  had  been  no  movement  of  the  bowels,  the  appetite 
returned,  and  the  bloating  of  the  abdomen  disappeared.  On  the 
ninth  day  of  March,  after  seventeen  days  constipation  a  clyster 
was  administered  which  brought  away  a  large  amount  of  scybalous 
faeces.  Passages  were  afterwards  encouraged  by  clysters  and 
oil  of  recini,  being  at  first  scybalous  but  afterwards  natural.  On 
the  1 2th,  he  ate  some  fish  ;  on  the  14th.  fricassee  ;  the  15th,  he  was 
up  and  about;  the  17th,  out  doors,  and  on  the  20th  he  was  dis- 
charged well. 

The  author  considers  most  of  the  diseases  commonly  denomi- 
nated pirityphlicis,  phlegmon  or  abscess  of  the  iliac  fossse  etc.,  as 
different  stage  in  the  development  of  the  above  named  disease  and 
proposes  the  name  ^^  peritonitis  appendicularis"  as  at  the  same 
time  indicating  the  nature  and  origin  of  the  disease. 

The  author  divides  the  disease  into  three  classes:  (i)  The 
adhesive  variety,  which  occurs  when  the  ulceration  goes  deep 
enough  so  that  the  peritoneal  lining  is  attacked,  and  ends  with  its 
perforation  ;  (2)  the  local  peritonitis  appendicularis,  characterized 
by  local  inflammation  and  intraperitoneal  abscess ;  and  (3)  the  uni- 
versal peritonitis  appendicularis,  which  included  all  the  cases 
which  proceed  to  general  peritonitis,  clinically  these  classes  may 
differ  greatly  from  each  other,  and  the  author  therefore  gives  a 
sketch  of  each,  considering  the  symptomatology,  diagnosis,  prog- 
nosis and  therapeutics. 
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Translations  from  Russian  Journals  for  The  Physician  and  Surgkon, 
BY  RALPH  D'ARY,  M.  D.,  Romeo,  Michigan. 


DIET  IN  CANCER. 


A  Marlburg  professor  (Beneve  ?)  has  of  late  recalled  attention 
to  his  former  writings  on  this  subject,  wherein  he  had  pointed  out 
that  in  the  bodies  of  people  afflicted  with  cancer  there  existed  a 
great  abundance  of  phosphates  of  all  kinds,  of  cholesterine,  leucine, 
and  probably  albuminoid  substances.  That  the  cells  of  enceph- 
aloid  cancers  especially  contain  many  biliary  matters,  and  that 
cancer  patients  generally  have  an  excess  of  biles,  and  frequently 
also  biliary  calculi.  For  this  reason  he  had  advised  to  prescribe 
for  those  patients  a  diet  containing  but  little  of  nitrogenous 
substances,  that  is  to  give  principally  vegetable  food,  and  especi- 
ally to  lessen  their  quantity  of  meat  and  eggs.  At  the  same  time 
he  had  requested  practicing  physicians  to  experiment  in  this 
direction  and  to  make  known  the  results. 

(i)  But  since  various  misunderstandings  had  arisen  in  the 
course  of  these  experiments,  the  professor  has  now  published  the 
following  dietary,  of  course  adapting  it  to  his  native  German 
manner  of  living.  Breakfast  consists  of  tea  with  sugar  and  milk, 
a  small  quantity  of  bread,  butter,  and  boiled  potatoes  with  butter. 
Instead  of  tea,  coca  may  be  taken. 

(2)  Lunch  is  to  consist  of  fruit,  raw  or  stewed,  English 
biscuits  (crackers)  or  a  little  bread  with  butter  and  a  glass  of  wine. 

(3)  Dinner  to  consist  of  fruit-tea  {I^ruchi  Suppe)  with  the 
addition  of  wine,  sago,  potatoes  in  the  form  o{ purie  or  fricadelles, 
or  simply  boiled ;  roots,  fruit,  rice  with  ruin,  salad,  ice-cream, 
Moselle  or  Rhine  wine  or  champagne.  Beer  should  be  taken 
moderately,  on  account  of  its  richness  in  phosphates. 

(4)  Afternoon  lunch  :  tea,  bread,  butter,  fruit,  biscuits. 

(5)  Supper:  Wine,  fruit — soup  as  at  dinner — rice  with  fruit, 
potatoes  with  butter  or  in  the  form  of  a  salad,  sardines,  fresh 
herrings,  buckwheat  porridge  with  sugar  and  wine. 

Such  a  diet  diminishes  the  quantity  of  nitrogenous  matters, 
which  generally  bear  the  proportion  of  one  to  five  to  one  to  eight 
of  non-nitrogenous  matter.  The  preponderance  of  potash  salts 
makes  the  blood  more  alkaline,  more  like  that  of  the  heibivora, 
which  may  be  verified  by  the  urine.  Bread  and  such  vegetable 
food  as  beans  and  peas  contain  much  of  the  phosphates,  therefore 
the  first  should  be  given  in  limited  quantities,  and  the  two  latter 
entirely  withheld. 

In  another  place  the  professor  allows  the  patient  as  much  as 
fifly  grammes  (eight  hundred  grains)  of  meat. 

The  question  suggests  itself:  Can  a  person  live  on  such  a  diet? 
The  answer  is  positive,  but  of  course  hard  work  would  be  inad- 
missible. Life  could  be  sustained  even  without  the  fifty  grammes 
of  meat. 

The  professor  gives  the  histories  of  several  cases  in  the  practice 
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of  Esmarch'^nd  others.  The  patients  write  that  they  feel  better 
and  more  hopeful.  On  some  of  them  operations  had  been  per- 
formed without  a  renewal  of  the  growths,  which  had  occurred 
after  operations  previous  to  the  adoption  of  this  diet ;  in  a  few 
cases  even  the  nodules  disappeared.  Other  histories  were  given, 
but  were  not  conclusive  evidence,  because  medicines  had  also 
been  used,  as  for  instance  arsenic.  The  whole  matter  is,  however, 
as  yet  an  undecided  one,  and  it  is  therefore  desirable  that  the  diet 
should  be  tried  consistently  and  that  conclusions  should  not  be 
arrived  at  in  haste. — Sovr,  Med.  quoting  Berl,  Klin,   Woch. 


INFLUENCE   OF  ERGOT   ON  MALARIAL  ENLARGEMENT  OF 

THE  SPLEEN. 


Dr.  Dovodchickof  says  he  was  led  to  employ  ergot  in  these 
conditions  for  the  following  reasons:  (i)  The  abundance  of 
unstripped  muscular  fibre  in  the  spleen.  (2)  Because  of  the  propo- 
sition of  Professor  S.  P.  Botkin  (wh^ch  has  been  sustained  by 
many  others),  to  lessen  the  bulk  of  this  organ  by  means  of  the 
electric  current,  and  (3)  the  powerful  contracting  influence  of 
ergot  on  the  blood-vessels,  which  influence  he  ascribes  to  the 
presence  of  unstripped  muscular  fibre  in  the  walls  of  those  vessels. 
He  began  to  use  ergot  for  these  chronic  enlargements  in  Septem- 
ber, 1878,  in  the  military  hospital,  number  53,  then  at  Giurgia, 
on  the  Danube.  He  used  it  after  the  distinct  attacks  of  the  fever 
had  already  disappeared,  but  where  through  the  numerous  chills 
the  blood  has  been  driven  internal  parenchymatous  organs  so 
frequently  and  powerfully,  as  to  leave  these  latter  enlarged  for 
many  months,  and  even  years->  an  inexhaustible  source  of  the 
most  varied  sufferings.  Of  all  those  organs,  the  spleen  is  the 
most  difficult  to  reduce.  The  results  of  his  treatment  were  very 
satisfactory,  even  in  such  cases  where  Fowler's  solution — the 
usual  remedy— vhad  beet;  employed  without  the  slightest  effect. 
He  therefore  urgently  recommends  his  remedy  to  the  profession, 
and  requests  them  experimentally  to  determine  the  influence  of 
ergot  in  leucaemic  as  well  as  malarial  affections  of  the  spleen.  As 
an  example  of  his  method  of  treatment  he  gives  in  full  the 
description  of  an  aggravated  case  of  long  standing: 

K-ya,  age  fifty,  well  built  and  nourished,  good  complexion, 
anaemia  not  noticeable.  Had  lived  for  five  years  in  Astrachan, 
where  she  had  almost  constantly  suffered  from  malaria.  The 
amount  of  quinine  taken  by  her  might  be  computed  by  ounces. 
Every  dose  consisted  of  about  fifteen  grains.  She  had  used 
Fowler's  solution  on  her  own  responsibility  in  doses  of  from  ten 
to  fifteen  drops,  three  times  a  day.  Complains  of  weight  in  the 
left  side,  impossibility  of  bending  over  on  that  side,  and  also  of 
severe  pains  in  the  same  side  after  protracted  standing,  as  at 
church.  Occasionally  headache.  Has  no  more  attacks  of  inter- 
mittent fever.     The  liver  is  of  normal  size  and  not  tender.     But 
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the  spleen  may  be  grasped  with  both  hands ;  it  is  as  hard  as  a 
stone  and  very  tender  to  the  touch.  On  percussion  dullness  begins 
between  the  seventh  and  eighth  ribs  behind  and  on  the  side.  But 
the  enlargement  is  most  prominent,  inferiorly  and  anteriorly ;  it 
protrudes  to  the  extent  of  about  three  fingers'  breadth  beyond  the 
false  ribs.  She  was  given  muriate  of  quinia,  ten  grains,  twice  a 
day,  for  one  week  without  result.  The  same  was  continued 
for  two  weeks  more  with  the  addition  of: 

K*     Compound  tincture  cinchona §i. 

Fowler's  solution giij. 

Sig.  guttae  xxx  3  times  times  a  day. 

Still  no  improvement.  But,  on  the  contrary,  the  appetite 
has  disappeared,  slight  swelling  of  the  hands  and  face  in  the 
night.  Quinine  and  arsenic  were  now  both  discontinued,  and 
two  grains  of  ergot,  three  times  a  day  were  ordered.  In  a 
few  days  the  pain  abated  considerably.  Later,  Bonjean's  ergo- 
tine  was  substituted  for  the  ergot,  in  half  grain  doses.  Alto- 
gether the  patient  took  twenty-eight  powders  of  ergot  and  ergotine. 
The  spleen  was  examined  twice  during  those  ten  days.  The 
second  examination  showed  a  positive  reduction  in  its  size,  as  it 
was  now  limited  by  the  eighth  rib  and  protracted  beyond  the  ribs 
only  for  about  the  width  of  one  finger.  It  was  also  considerably 
softer.  The  patient  ceased  to  take  medicine  and  remained  well 
from  July  Jto  December,  when  she  again  applied  for  medicine. — 
Vra^sA. 

CHLORATE  OF  POTASH  FOR  URETHRITIS. 


Dr.  Teithin  writes:  "In  the  June  number  of  the  Medical 
Ohozrania^  Dochman,  of  Kars,  communicates  the  favorable  influ- 
ence of  the  internal  use  of  chlorate  of  potash  in  both  acute  and 
chronic  urethritis,  provided  it  be  not  complicated  with  permanent 
changes  in  the  urethra,  such  as  stricture,  ulceration,  etc.  This 
communication  induced  me  to  try  this  salt  in  the  hospital  of  the 
seventy-sixth  infantry  battalion.  So  far  I  have  treated  only  four- 
teen cases,  all  successfully.  They  were  all  soldiers  belonging  to 
various  divisions  of  the  army,  young,  and  of  pretty  good  consti- 
tution, without  any  abnormal  conditions  of  the  organs  of  respir- 
ation or  circulation.  From  the  second  day  of  their  admission  into 
the  hospital,  I  prescribed  chlorate  of  potash.  Tlie  course  of  the 
disease  was  the  same  in  every  case ;  afler  a  few  doses  the  pus 
secreted  in  the  urethra  became  thinner  and  less  in  quantity ;  the 
pain  during  micturition  and  erection  was  less  severe.  Like  Dr. 
Dochman,  I  noticed  no  unfavorable  influence  on  the  heart,  kid- 
neys, or  any  other  organs.  In  conclusion  I  will  state  that  I 
ascribe  the  effect  of  the  salt  solely  to  the  circumstance  that  it  is 
promptly  expelled  with  the  urine  without  having  undergone  any 
chemical  changes  (Kohler,  Dybkofsky  and  others)  and  that,  con- 
sequently, it  acts  locally  on  the  inflamed  mucous  membrane.    As 
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examples  I  will  give   four  cases,  each  taking  forty-eight  grains 
per  die, 

E.     Course  of  disease.  Total  quantity  taken, 

(i)     8  days 3  6+gr.  24. 

(2)  16  days 3"-l-92-hgr.  8. 

;3)  13  days 310+gr.  34. 

,4)  30  days 316. 

—  Vratsh. 


INFLUENCE   OF    HIGH    TEMPERAtURE   ON   EXCRETION   OF 

MEDICINES. 


Dr.  L.  I.  Thomas  has  made  a  series  of  the  most  careful  obser- 
vations concerning  the  above,  both  on  himself  and  several  others, 
having  used  steam  baths,  and  gives  all  the  minutiae  in  a  lengthy 
article,  illustrated  with  diagrams  and  tables  in  the  Vratsh, 
The  results  are  startling  and  in  direct  opposition  to  the  hitherto 
accepted  belief.     We  condense  as  follows : 

(i)  Excretion  of  iodide  of  potash  is  considerably  retarded 
by  perspiring  and  a  high  temperature :  in  the  majority  of  cases 
two  and  three  times  more  time  elapses  before  it  is  excreted,  than 
in  ordinary  temperatures. 

(N.  B. — Dr.  Zasetsky  has  shown  that  increase  of  body  tem- 
perature in  fevers,  accelerate  the  excretion  of  the  salt,  hence,  we 
must  make  a  distinction  between  these  two  causes  of  the  increase 
of  the  temperature.) 

(2.)  The  excretion  takes  place  later,  in  proportion  as  the 
temperature,  of  the  bath-room  has  been  higher  and  perspiration 
more  abundant. 

(3)  The  excretion  of  the  salt  begins  first  in  the  saliva,  and 
last  in  the  urine. 

As  a  partial  explanation  of  the  above,  he  suggests  that  the 
functions  of  the  internal  organs  are  retarded  by  the  heat.  That, 
for  instance,  the  kidneys  cease  to  act.  Having  emptied  the  blad- 
der before  submitting  ourself  to  active  perspiration  for  fifty  to 
sixty  minutes,  in  a  temperature  of  48°  to  50°  Centigrade,  and 
it  .is  impossible  to  void  even  thirty  drops  of  urine,  until  one 
or  two  hours  have  passed  from  the  time  of  leaving  the  bath. 
(He  makes  allowance  for  the  increased  action  of  the  skin).  He 
also  believes  that  the  iodide  of  potash  is  not  absorbed  as  readily, 
under  the  above  conditions  of  heat,  which  for  the  time  leave  the 
internal  organs  in  a  state  of  comparative  anaemia,  the  blood  being 
determined  to  the  surface ;  since  it  is  known  that  the  more  vig- 
orous the  circulation  in  a  certain  part,  the  quicker  does  absorp- 
tion take  place.  Whilst  in  the  bath,  however,  the  circulation  in 
general  is  languid,  which  he  ascribes  to  the  lessened  muscular 
power  of  the  heart,  as  shown  by  the  quick  and  feeble  pulse. 
The  general  mu«cular  power  decreases  very  considerably  under 
the  influence  of  heat,  and  is  but  slowly  recovered.  This  was 
ascertained  by  careful  experiments  with  the  dynamometer. 
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PROGNOSIS  IN  TYPHUS  RECURRENS. 


Dr.  O.  O.  Mochutkofsky  communicates  the  following  obser- 
vations, which  we  give  in  extract:  "Will  another  attack  follow 
the  present  one?"  is  a  question  of  great  importance  both  to  the 
patient  and  physician,  since  the  number  of  paroxysms  is  so 
uncertain,  in  some  cases  being  only  two,  whilst  in  others — a 
great  many.  Have  we  any  clinical  indications  whereby  our 
question  may  he  answered  ?  Yes.  The  variations  of  the  patient's 
temperature  supply  the  physician  with  a  means  of  prognosis. 
Not  the  temperature  that  exceeds  the  normal  height,  but  the 
slight  variations  within  normal  bounds^  after  the  paroxysm. 

(i)  If  during  the  first  few  days — say  three  or  four — of  the 
apyrexia  following  the  paroxysms,  the  variations  of  normal  tem- 
perature, ascertained  mornings  and  evenings — show  a  tendency 
to  a  gradual  rise,  though  still  within  normal  figures,  we  may 
expect  another  paroxysm,  even  though  on  the  fifth,  sixth,  and 
following  days  a  gradual  decline  takes  place  in  the  variations. 

(2)  In  some  cases  this  upward  tendency  may  be  observable, 
but  the  total  rise  is  very  insignificant — a  fraction  of  one  degree. 
Prognosis — no  more  paroxysms. 

(3)  Sometimes,  after  the  first  fall  at  the  beginning  of  the 
apyrexia,  the  temperature  suddenly  rises  about  ij^,  and  then 
remains  almost  stationary.    These  cases  ofier  no  certain  prognosis. 

The  doctors  applied  this  means  of  prognosis  in  one  hundred 
and  ninety-four  cases,  and  were  right  in  one  hundred  and  thirty- 
nine,  the  percentage  of  errors  being  only  tvyenty-eight.  The  ther- 
mometer should  be  used  under  the  axilla,  not  in  the  rectum,  as 
in  the  latter  the  lowering  of  the  temperature  is  not  so  well  indi- 
cated.—  Vratsh, 

IS  THE  SALIVA  OF   HYDROPHOBIA  PATIENTS  INFECTIOUS? 


Dr.  Kovalefsky,  Instructor  of  the  University  of  Harkof,  has 
published  in  Betz^s  Mcmorabilien  (1880,  III,  174),  several  cases, 
positively  showing  the  complete  harmlessness  of  this  saliva, 
notwithstanding  the  contrary  opinion  of  Maurice  Raynaud,  as 
expressed  by  him  in  La  Prance  Midicale^  ^^79*  Number 
LXXXIX.  In  June,  1876,  an  idiot  swallowed  a  piece  of  cake, 
well  masticated  and  thoroughly  soaked  with  saliva,  which  fell 
from  the  mouth  of  a  boy,  nine  years  old,  suffering  from  hydro- 
phobia. The  idiot  is  well  to  this  day,  whilst  the  bov  died  the 
next  morning. 

A  year  later  a  cavalry-man,  twenty-four  years  old,  suflfering 
severely  from  hydrophobia,  was  brought  into  the  ward  of  the 
doctor,  whom  he  suddenly  seized  and  kissed  in  the  mouth,  about 
ten  times.  He  was  put  in  a  bath  at  28°  Fahrenheit,  had  ice  on  the 
head,  and  two  drachms  of  potassium  bromide  each  day.  After  the 
bath  he  was  able  to  drink  milk  and  water,  and  to  take  his  med- 
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icine  and  sleep.  Another  paroxysm  also  yielded  to  a  three  hours' 
bath,  but  was  followed  by  exhaustion,  and  severe  haBmoptysis.  In 
twenty-four  hours  the  patient  died.  According  to  law,  the  bath 
wherein  the  patient  had  sat,  was  to  be  destroyed  ;  but  as  it  was 
a  valuable  one,  the  doctor  wished  to  save  it.  He,  therefore,  had 
it  thoroughly  disinfected,  then  took  a  bath  in  it  himself,  and  after 
some  lapse  of  time,  used  it  for  patients  suffering  from  incurable 
diseases,  and  finally  for  ordinary  patients.  None  have  suffered 
from  hydrophobia  so  far.  (This  experiment  of  the  bath,  in  our 
opinion  is  valueless,  as  it  had  been  thoroughly  disinfected. — Ed.) 
Dr.  Kovalefsky  made  injections  of  the  saliva  of  hydrophobia 
patients  on  three  dogs,  without  any  results. — Sovr,  Med, 


ATROPHY  OF  THE  OPTIC  NERVES :   AMBLYOPIA :   REMARK- 
ABLE  CHANGE   IN  THE  FIELD  OF  VISION. 


REPORT  OF  DR.  D.  I.  DMITROVSKY. 


Jacob  Domovodof,  citizen,  entered  the  second  army  hospital, 
April  26.  He  is  tall  and  well  made.  Whilst  relating  the  past 
and  present  of  his  disease  he  looks  as  if  he  were  ready  to  cry. 
His  memory  is  somewhat  impaired,  especially  as  to  more  recent 
events.  Fifteen  years  ago  he  had  a  chancre  and  consequent  syph- 
ilitic symptoms.  Drank  whisky  daily  and  in  considerable 
quantities.  In  March  vision  in  the  right  eve  became  suddenly 
dim — in  one  day.  Soon  after  vision  of  tlie  left  eye  was  also  dimin- 
ished, but  the  right  eye  at  the  same  time  improved  somewhat. 
Then  another  change  took  place,  and  sight  in  right  eye  again 
became  dim,  whilst  the  left  improved.  Severe  headache  had 
set  in. 

The  right  eye  had  become  somewhat  abducted,  but  its  motion 
inward  is  almost  normal.  Motion  upward  and  downward  are  as 
normal  as  those  of  the  left  eye.  Both  pupils  are  half-dilated ; 
react  normally  to  the  light;  the  right  pupil  is  somewhat  more 
dilated.  The  palpebral  conjunctiva  is  somewhat  hyperaemic. 
Left  eye — V— .j^— .jj,,  right  eye — below  200-  The  structure  of  the 
eye,  as  shown  by  the  ophthalmoscope,  is  almost  emmetropic. 
Both  fovece  are  rather  pale  and  atrophied  :  the  arteria  centralis 
of  the  right  eye  is  rather  narrower  than  the  left.  The  field  of 
vision  was  changed  in  the  most  remarkable,  for  both  eyes  had 
completely  lost  the  lower  and  outer  halves  of  their  fields  of  vision. 

Besides  these  ophthalmic  symptoms  the  patient  had  paresis  of 
both  left  extremities  and  the  tongue  was  drawn  to  the  left  side. 
Aesthesis  was  impaired  on  the  whole  left  half  of  the  body.  When 
the  symptoms  of  paresis  first  appeared  the  patient  was  not  able 
to  tell,  as  they  were  first  noticed  by  other  people.  He  is  inclined 
to  be  costive - 

Iodide  of  potash  was  prescribed  in  doses  of  fifteen  grains  a 
day.     On  the  27th  of  April  both  temples  were  cupped.     On  the 
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29th  the  headache  had  abated  considerably.  May  2,  the  symp- 
toms of  paresis  rapidly  disappeared.  When  the  patient  entered  the 
hospital  he  could  not  raise  his  right  hand  above  his  vertex ;  now 
he  can  raise  it  as  high  as  his  right.  The  patient  did  not  wish  to 
remain  any  longer  in  the  hospital,  and  was  dismissed  on  the  i8th. 
He  still  continued  the  use  of  the  iodide  of  potash,  and  presented 
himself  occasionally  at  the  hospital.  The  last  record  is  dated 
June  6 :  Vision  of  the  left  eye  was  now  14*2  »  ^^  *h®  right  eye,  4. 
The  field  of  vision  presented  the  same  absence  of  its  lower  and 
outer  parts. 

I  believe  this  case  worthy  of  attention  on  account  of  the 
change  in  the  field  of  vision.  We  have  never  known  of  a  similar 
case.  If  we  suppose  an  incomplete  decussation  of  the  optic 
nerves  in  the  chiasma,  such  a  change  in  the  field  of  vision  might 
be  owing  to  an  afifection  of  the  inner  decussating  fasciculi  of  the 
optic  nerve,  such  as,  for  instance  a  colloid  tumor,  located  either 
in  the  anterior  or  posterior  angle  of  the  chiasma.  But  the  solu- 
tion of  the  question  is  rendered  still  more  difiScult  through  the 
circumstance  that  motion  and  assthesis  of  the  whole  left  side  of 
the  body  were  also  impaired.  Without  a  postmortem  probably 
no  satisfactory  explanation  could  be  given. 

CANCER  TREATMENT. 


D.  Reyer  brought  before  the  St.  Petersburgh  Medical  Society 
three  patients,  in  whom  he  had  cured  superficial  cancerous  tumors 
without  operation.  Four  years  ago  Butch  had  proposed  to  cure 
such  cancer  with  alkalies,  without  operation.  He  had  thought 
that,  since  the  epithelial  cells  were  soluble  in  alkalies,  it  was 
probable  that  heterotopically  formed  masses  should  also  be  soluble 
in  alkalies.  He  experimented  to  that  efiect.  and  obtained  very 
good  results.     The  results  of  Reyer  had  also  been  satisfactory. 

Case  A, — A  man  over  sixty  years  of  age.  He  has  lost  his  left 
eye  and  orbit,  the  whole  superior  maxillary  bone,  the  hard  and 
soft  palate  and  a  part  of  his  nose.  In  this  condition  he  had 
entered  the  clinique,  and  still  continues,  but  the  frightful  wound 
which  five  weeks  before  had  presented  a  picture  of  complete 
cancerous  infiltration,  which  was  rapidly  spreading  its  destruc- 
tion, no^v  presents  already  on  the  greatest  part  of  its  surface  a 
clean  granular  appearance,  and  at  the  angle  of  the  mouth  is 
noticeable  a  commencing  cicatrization. 

Case  B, — Also  a  very  old  man.  Destruction  of  tissue  was 
less.  The  healing  process  is  more  advanced.  The  wound  pre- 
sents everywhere  either  healthy  granulation  or  cicatrization. 

Case  C — Is  still  more  remarkable,  the  patient  being  a  woman 
of  almost  ninety  years  of  age.  The  left  eye  is  destroyed.  Over 
the  forehead,  the  bridge  and  left  side  of  the  nose,  the  under  sur- 
face of  the  eyelids  and  part  of  the  left  cheek  stretches  a  cicatrix 
which  is  uniformly  firm  and   healthy  and  indicates  the  former 
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location  of  an  epithelial  cancer,  which  had  been  diagnosed  as 
such  upon  microscopic  examination,  six  months  ago,  when  the 
patient  had  entered  the  clinique.  Treatment  was  beg^n  with 
superficial  scraping  ofl*  the  mass,  by  means  of  the  sharp  curette, 
after  which  were  immediately  applied  compresses  and  tampons 
of  cotton  wool  moistened  in  a  saturated  solution  of  soda.  Those 
compresses  were  continued  systematically,  with  the  result 
described. —  Vratsh. 

INOCULATION  OF  INTERMITTENT  FEVER. 


Dr.  Dochmann,  clinical  ordinator  to  Professor  N.  A.  Vino- 
gradof  of  Kasan,  communicates  some  very  interesting  experiments 
which  seem  to  prove  that,  notwithstanding  the  general  opinion  to 
the  contrary,  intermittent  fever  may  be  inoculated.  He  made 
three  experiments,  using  as  material  for  inoculation  the  contents 
of  the  vesicles  of  herpes  labialis,  diluted  with  water  or  glycerine. 
In  the  6rst  experiment  a  healthy  man,  thirty  years  of  age,  was 
inoculated  with  the  virus  from  a  twelve-year  old  boy  who  had 
suffered  from  quartan  intermittent  fever.  This  was  done  on  the 
8th  of  February.  On  the  nth  of  February  the  subject  had  a 
severe  paroxysm,  with  temperature  at  39.1^  Centigrade,  and  on 
the  14th  again  a  modified  paroxysm  without  chill,  with  tempera- 
ture at  38.3°.  As  a  second  experiment  three  healthy  men  were 
inoculated  from  a  girl  suffering  from  quotidian  intermittent,  on 
the  second  day  afler  diluting  the  virus  with  glycerine.  One  ot 
the  men  had  complete  paroxysms  for  live  consecutive  evenings, 
with  temperature  at  38.5-39°.  The  other  had  an  attack  of  fever, 
without  chill,  on  the  same  evening.  The  third  showed  no  symp- 
toms of  fever.  Third  experiment:  On  the  nth  of  April  a  girl 
was  inoculated  from  an  adult  male,  suffering  from  intermittent 
fever,  of  which  the  type  was  not  given.  She  had  two  paroxysms, 
on  the  14th  and  i6th. —  Vratsh, 


SCLEROTIC  ACID  FOR  FIBROMIOMATA. 


At  the  meeting  of  the  Harkof  Medical  Association,  N.  A. 
Sachava  read  a  paper  intended  to  show  the  possibility  of  causing 
a  lessening  of  uterine  fibromionate,  by  hypodermis  injections  of 
sclerotic  acid,  if  continued  for  a  sufficient  length  of  time.  In 
support  of  his  statement  he  not  only  quoted  numerous  testimonials 
from  the  medical  press,  but  also  described  six  cases  of  his  own, 
of  whom  none  at  the  time  of  treatment  had  been  either  in  the 
post  partum  state  or  passing  the  climacteric  period — two  con- 
ditions in  which  those  tumors  sometimes  spontaneously  shrink. 
It  is  true,  he  said,  some  authors  had  obtained  only  negative 
results,  but  it  must  not  be  forgotten,  that  vascular  fibroids  decrease 
more  readily  than  non-vascular  ones,  and  single  ones  more  readily 
than  those  that  are  multiple  or  adhere  to  the  neighboring  organs. 
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He  prefers  the  sclerotic  acid  to  all  other  preparations  of  ergot, 
for  it  is  chemically  well  known,  represents  the  most  actual 
principle  of  ergot,  keeps  easily,  is  soluble  in  water  and  causes  less 
pain  where  injected. —  Vratsh. 

UTERINE  TENTS. 


The  loot  of  tiie  American  tree  Tupelo,  which  Professor 
Gorogcankin  declares  probably  to  be  the  nyssa  tomentosa,  is 
according  to  Dr.  Solovief  the  best  dilator  of  the  uterine  cervix, 
and  superior  to  the  laminaria  and  other  roots  which  he  has  tried. 
S.  had  used  the  tapelo  in  more  than  forty  cases,  and  always  suc- 
cessfully. Over  the  laminaria,  the  tupelo  has  the  advantage  that 
it  is  of  less  weight  and  attains  its  maximum  bulk  in  four  hours, 
whilst  the  laminaria  requires  thirteen.  In  his  opinion  sponges 
should  no  longer  be  used. —  Vratsh, 

A  SUBSTITUTE  FOR  QUININE. 


Dr.  F.  F.  Habercorn  urgently  recommends  the  use  of  etheral 
oil  of  mustard  in  fever,  as  being  even  superior  to  quinine.  He 
has  tried  it  in  a  great  many  cases,  amongst  others  in  more  than 
fifty  cases  of  chronic  fever  [intermittent?]  He  gives  at  a  dose 
five  drops  of  a  ten  per  cent,  ethereal  solution  of  oil  of  mustard, 
with  two  drops  of  an  ethereal  solution  of  thymol  in  a  table- 
spoonful  of  water  or  wine ;  and  in  inveterate  cases  he  adds 
three  drops  olei  bassarum  juniperi ;  six  doses  a  day  are  given. 
Whilst  tiiking  the  medicine  the  patient  must  hold  his  breath. — 
Vratsh, 

A  PROPOSED  REVOLUTION  IN  PRINTING. 


Dr.  Malarefsky  recommends  that  books  be  printed  with 
white  ink  on  black  paper,  instead  of  our  present  method.  He 
says  white  objects  on  a  black  ground  are  more  easily  distin- 
guished, than  black  objects  on  a  white  ground,  because  as  books 
are  printed  now,  it  is  not  the  object  we  wish  to  see — the  letters — 
but  the  space  between  the  letter  that  reflects  the  light. —  Oba- 
z'rania. 


Translations  from  French  Journals  for  Thb  Physician  and  Surobon, 

BY  P.  K.  NAGLK,  M.  D. 


BRIGHT'S  DISEASE  AND  PRIMITIVE  CIRRHOSIS  OF  KIDNEY. 


The  conclusions  of  Dr.  Rosenstein,  of  Lyden,  on  this  topic, 
as  given  by  the  Archives  Generates  de  Mddicinc^  are  as  follows  : 

(i)  The  anatomical  lesions  of  the  kidneys  which  determine 
the  totality  {^ensemble)  of  clinical  symptoms  described  for  the  first 
time  by  Bright,  are  always  referable  to  the  parenchyma,  as  well 
as  to  the  connective  tissue  of  the  organ. 
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(2)  There  is  not  a  nephritis  exclusively  parenchymatous  or  a 
nephritis  exclusively  interstitial.  It  can  be  definitely  stated  that 
there  are  clinical  observations  proving  that  there  is  a  veritable 
diffusive  inflammation  of  the  kidneys,  both  the  histological  ele- 
ments being  affected  at  the  outset. 

(3)  The  final  product  of  diffusive  inflammation  is  the  "  smooth 
white  kidney  "  and  the  *'  red  granular  kidney,"  forming,  from  an 
anatomical  point  of  view,  the  "  artrophied  kidney,"  and  differing 
in  that  the  parenchymatous  affection  is  more  pronounced  in  the 
former,  the  interstitial  affection  in  the  latter.  From  a  clinical 
standpoint,  they  can  be  distinguished  from  each  other  by  an 
analysis  of  the  urine.  The  symptoms  of  atrophy  are  common  to 
both  modifications. 

(4)  Clinical  observation  renders  it  quite  probable  that  the 
"  smooth  white  kidney,"  as  well  as  the  '*  red  granular  kidney,"  or, 
as  has  been  maintained,  primitive  cirrhosis  of  the  kidneys  are  pre- 
ceded by  a  period  of  tumefaction.  Ahatomo-pathological  obser- 
vations do  not  contradict  this  view. 

(5)  Bright's  clinical  description  refers  more  especially  to  the 
•*  red  granular  kidney."  It  is  certain  that  in  this  modification  the 
morbid  process  passes  through  two  stages,  viewed  from  a  clinical 
as  well  as  an  anatomical  standpoint. 


PHOSPHATURIA  IN  PULMONARY  PHTHISIS. 


BY  DR.  STOKIS.  op  Amsterdam. 


This  author  gives  the  results  of  his  researches  in  the  following 
conclusions : 

(i)  The  elimination  of  phosphoric  acid  by  the  urine  in  pul- 
monary phthisis  is  not  characteristic,  either  in  a  diagnostic  or 
pathogenetic  point  of  view. 

(2)  This  conclusion  is  justified  by  a  series  of  analytical 
researches,  in  which  the  following  facts  have  been  constantly 
established :  (a)  The  total  quantity  of  phosphoric  acid  elimin- 
ated in  twenty-four  hours  by  the  urine  is  not  augmented  in  pul- 
monary phthisis,  either  at  the  onset  or  at  the  close.  On  the  con- 
trary, on  comparing  phthisis  with  other  diseases  of  the  lungs, 
the  total  quantity  of  phosphoric  acid  was  almost  always  found  to 
be  diminished.  (3)  In  certain  cases  of  chronic  phthisis,  in  which 
diarrhcea  and  increased  temperature  were  almost  entirely  want- 
ing, an  increase  in  the  elimination  of  earthy  phosphates,  com- 
pared with  the  alkaline  phosphates,  could  not  be  disputed.  The 
total  amount  of  earthy  phosphates  eliminated  by  the  urine  in 
twenty-four  hours  remained  in  these  cases,  above  the  average  rate 
eliminated  by  a  healthy  man  in  the  same  time,  and  was  also 
greater  than  that  eliminated  in  other  chronic  diseases  (Phospha- 
turia,  diabetes  melitus,  and  diseases  of  the  kidneys),  {c)  In 
relation  to  the  amount  of  nitrogenous  matter  eliminated  by  the 
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urine  (urea),  the  elimination  of  phosphoric  acid  did  not  present, 
in  phthisis,  any  deviation  from  the  normal  rate.  This  relative 
proportion  of  phosphoric  acid  was  rarely  increased  ;  more  often  it 
was  normal  or  diminished.  In  some  cases  it  kept  on  decreasing 
with  the  progress  of  the  disease,  {d)  In  proportion  to  the  chlo- 
rine eliminated  by  the  urine,  the  elimination  of  phosphoric  acid  in 
phthisis  is  almost  always  increased  a  little,  and  in  some  cases  con- 
siderably, above  the  normal  rate.  This  increase  in  the  relative 
value  of  phosphoric  acid  is  due  solely  to  the  decrease  of  chlorine  in 
the  urine  ;  the  more  pronounced  the  fever  symptoms  and  digestive 
troubles,  the  more  marked  is  this  relative  increase  of  phosphoric 
acid.  It  has  been  long  known  that  this  decrease  in  chlorine  occurs 
in  all  cases  of  fever  and  inanition,  (e)  The  normal  relations 
between  the  quantities  of  sulphuric  acid  and  of  phosphoric  acid 
eliminated  by  the  urine  do  not  present,  in  phthisis,  any  character- 
istic modifications  An  increase  in  the  relative  amount  of  phos- 
phoric acid  is  never  observed ;  on  the  contrary,  sometimes  there 
is  quite  a  notable  decrease.  This  relative  decrease,  is  entirely  due 
to  an  increased  elimination  of  sulphuric  acid  by  the  urine,  an 
increase  which  occurs  in  all  cases  of  prolonged  fever  and  of 
inanition. 

(3)  All  the  anomalies  presented  in  the  elimination  of  phos- 
phoric acid  by  the  urine  during  pulmonary  phthisis  can,  without 
doubt,  be  attributed  to  variations  in  the  physiological  conditions 
by  which  the  quantity  of  phosphoric  acid  in  the  urine  is  influ- 
enced. It  is  not  due  to  a  specific  morbid  process,  but  to  a  more 
or  less  intense  elevation  of  body  temperature,  to  derangements  of 
the  digestive  process,  to  regimen  or  to  inanition. 

If  the  treatment  of  pulmonary  phthisis  by  the  phosphates  and 
hypophosphates  is  successful,  it  cannot  be  attributed  to' a  making 
good  of  the  loss  of  phosphoric  acid  sustained  by  the  organism 
during  the  progress  of  this  disease,  and  eliminated  by  the  urine. 
— Archives  Gdndrales  de  Midicine, 


TREATMENT  OF  PERTUSSIS    WITH  BENZOATE  OF  SODIUM. 


M.  Tordeus  considers  pertussis  a  specific,  infectious  disease, 
and  not  a  catarrh  of  the  bronchi  or  a  neurosis.  He  has  therefore, 
in  view  of  its  antiseptic  property,  used  the  benzoate  of  sodium  in 
this  disease.  According  to  him  this  remedy  acts  as  an  antiseptic 
and  modifies  the  mucous  membrane  of  the  respiratory  passage  at 
the  same  time.     The  following  is  his  formula  : 

B*    Sodii  benzoatis 5  grammes. 

Aquse  menthse  peperitse 40  grammes. 

Syrup,  aurant.  cort 10  grammes. 

Aquse  destillatse 40  grammes. 

M.    Sig.     A  teaspoon fulful  every  hour. 

The  author  has  treated  many  cases  successfully  with  this  rem- 
edy, which  has  also  a  favorable  action  in  the  simple  bronchitis 
and  dyspepsias  of  children. — Progrhs  Medical. 
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CLINICAL  REPORTS. 


GLEANINGS  FROM  ANN  ARBOR  CLINICS, 


SURGICAL  CLINIC  AT  UNIVBRSITT  OF  MICHIGAN, 

BY  DONALD  MACLEAN,  M.  D., 

Professor  of  Snrgery  in  the  University  of  Michipui. 

Reported  by  B.  W.  Lms. 

PERIOSTITIS. 


Mr.  H.,age  twenty-four, was  presented  at  the  clinic, April  3,1880. 
Patient  stated  that  five  years  ago  he  received  a  kick  from  a  horse, 
on  the  lower  part  of  tibia,  ever  since  then,  there  has  been  a  great 
deal  of  pain  and  inflammation.  Patient  has  not  been  able  to  sleep 
without  morphine,  for  the  last  six  months. 

Afler  an  anaesthetic  had  been  administered,  Professor  Maclean 
applied  the  actual  cautery  over  the  painful  part.  The  sore  was 
then  treated  as  an  ordinary  burn  and  soon  healed.  The  patient 
has  had  no  pain  in  his  limb  since,  and  he  stated  before  the  class, 
that  he  rested  better  the  night  after  the  cautery  was  applied,  than 
any  night  in  the  previous  six  months. 

INDOLENT  AND  VARICOSE  ULCERS. 


Mrs.  H.,  age  sixty.  This  lady  came  to  the  clinic  to-day.  May  18, 
1880.  Her  case  was  diagnosed  by  Professor  Maclean,  as  indolent 
and  varicose  ulcers.  Both  legs  were  affected  to  quite  an  extent 
below  the  knee.  The  ulcers  first  made  their  appearance  twenty 
years  ago,  they  have  ever  since  caused  the  patient  a  great  deal  of 
suffering,  most  of  the  time  she  was  not  able  to  walk.  The 
patient  lefl  the  hospital  June  9th  1880,  cured;  no  trace  of  the 
ulcers  remained.  The  success  of  this  case  was  due  to  the  fol- 
lowing treatment :  at  rirst  the  application  of  the  tincture  of  iodine, 
bandaging  the  leg  from  toes  to  knee  with  an  elastic  bandage,  and 
applying  directly  to  the  ulcer  a  piece  of  lint  previously  soaked 
in  red  wash  and  keeping  the  feet  in  an  elevated  position.  By 
this  simple  treatment  several  cases  of  indolent  and  varicose 
ulcers  have  been  cured  during  the  past  winter. 

DYSURLA  CAUSED  BY  PHYMOSIS. 


M.  Mm  age  thirty-two.  The  patient  stated,  that  ever  since  he  could 
remember,  he  has  had  more  or  less  difficulty  in  passing  urine. 
For  the  past  month  or  so,  he  suffered  the  extremest  agony, 
frequently  being  unable  to  pass  any  urine,  until  afler  repeated 
attempts.  The  patient  was  also  troubled  with  spermatorrhoea.  An 
examination  revealed  a  thick  and  contracted  prepuce,  which  was 
evidently  the  cause  of  some  if  not  all  of  the  patient's  troubles ;  cir- 
cumcision was  performed  on  November  15,  1879,  and  since  that 
time  the  patients  troubles  have  all  disappeared. 
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MEDICAL  CLINIC  A  T  UNIVERSITT  OF  MICHIGAN, 

Classified  and  reported  for  The  Physician  and  Surgeon, 
BY  P.  E.  NAGLE,  M.  D. 


SUMMARY  OF  MEDICAL  CASES. 


The  following  is  a  synopsis  of  the  cases  treated  in  the  medical 
clinic  of  the  Department  of  Medicine  and  Surgery,  University 
of  Michigan  for  the  college  year  of  i879-'8o : 

(i)  Diseases  of  the  respiratory  system:  Phthisis  pulmonalis, 
7  ;  bronchitis,  6 ;  hydropneumothorax,  i  ;  pneumonia,  i  ;  emphy- 
sema, I  ;  nasal  catarrh,  2.     Total,  i8. 

(2)  Diseases  of  the  digestive  system  :  Dyspepsia,  19  ;  pharyn- 
gitis, 7  ;  diarrhoea,  2  ;  ulcer  of  the  stomach,  2  ;  oxaluria,  10; 
gastritis,  i  ;  obstinate  constipation,  i.     Total,  42. 

(3)  Diseases  of  the  circulating  system  :  Mitral  lesions,  2  ; 
irritable  heart,  3  ;  endocarditis  (valvular),  2  ;  insufficiency  of  aortic 
valves,  I.     Total,  8. 

(4)  Diseases  of  the  nervous  system  :  Epilepsy,  8  ;  aphai^ia,  i  ; 
traumatic  congestion  of  spinal  cord,  2  ;  general  nervous  exhaus- 
tion due  to  excessive  sexual  indulgence,!  ;  nervous  exhaustion,  2 ; 
neuralgia, 4 ;  diabetes,  i  ;  paralysis  (partial),  3  ;  masturbation  (after 
effects  of),  4  ;  monomania,  i.     Total,  27. 

(5)  Diseases  of  the  geni to-urinary  system  :  Spermatorrhoea,  3  ; 
amyloid  degeneration  of  kidneys,  i  ;  Bright's  disease,  2  ;  suppur- 
ating kidney,  i  ;  cystitis,  6;  dysmenorrhcea,  i.     Total,  14. 

(6)  Diseases  of  the  Locomotor  apparatus :  Rheumatism  (artic- 
ular), 6  ;  myalgia,  i.     Total,  7. 

(7)  Diseases  of  the  skin  :  Eczema,  8  ;  psoriasis,  2  ;  prurigo,  i  ; 
herpes  zoster,  i.     Total,  12. 

(8)  Cases  not  classified :  Alcoholism,  2 ;  lead  piosoning 
(chronic),  i  ;  malarial  poisoning,  3  ;  not  diagnosed,  15  ;  scrofula, 
2.     Total,  23.     Grand  total,  151. 

Some  of  the  cases  not  classified,  were  not  diagnosed  for  the 
reason  that  their  symptoms  were  indefinite.  They  wanted  pen- 
sions from  the  United  States  government,  and  when  their  cases 
were  not  pronounced  bad  and  certified  to,  they  left  in  disgust.  The 
case  of  monomania  was  a  very  peculiar  one ;  the  afiection  was 
brought  on  by  reading  almanacs,  and  advertisments  of  patent  med- 
icines. The  patient  gave  a  list  of  symptoms  that  was  truly  appal- 
ling, and  to  use  the  words  of  the  student  who  had  charge  of  him, 
"  he  was  very  well  up  in  materia  medica." 

The  cases  of  rheumatism  were  invariably  relieved,  by  the 
treatment  resorted  to,  which  was,  carbonate  of  lithum,  salicylate 
of  sodium,  iodide  of  potassium,  etc.  The  case  of  amyloid  degen- 
eration of  the  kidneys,  was  diagnosed  and  pronounced  hopless 
by  Professor  Dnnster ;  the  patient  having  died  a  few  weeks  after 
leaving  the  hospital,  the  diagnosis  was  confirmed  by  an  autopsy. 
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SELECTED  ABSTRACTS. 


AFTER-TREATMENT  OF  ABORTION. 


The  following  is  a  portion  of  a  paperon  "The  Treatment  of 
Abortion,"  read  by  Dr.  Angus  Mncdonald,  before  the  Obstetrical 
Society  of  Edinburg,  and  published  entire  in  The  Obstetrical 
yournal  of  Great  Britain  and  Ireland^  for  May,  1880 : 

So  soon  as  the  uterus  is  peifectly  emptied,  and,  if  thought 
necessary,  disinfected  by  being  washed  out  with  a  suitable  solution 
of  carbolic  acid,  the  patient  should  be  kept  in  bed  for  a  week  at 
least.  The  harm  that  is  done  by  getting  up  too  soon  after  abortion 
is  incalculable.  It  is  a  common  proverb  that  **  it  is  better  to  have 
a  broken  leg  than  a  bad  sprain."  There  is  no  doubt  that  it  is  fre- 
quently better  for  a  woman  to  undergo  a  severe  labbr  than  an 
abortion.     The  reasons  are  similar  in  both  cases. 

The  necessary  inconveniences  and  legitimate  risks  associated 
with  a  bad  sprain  are  certainly  not  so  serious  as  those  that  follow 
a  fracture  of  the  leg ;  but  the  fracture  compels  the  patient  to  take 
the  quiet  essential  to  a  cure,  whilst  the  sprain  does  not  do  so. 
In  like  manner,  a  patient  is  compelled  to  submit  to  the  necessary 
treatment  and  rest  afler  a  bad  labor,  whilst  she  does  not  regard 
an  abortion  as  making  similar  demands  upon  her.  The  result  is, 
that  sub-involution,  chronic  metritis,  with  catarrh  of  the  cervix  or 
body  or  both,  perimetritis,  parametritis,  and  oophoritis  displace- 
ments, etc.,  are  extremely  apt  to  follow  in  the  wake  of  abortion. 
As  there  is  the  best  reason  to  believe  that  these  are  not  the  neces- 
sary results  of  carefully  managed  abortion,  but  follow  very  gen- 
erally at  least  from  neglected  abortions,  it  is  of  the  utmost  import- 
ance to  insist  upon  a  due  amount  of  rest  until  the  involution  of 
the  uterus  and  vagina  has  become  completed.  I  know  of  no 
exact  observation  upon  the  subject ;  but  there  appears  every 
reason  to  believe  that  the  small  uterus  at  three  months  does  not 
require  so  long  time  for  its  involution  as  the  large  organ  at  nine. 
Accordingly,  while  it  is  advisable  to  allow  a  patient  to  g^et  out  of 
bed  before  a  forcnight  after  delivery  at  term,  itappears  safe  enough 
to  permit  a  patient  to  rise  at  the  end  of  a  week  in  the  case  of  an 
early  abortion.  But  active  duties  ought  to  be  suspended  for 
another  week,  so  that  a  full  fortnight  at  least  ought  to  be  allowed 
for  recovery  from  an  abortion. 

As  the  risks  from  septicaemia  in  connection  with  abortion  are 
considerable,  and  the  more  so  if  the  ovum  has,  from  whatever 
reason,  become  putrid  before  its  expulsion,  or  even  if  the  abortion 
has  been  long  in  the  way,  the  greatest  care  ought  always  to  be 
employed,  by  the  use  of  antiseptic  vaginal  and,  if  need  be,  uterine 
washes,  to  avoid  absorption  of  putrescent  materials.  The  main- 
tenance of  efEcient  contraction  in  the  uterus  is  also  a  considerable 
safeguard  against  absorption  of  such  materials  through  the  venous 
X    - 
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channels,  at  least,  and  this  should  be  aimed  at  by  the  diligent  use 
of  ergot.  The  results  of  ergot  upon  a  small  uterus,  with  its  mus- 
cular wall  only  imperfectly  developed,  are,  of  course,  less  to  be 
trusted  to  than  in  dealing  with  a  uterus  at  term,  when  the  mus* 
cular  wall  is  powerful,  so  that  we  ought  to  depend  most  on 
cleanliness  and  antiseptics. 

But  it  not  unfrequently  happens  that  haemorrhage  of  the  most 
severe  kind  follows  after  we  have  completely  evacuated  the  uterus, 
the  feebly  acting  organ  refusing  to  contract  upon  the  uterine 
vessels  to  seal  them  up.  It  is  in  such  cases,  par  excellence^  that 
I  consider  plugging  is  of  the  greatest  value.  But  then  the  plugging 
must,  to  be  efficient,  be  thorough. 

Treatment  of  After^Effects  in  III-  Cured  Abortion, — Pro- 
ceeding now  to  the  consideration  of  the  evil  after-effects  of  ill- 
treated  abortion,  I  may  state  the  leading  symptom  for  which 
patients  seek  aid  at  hospital  in  such  cases  is  exhausting  menor- 
rhagia.  This  is  frequently  severe,  and  by  the  time  they  have 
made  up  their  minds  to  apply  at  the  hospital,  or  have  been  sent 
thither,  the  patients  are  usually  reduced  to  a  degree  of  extreme 
anaemia.  The  history  of  such  cases,  as  given  by  the  patient,  is 
various. 

It  not  unfrequently  happens  that  the  patients  have  never  applied 
for  medical  relief,  but,  having  suddenly  aborted  with  a  moderate 
amount  of  haemorrhage,  have  never  taken  the  slightest  precautions, 
have  never  laid  up,  or  even  lessened  their  attention  to  their  ordi- 
nary duties.  On  the  return  of  the  next  menstrual  period  they 
have  found  the  amount  of  flow  specially  great,  and  at  every  suc- 
ceeding menstrual  period  up  to  the  time  at  which  they  apply, 
the  discharge  has  tended  more  and  more  to  be  profuse,  till  ulti- 
mately it  has  become  threatening  to  life.  In  other  cases  a  medical 
man  has  been  in  attendance  who  has  proceeded  upon  the  principle 
of  letting  Nature  have  its  course — a  very  good  general  principle, 
but  one  tliat  admits  of  numerous  exceptions,  or  else  our  art  would 
have  no  apology  for  its  existence.  The  discharges  were  care- 
fully watched :  possibly,  however,  a  vaginal  examination,  for  some 
reason  or  another,  has  not  been  made  throughout  the  entire  man- 
agement of  the  case,  and  the  patient  has  been  told,  seeing  that  no 
lump  such  as  was  anticipated  has  come  away,  that  no  doubt  the 
abortion  has  been  gradually  removed  in  minute  portions,  and  that 
by-and-by  all  will  ultimately  come  right.  It  does  not  do  so,  how- 
ever, but  the  patient  is  the  subject  of  constantly  repeated  haemor- 
rhagic  seizures ;  and  if  an  examination  is  made  even  a  month  or 
six  weeks  afler  such  an  abortion  occurred,  the  cervix  will  fre- 
quently be  found  patulous,  and  probably  a  placental  polypus  will 
be  detected  projecting  through  the  inner  os  uteri. 

Let  it  not  be  imagined  that  I  am  at  present  indulging  in  a 
saunter  through  the  region  of  romance,  for  if  it  were  prudent, 
right,  or  necessary,  which  it  is  not,  I  could  name  actual  cases  in 
support  of  what  I  assert.     It  was  the  fact  of  repeatedly  meeting 
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such  cases  that  chiefly  impelled  me  to  bring  this  subject  before 
the  Society.  I  think  the  members  of  our  department  of  medicine 
need  to  have  it  strongly  urged  upon  them  that  abortions  all  over 
require  to  be  dealt  with  by  a  firmer  hand  than  they  have  hitherto 
believed,  and  that  the  danger  of  interference  in  tliem  is  not  great. 
On  examining  all  those  cases  we  And  the  uterus  soft  and  flabby, 
as  well  as  somewhat  enlarged. 

In  the  case  of  some  of  them,  the  placenta,  or  portions  of  the 
decidua  left  adherent  in  the  interior  of  the  uterus,  has  undergone 
a  low  kind  of  organization,  has  formed  what  in  this  country  we 
call  placental  polypi,  and  what  in  Germany  they  style  Placentar- 
reste.  When  these  are  present  it  is  not  uncommon  to  find  con- 
siderable dilatation  of  the  cervix  persistent,  so  that  its  cavity, 
months  after  the  abortion,  is  traversable  to  the  examining  finger. 
But  in  other  cases  it  would  a}>pear  that  mere  relaxation  of  the 
muscular  wall  of  the  uterus,  and  the  presence  of  a  congested, 
probably  granular  condition  of  the  mucous  membrane,  is  all  of  a 
pathological  nature  that  can  be  found. 

In  the  first  class  of  cases  the  uterus  may  be  emptied  without 
any  antecedent  dilatation  piocess.  The  polypi  are  to  be  broken 
oft' by  the  finger,  or  scraped  off  with  a  blunt  copper  curette ;  the 
uterus  then  washed  out  with  a  solution  of  carbolic  acid  ;  and  pos- 
sibly, with  rest  and  ergot,  all  will  go  well.  The  solution  of  the 
pernitrate  of  iron  is  doubly  useful  in  such  cases  as  an  internal 
medicine ;  it  meets  the  requirements  of  the  system  for  iron,  while 
it  acts  at  the  same  time  as  a  powerful  haemostatic. 

In  those  cases  in  which  the  cavity  of  the  cervix  is  tightly  closed, 
I  have  long  been  of  opinion  that  the  most  efficient  means  of  treat- 
ment is  the  use  of  a  tangle  or  sponge  tent.  Before  the  use  of  the 
curette  became  so  general  we  were  in  the  habit  of  dilating  such 
cases,  and  although  finding  nothing  in  the  utQrus  to  remove,  we 
almost  observed  that  the  haemorrhage  ceased.  The  possible 
explanation  was  that  the  irritation  of  the  tent  stimulated  the 
flabby  uterus,  made  it  firmer,  and  less  inclined  to  bleed. 

It  very  often  results  that  after  such  dilatation,  when  you 
scrape  the  whole  of  the  interior  of  the  uterus  with  a  copper  curette, 
you  find  that  nothing  will  come  away.  On  other  occasions  you 
And  that  soft,  thickened  fungous  patches  of  hypertrophied  mucous 
membrane  peel  off*  freely  from  a  particular  postion  or  portions  of 
tlie  area  of  the  body  of  the  uterus.  There  is  no  doubt  but  the 
removal  of  them  is  necessary  to  the  restoration  of  healthy  action 
of  the  mucous  membrane  of  the  body  of  the  uterus.  I  have  again 
and  again  drawn  the  best  results  from  such  procedure,  and  never 
saw  any  serious  accident  follow  the  treatment.  But  it  requires 
to  be  carried  out  with  the  greatest  caution. 

I  have  accordingly  come  to  believe  that  in  the  treatment  of 
severe  and  exhausting  haemorrhage,  continuing  for  months  after 
an  abortion,  tiie  proper  treatment  is  to  dilate  the  cervix  with  a 
tangle  tent,  and  explore  the  cavity  of  the  uterus,  unless  the  cervix 
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is  SO  open  as  to  allow  exploration  of  the  cavity  of  the  body 
without  dilatation.  If,  then,  any  considerable  portion  of  lowly 
organized  remains  of  the  abortion  are  present,  they  may  be 
removed  with  the  finger-nail.  If,  however,  there  is  only  present 
an  irregular  soft  condition  of  the  mucous  membrane,  then  the 
surface  ought  to  be  scraped  with  a  copper  curette.  I  doubt, 
however,  whether  it  is  safe,  or  even  frequently  practicable,  to 
apply  the  curette  until  the  cervix  uteri  is«  previously  dilated, 
though  this  is  recommended  by  Boeter,  Mund^,  and  other 
authorities,  all  of  whose  opinions  are  deserving  of  the  greatest 
respect  and  consideration. 


THE  OPIUM-HABIT:  A  POSSIBLE  ANTIDOTE. 


We  copy  entire  the  following  article,  written  for  the  Louis* 
ville  Medical  News^  by  E.  R.  Palmer,  M.  D.,  Professor  of  Phys- 
iology, University  of  LrOuisville. 

It  is  not  my  purpose  to  enter  into  a  lengthy  dissertation  upon 
this  '^  social  evil ; "  yet  such  a  dissertation  would  be  by  no  means 
inappropriate,  seeing  how  great  is  the  evil  of  the  opium-habit, 
and  how  poor  and  insufficient  the  literature  bearing  on  its  treat- 
ment and  cure.  No  people  so  well  know  the  uniform  evil  effects 
of  opium-eating  as  the  medical  fraternity.  De  Qiiincy  and  others 
have  founded  the  pernicious  notion  among  the  laity  that  there  is 
a  something  far  more  exhilarating,  far  more  divine  in  the  intoxi- 
cation produced  by  opium  than  in  the  commoner  intoxication  of 
alcohol. 

Few  people,  comparatively  speaking,  need  look  beyond  per- 
sonal experience  to  know  that  the  poet  has  not  been  niggard  of 
his  coloring  when  singing  the  praises  of  the  rosy  juice.  The 
majority  of  mankind  has  too  vividly  imprinted  in  memory  the 
clouded  intellect,  headache,  and  nausea  following  bibulation  to 
bow  unqualified  assent  to  the  poet's  ecstatic  verses  recounting  the 
virtues  of  "  the  generous  wine."  On  the  contrary,  happily,  so  far 
as  we  Americans  are  concerned,  what  the  vast  majority  of  us 
know  of  the  opium-habit  is  gained  from  hearsay,  and  is  as  is 
well  known  to  the  doctor,  unreal  in  the  extreme.  It  has  been  my 
lot,  like  that  of  most  practitioners,  to  come  in  contact  with  opium- 
eaters,  and  I  will  positively  affirm  that  I  have  yet  to  see  one  who 
even  approximated  in  his  nature  the  "  happy-go-lucky  "  character 
of  the  drunkard.  Opium-eating  is  a  curse  without  any  qualifying 
dispensation — a  black  cloud  in  a  sunless  life.  Unlike  alcohol,  it 
cannot  be  said  of  opium  that  its  constant  use  improves  the  vital 
powers  of  the  enfeebled.  No  debates  as  to  its  food-properties 
ever  have  or  ever  can  be  held.  It  is  simply  a  powerful  drug, 
useful  in  time  of  great  physical  distress,  and  penicious  beyond  the 
power  of  pen  to  portray  when  once  it  fastens  itself  upon  the 
mortal  frame  as  a  daily  necessity. 

To  be  able  to  cure  the  opium-habit  has  been  the  laudable 
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ambition  of  many  a  worthy  doctor  and  the  vaunted  claim  of  many 
a  blatant  quack.  I  believe  that  so  far  as  the  literature  of  medi- 
cine goes  to-day  we  have  no  remedy  with  any  claims  whatsoever 
as  a  curative  of  this  habit.  Those  doctors  who  have  succeeded  in 
reforming  any  of  its  victims  have,  I  beh'eve  I  am  safe  in  saying, 
done  so  by  aiding  the  weak  resolves  of  their  patients  with  their 
own  strong  will  and  influence.  If  any  medical  man  has  yet  dis- 
covered a  cure  for  opium-eating,  I  am  sure  the  medical  world  is 
not  aware  of  it. 

Recent  experience  has  led  me,  in  view  of  the  facts  just  stated, 
to  hope  that  I  have  discovered  a  cure.  What  it  is  and  how  I 
came  to  use  it  may  be  briefly  told  as  follows :  In  looking  over 
the  different  remedies  which  various  drug-houses  have  kindly 
donated  to  the  University  Dispensary,  I  read  upon  the  back  of  a 
bottle  of  fluid  extract  of  coca,  made  by  Parke,  Davis  &  Co.,  that 
this  drug  *'  produces  a  gently  excitant  efTect ;  is  asserted  to  sup- 
port the  strength  for  a  considerable  time  without  food ;  in  large 
doses  produces  a  general  excitation  of  the  circulatory  and  nervous 
system,  imparting  increased  vigor  to  the  muscles  as  well  as  to  the 
intellect,  with  an  indescribable  feeling  of  satisfaction  amounting 
altogether  sometimes  to  a  species  of  delirium,  not  followed  by 
feelings  of  languor  or  depression,"  etc.,  etc.  At  this  time  I  was 
treating  in  private  practice  an  obstinate  case  of  cardiac  irregular- 
ity due  to  a  somewhat  dissolute  life,  and  not  amenable  to  either 
belladonna,  digitalis,  or  tonics.  I  started  the  patient  on  coca. 
From  dropping  one  beat  in  every  four,  his  heart  went,  with 
increasing  doses  of  the  drug,  to  one  in  seven,  one  in  twenty-one, 
one  in  thirty-eight,  and  finally  a  cure.  The  absolute  relief  and 
cheer  that  a  good,  big  dose  of  coca  imparted  to  this  patient  were 
wonderful  to  observe.  I  had  hardly  begun  with  this  case  before 
a  similar  but  even  worse  case  of  cardiac  exhaustion,  with  irregular 
action,  ofTered  at  the  University  Chest  Clinic  for  treatment.  To 
be  brief,  he  got  coca  and  got  well.  In  both  cases  hypochondriasis 
was  a  marked  symptom,  and  was  speedily  cured. 

In  March  last  I  was  sent  for  in  great  haste  by  the  proprietor 
of  a  neighboring  saloon,  and  on  my  arrival  was  told  that  '^a  chap" 
had  just  gone  to  his  room  from  the  saloon  in  a  fearful  fix.  "  He 
looks,"  said  the  publican,  ^'  as  if  he  had  been  on  a  terrible  spree, 
and  needs  a  doctor  mighty  bad."  I  was  shown  to  the  gentleman's 
room,  and  was  struck  at  once  by  his  peculiar  appearance.  He  told 
me  frankly  that  he  was  an  opium-eater ;  that  he  had  not  taken 
a  drink  for  months ;  but  that  this  morning,  feeling  so  badly  from 
morphine,  he  had  gone  to  the  saloon  and  taken  a  brandy  cocktail, 
which,  however,  did  not  stick.  He  protested  that  he  was  dying, 
and  altogether  was  in  a  sorry  plight.  I  subsequently  learned  his 
dose  was  three  grains  of  morphine  several  times  a  day.  I  tried 
various  remedies  for  a  day  or  two,  and  by  moral  suasion  got  him 
to  reduce  the  dose  very  materially,  but  much  to  his  discomfort. 
About  the  third  day  of  my  attention  I  bethought  myself  of  the 
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coca  and  ordered  it  for  him.  Imagine  my  surprise  upon  meeting 
him  the  next  day  with  fine  spirits  and  a  record  of  only  one-fourth 
of  a  grain  of  morphine  taken  since  my  last  call.  This  was  the 
end  of  the  case.  He  took  the  coca  for  some  days,  and  entirely 
broke  off  from  his  opium.  His  statement  was  that  whenever  he 
felt  depressed  or  bad  he  took  a  good,  big  dose  of  the  medicine, 
and  in  a  few  moments  was  all  right. 

My  second  case  was  so  striking  in  its  results  and  is  so  recent 
that  I  hardly  feel  justified  in  reporting  it.  It  is  as  follows :  Upon 
the  1 8th  of  the  present  month  a  gentleman  sent  for  me.  I  found 
him  in  bed,  looking  like  a  consumptive.  He  at  once  told  me  that 
he  was  an  opium-eater,  and  that  he  had  reached  a  point  where 
thirty  grains  of  morphine  daily  were  necessary  to  supply  the 
cravings  of  his  perverted  nature.  He  said  that  he  was  now  trying 
to  break  ofi\  and  wanted  me  to  help  him.  I  told  him  of  what  the 
coca  had  done,  and  with  a  few  cheerful  words  prescribed  it  for 
him.  The  next  day  I  found  him  still  taking  morphine,  although 
in  small  doses,  as  he  had  not  been  able  to  find  the  coca.  Upon 
the  following  day  he  had  had  but  one  dose  of  morphine  in  eighteen 
hours  (one-fourth  grain)  and  plenty  of  coca.  He  was  hopeful 
and  cheerful.  The  next  day  I  failed  to  see  him,  and  on  calling 
the  day  following  the  servant  met  me  at  the  door  with  the  state- 
ment that  he  was  well,  and  had  gone  down  street.  This  much  I 
can  say  for  the  last  case,  that  when  I  last  saw  him  he  looked  like 
another  man,  so  light  and  cheerful  was  his  face  and  so  free  from 
the  evidences  of  opium. 

These  are  very  brief  and  slender  claims  upon  which  to  base  a 
claim  of  discovery ;  and  while  I  might  supplement  them  by 
several  cases  of  ordinary  hypochondriasis  relieved  by  the  agent 
in  question,  I  do  not  deem  it  worth  while,  as  my  only  desire 
is  to  direct  professional  attention  to  the  administration  of  coca  in 
the  treatment  of  the  opium-habit. 

Er}'throxylon  coca  is  a  native  of  the  eastern  slope  of  the 
Andes.  It  is  cultivated  in  the  tropical  valleys  of  Bolivia  and 
Peru.  The  greatest  of  care  is  given  to  its  culture  by  the  natives. 
An  idea  of  its  importance  as  an  agricultural  product  may  be 
gained  from  the  fact  that  the  duties  upon  coca  in  Peru  amount 
yearly  to  four  hundred  thousand  dollars.  The  Peruvians  are 
preeminently  a  despondent,  an  unhappy  race,  and  coca  is  their 
balm.  To  them  it  is  a  relic  of  departed  days  of  glory,  and  under 
its  benign  influence  they  enjoy  in  dream  and  delirium  the  halcyon 
days  of  Monoco  Capac. 

Professor  Steele,  of  the  American  Pharmaceutical  Association, 
from  whose  article  on  coca  I  glean  these  facts,  says :  *'^  Coca 
is  both  salutary  and  nutritious ;  in  fact,  the  best  gift  the  Creator 
could  have  bestowed  upon  the  unfortunate  Indians.  They 
always  carry  a  bag  of  leaves  suspended  from  their  necks, 
upon  which  they  draw  three  times  a  day  with  as  much 
pleasure   and   delight   as   a   connoisseur   in  tobacco  smokes   a 
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fragrant  Havana.  It  imparts  brilliancy  to  the  eye  and  a  more 
animated  expression  to  the  features,  agility  to  tlie  step  and 
a  general  appearance  of  animation  and  content."  Indeed, 
one  can  scarcely  read  Professor  Steele's  article*  without  wishing 
to  test  the  virtues  of  this  great  antidote  for  the  blues.  The 
ordinary  dose  for  adults  of  the  fluid  extract  is  a  tablespoonful. 


A  CRUCIAL  TEST  OF   HOMCEOPATHIC   MEDICINES. 


In  the  New  Tork  Hom<Bopathic  Times  for  March,  1880,  is  an 
account  of  a  series  of  experiments  instituted  for  the  purpose  of 
testing  the  effects  of  the  thirtieth  dilution  of  tincture  of  aconite. 
The  project  was  set  on  foot  in  Milwaukee  by  a  homcBopathic 
society  and  carried  out  with  great  care.  In  the  words  of  the 
originators,  ^^  the  object  of  this  test  is  to  determine  whether  or 
not  this  preparation  can  produce  any  effect  on  the  human  organ- 
ism, in  health  or  disease."  ^^  A  vial  of  pure  sugar  pellets,  mois- 
tened with  the  thirtieth  Hahnemanian  dilution  of  aconite,  and 
similar  vials  moistened  with  pure  alcohol,  so  as  to  make  them 
resemble  the  test  pellets,"  were  given  to  the  prover,  who  was  not 
to  know  which  of  the  ten  vials  contained  the  aconite.  The  vials 
were  numbered  from  one  to  ten,  and  the  prover  was  to  adminis- 
ter them  to  individuals,  sick  or  well,  and  to  detect  by  the  effects 
which  of  the  vials  contained  the  medicine.  It  was  provided  that 
'^  the  provers  must  be  physicians  of  decided  ability,  who  possess 
a  good  knowledge  of  the  recorded  symptomatology  of  aconite, 
and  who  have  ^aith  in  the  efficacy  of  the  thirtieth  dilution."  The 
project  was  widely  announced,  and  the  ten-vial  package  was  sent 
to  each  of  twenty-five  homoeopathic  physicians  applying  for  them, 
scattered  over  a  dozen  different  States.  To  guard  against  all  pos- 
sible fraud  or  trickery,  the  Rev.  Geo.  T.  Ladd,  Professor  of  Mental 
and  Moral  Philosophy  in  Bowdoin  College,  Maine,  was  selected  to 
distribute  the  vials  to  applicants,  and  to  receive  reports  from  them. 

Now  this  was  not  only  decidedly  fail ,  but  it  was  highly  credit- 
able to  those  who  ventured  on  an  experiment  involving  so  much 
peril  to  a  favorite  theory.  One  looks  to  the  result  with  much 
interest.  The  result,  so  far  as  it  has  transpired,  appears  in  the 
report  of  Mr.  Ladd,  which  was  not  made  until  after  the  date 
allowed  for  the  returns  from  the  provers.  By  his  report  it 
appears  that  only  nine  of  those  gentlemen  ventured  on  any  answer 
whatever.  Mr.  Ladd's  report  is  thus  summarized  in  the  general 
report  made  to  the  Milwaukee  Academy  of  Medicine — the  body 
which  originated  the  project — and  signed  by  Samuel  Potter,  M. 
D.,  President,  and  Eugene  F.  Storke,  M.  D.,  Secretary : 

Number  of  tests  applied  for  and  sent  out, 25 

Number  of  tests  which  have  been  reported  on, 9 

Number  of  tests  in  which  the  medicated  vial  was  found, o 

*  Proceedings  of  the  American  Pharmaceutical  Association,  1878, 
pages  774-788. 
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Be  it  remembered  that  these  statements  do  not  come  from  the 
opponents  of  homoeopathy,  but  from  its  own  adherents,  and  not 
from  a  local  or  partial  source,  but  from  a  select  body  representing 
the  more  intelligent  portion  of  the  sect.  We  have  never  met  with 
any  evidence  more  damaging  to  homoeopathy.  True,  the  blow 
strikes  only  at  the  infinitesimal  phase  of  the  system,  and  not  at 
the  dogma  of  similia  similibus ;  but  it  is  also  true  that  the  head 
and  front  of  homoeopathy  is  the  unphilosophical,  unscientific  and 
absurd  doctrine  of  potentization,  and  not  the  theory  implied  by 
its  title. 

We  have  observed  no  notice  of  this  report  except  in  the  jour- 
nal named.  It  would  appear  that  a  general  effort  has  been  made 
to  suppress  it.  In  the  meeting  of  the  New  York  State  Homoeo- 
pathic Society,  lately  held  at  Albany,  the  repoit  was  refused 
acceptance.  The  editor  of  the  Times  complains  of  this,  saying 
that  common  courtesy  required  its  reception,  though  its  adoption 
might  dO^  been  refused.  We  do  not  wonder,  however,  at  this 
course.  The  pill  was  altogether  trx>  bitter  for  homoeopathic 
stomachs. — Pacific  Medical  and  Surgical  yournaL 


FOOD  AND  FOOD-MEDICINES  IN  SURGERY. 


I  have  long  regarded  food  as  the  first  of  remedies,  and  have 
taken  it  as  a  chief  maxim  in  practice  that  a  return  to  health  lies 
through  a  return  of  the  assimilative  powers  and  a  desire  for 
natural  aliment ;  that  whenever  a  drug  is  administered  it  is  but  a 
means  to  this  end  ;  and  that,  in  ever}'  instance,  its  nauseant  pow- 
ers, which  are  generally  certain,  are  to  be  weighed  against  its 
antidotal  virtues,  which  are,  except  in  few  instances,  doubtful. 

Concerning  the  virtCies  of  Extract  of  Malt,  which  was  intro- 
duced into  this  country  by  the  Trommer  Extract  of  Malt  Com- 
pany, I  can  speak  in  a  decided  manner.  An  extensive  trial  of 
this  remedy  in  the  acute  and  chronic  disorders  of  surgery,  during 
the  past  three  years,  has  convinced  me  that  it  is  a  food-medicine 
of  undoubted  power,  and  the  general  hold  it  has  gained  upon  the 
professional  mind  in  America  shows  that  I  share  a  very  common 
opinioi\  in  regard  to  its  merits. 

The  introduction  I  had  to  this  remedy  was  such  as  to  make  a 
lasting  impression  upon  me.  In  August  of  1876,  a  patient,  aged 
five,  in  whom  I  had  far  more  than  a  professional  interest,  after  a 
slight  indisposition  for  several  days  began  to  show  an  elevation  in 
temperature.  As  this  was  decidedly  periodic,  I  thought  it,  of 
course,  to  be  of  malarial  origin,  and  gave  myself  but  little  concern 
about  it  until  I  discovered  it  could  not  be  permanently  controlled 
by  quinine.  When  decided  doses  were  given  the  temperature  would 
comedown  for  a  day,  to  rise  again  the  next — reaching  a  maximum 
of  loi^.  Languor,  weakness  and  anorexia  increased ;  withiaa  fort- 
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night  cous^h  and  bronchitis  were  established,  and  the  patient  was 
at  length  forced  to  keep  her  bed.  As  the  symptoms  did  not 
improve  the  thought  came  to  me  that  it  was  tubercle  I  had  to 
combat.  *Oil  was  rejected,  or  taken  after  such  a  struggle  that  I 
substituted  Trommer  Malt  Extract.  Its  beneficial  ejects  were 
apparent  in  a  very  short  time.  The  temperature  speedily  came 
down  and  remained  down,  the  cough  disappeared,  and  in  a  fort- 
night the  child  was  at  play.  The  disease  was  one  of  malnutri- 
tion ;  and  I  have  always  thought  that  what  was  or  might  have 
been  the  dovelopment  of  tubercle  was  arrested  by  the  Malt  and 
milk  upon  which  alone  the  child  was  kept  af^er  the  first  futile 
attempts  to  arrest  the  disease  with  anti-periodics. 

With  such  an  introduction  as  this,  of  course  I  was  led  to  use 
it  in  practice,  and  there  are  few  accidents  or  diseases  of  surgery' in 
which  I  have  not  tested  its  virtues — so  much  so,  in  fact,  that  I 
fear  their  enumeration  will  sound  much  like  an  index.  *  * 
— R.  O.  Cowling,  A.  M.,  M.  D.,  Professor  of  Principles  and  Prac- 
tice of  Surgery,  University  of  Lousville,  in  Louisville  Medical 
News. 


NEW  JERSEY  MEDICAL  LAW. 


The  following  is  the  text  of  the  Medical  Law  passed  by  the 
Legislature  of  New  Jersey  on  the  12th  of  March,  1880: 

AN  ACT  TO  REGULATE  THE  PRACTICE  OE  MEDICINE  AND  SURGERY. 

(i)  Be  it  enacted  by  the  Senate  and  General  Assembly  of  the 
State  of  New  Jersey,  That  every  person  practicing  medicine  or 
surgery  in  this  State  in  any  of  their  branches  for  gain,  or  who 
shall  receive  or  accept  for  his  or  her  services  any  fee  or  reward 
either  directly  or  indirectly,  shall  be  a  graduate  of  some  legally 
chartered  medical  college  or  university  in  good  standing,  or  some 
medical  society  having  power  by  law  to  grant  diplomas ;  and 
such  person  entering  upon  said  practice  shall  deposit  a  copy  of 
his  or  her  diploma  with  the  clerk  of  the  county  in  which  he  or 
she  may  sojourn  or  reside,  and  shall  pay  the  said  clerk  ten  cents 
for  filing  the  same  in  his  office ;  said  copy  to  be  a  matter  of  record, 
and  open  to  public  inspection. 

(2)  And  be  it  enacted.  That  any  person  who  shall  practice 
medicine  or  surgery  without  conforming  to  the  requirements  of 
the  first  section  of  this  act  shall  be  deemed  guilty  of  a  misde- 
meanor, and  on  conviction  shall  be  punished  by  a  fine  of  twenty- 
five  dollars  for  each  prescription  made  or  operation  performed, 
said  fine  to  be  sued  for  and  recovered  in  an  action  of  debt  by  any 
person  who  will  sue  for  the  same,  and  in  default  of  payment  of 
said  fine  the  offender  shall  be  imprisoned  in  the  county  jail  for  a 
period  of  not  less  than  three  nor  more  than  six  months;  provided 
always,  that  he  or  she  may  be  liberated  at  any  time  by  paying  the 
amount  of  said  fine  and  costs. 
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(3)  And  be  it  enacted,  That  it  shall  be  unlawful  for  any 
person  not  qualified  according  to  the  first  section  of  this  act  to 
collect  any  fees  for  medical  or  surgical  services. 

(4)  And  be  it  enacted,  That  any  person  who  shall  offer  for 
record  a  copy  of  any  diploma  which  shall  have  been  issued  to  any 
other  person,  or  a  diploma  issued  or  obtained  fraudulently,  shall 
be  deemed  guilty  of  a  high  misdemeanor,  and  on  conviction  thereof 
shall  be  punished  by  a  fine  of  not  less  than  three  hundred  dollars 
nor  more  than  five  hundred  dollars,  or  imprisonment  at  hard  labor 
for  not  less  than  one  nor  more  than  three  years,  or  both,  at  the 
discretion  of  the  Court. 

(5)  And  be  it  enacted,  That  nothing  in  this  act  shall  be  so 
construed  as  to  prevent  any  physician  or  surgeon  in  good  stand- 
ing and  legally  qualified  to  practice  medicine  or  surgery  in  the 
State  in  which  he  or  she  resides  from  practicing  in  this  State,  but 
all  persons  opening  any  oilice,  or  appointing  any  place  where  he 
or  she  may  meet  patients,  or  receive  calls,  shall  be  deemed  a 
sojourner  in  this  State,  and  shall  conform  to  the  first  section  of 
this  act. 

(6)  And  be  it  enacted.  That  this  act  shall  take  effect  on  the 
I  St  day  of  June,  1880. 

Approved  March  12,  1880. 

SALE  OF  PATENT  MEDICINES  IN  JAPAN. 


In  respect  to  the  sale  of  patent  medicines,  we  might  advan- 
tageously take  a  lesson  from  the  Japanese.  We  learn  from  the 
first  report  of  the  Central  Sanitary  Bureau  of  Japan,  just  issued, 
that  they  have  establiseed  a  public  laboratory  for  the  analysis  of 
chemicals  and  patent  medicines.  The  proprietors  of  patent 
medicines  are  bound  to  present  a  sample,  with  the  names  and 
proportions  of  the  ingredients,  directions  for  its  use,  and  explan- 
ations of  its  supposed  efficacy.  During  this  year  there  were  no 
fewer  than  eleven  thousand  nine  hundred  and  four  applicants  for 
license  to  prepare  and  sell  one  hundred  and  forty-eight  thousand 
and  ninety-one  patent  and  secret  medicines.  Permission  for  the 
preparation  and  sale  of  fifty-eight  thousand  six  hundred  and 
thirty-eight  different  kinds  were  granted,  eight  thousand  five  hun- 
dred and  ninety-two  were  prohibited,  nine  thousand  nine  hundred 
and  eighteen  were  ordered  to  be  discountenanced,  and  seventy 
thousand  nine  hundred  and  forty-three  remains  still  to  be  reported 
on.  The  majority  of  those  which  were  authorized  to  be  sold 
were  of  no  efficacy,  and  but  few  were  really  remedial  agents. 
But  the  sale  of  these  was  not  prohibited,  as  they  were  not  dan- 
gerous to  the  health  of  the  people.  If  similar  regulations  were 
put  in  force  in  this  country,  it  is  probable  that  the  sale  of  several 
patent  medicines  would  be  put  a  stop  to. — British  Medical 
Journal, 
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CHLORATE  OF  POTASSIUM  IN  DYSENTERY. 


Dr.  E.  Defize,  of  Liege,  Archiv.  Med,  Beiges^  claims  that 

chlorate  of  potassium  has  a  good  effect  in  dysentery,  in  the  epidemic 

as  well  as  in  the  sporadic  variety.      It  is  prescribed  as  follows : 

B.    Decoction  of  Peruvian  Bark 3oo  grammes. 

Chlorate  of  Potassium.. 4  grammes. 

To  be  taken  in  twenty-four  hours  in  divided  doses. 

Seven  cases  of  dysentery  were  treated  by  Dr.  Defize  with  this 
remedy.  The  jRitients  were  alj  adults,  two  being  over  sixty  years 
old.  The  duration  of  the  disease,  reckoning  from  its  incipience 
to  the  complete  disappearance  of  the  symptoms,  was  on  average 
twelve  days,  and  the  maximum  was  fifteen  days.  That  which 
was  especially  noticeable  was  the  rapid  disappearance  of  the 
sanguinolent  stools  and  tenesnus,  immediately  followed  by 
marked  amelioration  of  the  general  condition.  The  consequent 
adynamia,  which  is  oflen  so  pronounced  and  persists  for  a  con- 
siderable time,  was  not  very  marked. — Progres  MidicaL 


THE  PHILADELPHIA  DIPLOMA  MILLS. 


The  Philadelphia  Record  is  still  at  its  good  work  of  expos- 
ing the  nest  of  quacks  and  the  diploma  mills  which  have  so  long 
infested  that  city.  We  copy  the  following  from  its  issue  of  July 
the  7th,  1880: 

Another  of  Buchanan's  faculty  has  fallen  into  the  clutches  of 
the  law.  Professor  Charles  H.  Kehnroth,  Buchanan's  associate 
in  crime,  came  to  the  surface  in  connection  with  the  Eclectic 
Medical  College  and  American  University  about  two  years  ago, 
occupying  the  chair  of  chemistry.  He  appears  to  have  made 
himself  extremely  useful  in  the  diploma  mill,  for  soon  he  wormed 
himself  so  completely  into  the  concern  as  to  establish  his  office  in 
the  basement  of  514  Pine  street,  but  communicating  with 
Buchanan's  room  by  a  secret  trap  in  the  floor,  artfully  concealed 
by  carpeting.  He  ran  the  Eclectic  Pharmacy ;  he  appeared  ;is 
publisher  of  Buchanan's  Eclectic  Medical  journal;  he  bar- 
gained with  prospective  doctors,  and  seemed  in  a  fair  way  to  ease 
the  heavy  load  of  work  which  Dean  Buchanan  always  had  on  hand. 

When  the  Record  man,  under  the  name  of  Dr.  J.  William 
Fanning,  of  Tippecanoe  City,  Ohio,  wrote  for  diplomas  he 
received  three  sheepskins,  each  bearing  Kehnroth's  signature. 
There  were  seven  others  beside  Buchanan's  and  Kehnroth's  signa- 
tures which  evidently  were  forgeries.  Buchanan's  signature  was 
identified.  Kehnroth's  also.  It  will  be  remembered  that  in  the 
letters  which  were  sent  by  the  Record  vc\^n  this  passage  occurred  : 

'^  Of  course  if  I  could  buy  a  scholarship  for  $65  I  would  not  pay 
$100.  However,  if  *  other  matter'  (meaning  diploma)  accompa- 
nies it,  I  will  pay  $100,  and  you  can  put  that  figure  on  the  parcel." 

The  letter  containing  this  proposition  reached  Buchanan  on 
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the  morning  afler  the  hox  containing  the  diplomas  had  heen 
shipped  from  here,  marked  '*  C.  O.  D.,  $50.*'  Immdliately 
Kehnroth  rushed  to  the  office  of  the  New  Express  Company,  531 
Chestnut  street,  and  wrote  this  order,  intended  for  the  Express 
Agent  at  Tippecanoe  City  : 

Telegraph  at  our  expense.     Alter  C.  O.  D.  to  $75. 

C.  H.  Kehnroth. 

The  message  was  sent  and  the  Record  man  paid  the  $75. 

When  Buchanan's  college  was  raided,  Kehnroth  was  not  in, 
and  consequently  wns  not  arrested/  He  fled  to  j^lantic  City  and 
stayed  there  for  a  couple  of  weeks  until  the  breeze  should  blow 
over.  Yesterday  morning  he  returned.  The  Record  man  heard 
of  it  and  notified  Chief  Givin,  who  ordered  Special  Officer  Alex- 
ander, of  the  Third  District  to  keep  a  lookout. 

Expecting  the  arrival  of  Kehnroth,  the  officer  placed  himself 
near  the  college  building  at  number  514  Pine  street,  yesterday 
afternoon,  and  about  2  o'clock  he  saw  the  ^^ professor"  alight 
from  a  carriage,  and  hastily  enter  the  diploma  mill.  The  officer 
a  few  minutes  afterward  followed  Kehnroth  in  to  find  him  at 
dinner.  When  he  had  concluded  his  repast  the  officer  took  him 
to  the  Central  Station. 


IODIDE  OF  STARCH  AS  AN  ANTIDOTE  TO  VARIOUS  POISONS. 


In  a  work  read  before  the  Society  of  Medicine,  of  Florence, 
and  of  which  the  yournal  de  Medicine  de  Bordeaux  gives  a 
resume^  Bellini  recommends  the  iodide  of  starch  as  an  antidote 
for  poisons  in  general.  The  absence  of  a  disagreeable  taste,  and 
of  irritant  properties  renders  it  capable  of  being  administered  in 
large  doses. 

This  antidote  is  especially  efficacious  in  poisoning  by  sul- 
phureted  hydrogen  gas,  by  the  alkaloids,  alkaline  sulphates,  and 
by  ammonium ;  the  iodine  forms  an  insoluble  compound  with 
the  alkaloids.  For  this  it  is  better  than  the  compound  tinc- 
ture of  iodine.  It  aids  in  the  elimination  of  the  salts  of  lead  and 
mercury.  In  case  of  acute  poisoning,  an  emetic  should  be  given 
before  administering  the  iodide  of  starch.  —  Gazette  Midicale 
de  Strasbourg. 

PURGATIVE  COFFEE.     {JOURNAL  DB  PHARM.  DB  L/SBOA.) 

B.    Senna 20  grammes. 

Roasted  Coffee 10  grammes. 

Boiling  water 100  grammes. 

Milk I30  grammes. 

Sugar 40  grammes. 

To  be  taken  in  a  single  dose  by  an  adult. 

The  coffee  masks  the  nauseous  taste  of  the  senna,  and  acts 
as  a  corrigeant,  modifying  its  irritant  action.  This  formula  is 
much  used  in  the  insane  asylums  of  Lisbon. — Progrhs  Medical. 
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TREATMENT  OF  COLOR-BLINDNESS. 


The  treatment  of  color-blindness  by  the  use  of  a  solution  of 
fuchsin  between  thin  glass  plates  has  been  tried  with  some  degree 
of  success.  The  patient  was  a  dyer  by  trade  and  had  been  color- 
blind from  birth.  He  could  not  distinguish  purple  from  blue 
and  failed  to  see  green,  red  or  blue.  A  clear  brown  and  olive 
brown  were  one  color,  and  a  gray  brown  appeared  as  green. 
He  could  not  distinguish  a  red  tinge  in  a  yellow  mixture.  The 
solution  of  fuchsin  consisted  of  one  grain  to  the  ounce  of  water, 
was  contained  between  two  thin  glass  plates  and  held  before  the 
eyes.  This  made  the  color  clearer ;  the  blues  became  more  blue, 
browns  were  distinguished,  and  red  tinges  which  before 
could  not  be  recognized,  became  distinct.  The  difference 
between  brown  and  olive  was  plainly  perceptible.  Indeed  the 
sight  was  much  improved  in  every  way. — Boston  Medical  and 
Surgical  Journal, 

PRELIMINARY  EDUCATION. 


At  a  meeting  of  the  New  Jersey  State  Medical  Society  on  May 
the  29th,  1880,  the  following  resolution  was  adopted : 

Resolved:  Tiiat  it  shall  be  the  duty  of  each  county  society  of 
this  State  to  appoint  a  committee  of  three  of  its  members,  who 
shall  examine  all  applicants  for  the  study  of  medicine,  as  to  their 
mental  and  moral  fitness  for  the  profession,  and  no  member  of 
such  county  society  shall  admit  a  student  into  his  office  unless  he 
possesses  an  acceptable  certificate  from  said  committee,  or  a 
certificate  of  graduation  from  some  respectable  institution. 


MISCELLANEOUS  ITEMS. 


The  French  Academy  of  Science  offers  a  prize  of  one  hun- 
dred thousand  francs  to  the  person  who  will  discover  the  best 
remedy  for  Asiatic  cholera. 

The  Saint  Paul  Medical  College,  recently  started  at  Saint 
PauU  Minnesota,  requires  a  four  years'  course  of  study  for  grad- 
uation.    Minnesota  is  always  ahead. 

The  Harveian  Oration  was  delivered  this  year  by  John  W. 
Ogle,  M.  D.,  F.  R.  C.  P.  It  is  being  published  in  installments  by 
The  British  Medical  Journal^  and  The  Medical  Times  and 
Gazette, 


In  the  current  number  of  Jahrbuch  fUr  Kinder heilkunde^ 
there  is  a  very  able  article  on  Rachitic  Affections  of  the  Foetus, 
written  by  an  American  woman.  Miss  Mary  Smith,  of  Westfield, 
Massachusetts. 
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Dr.  J.  H.  Kbllogg,  of  Battle  Creek,  Michigan,  has  in  press 
a  work  entitled :  The  Home  Hand-book  of  Domestic  Hygiene, 
and  Rational  Medicine.  The  work  is  amply  illustrated,  and 
promises  to  eclipse  all  former  works  of  the  Doctor.  It  Is  to  be 
sold  only  by  subscription. 

Another  death  from  chloroform  is  reported  from  Chicago. 
The  unfortunate  victim  was  a  strong  laborer  of  twenty  years  of 
age  who  was  being  operated  on  for  laceration  of  the  thumb  by  a 
saw.  The  anaesthetic  was  administered,  at  the  request  of  the 
surgeon,  by  one  of  the  patient's  fellow  laborers. 

The  following  is  a  portion  of  Article  VI,  of  the  Code  of 
Ethics  adopted  by  the  National  Institute  of  Eclectic  Medicine,  of 
the  United  States:  "No  young  man  [What  of  the  women  and 
elderly  men?]  entering  the  profession  after  the  adoption  of  this 
code,  shall  be  recognized  as  a  physician,  unless  he  has  attended 
two  full  courses  of  medical  lectures,  and  graduated  from  a  regu- 
larly chartered  medical  college." 

Thb  British  Medical  Association  meets  on  the  loth  of  this 
month  at  Cambridge,  and  as  the  conduct  of  the  American  Med- 
ical Association  at  its  last  meeting,  is  still  fresh  in  our  memories, 
there  will  be  a  good  chance  for  comparisons.  It  will  be  well  to 
note  whether  Englishmen,  in  the  pursuit  of  science,  are  more 
incorruptible  than  Americans  in  the  same  condition,  and  whether 
they  will  resolutely  refuse  all  free  rides  by  moonlight,  free  shows, 
free  puffs  and  free  dinners. 


Our  country  is  not  the  only  one  in  which  there  is  a  present 
and  prospective  superabundance  of  doctors,  as  will  be  seen  from 
the  following,  written  for  The  Edinburgh  Medical  yournal  by 
a  medical  professor  of  Seville:  "The  number  of  students  who 
matriculated  in  the  last  session  of  1878  to  1879,  was  above  seven 
thousand ;  the  number  of  licentiates  passed  was  one  thousand 
one  hundred.  This  number  exceeds  the  requirements  of  our 
population,  and  I  don't  know  what  so  many  medicos  as  there  will 
be  in  Spain,  in  the  course  of  four  or  five  years,  are  going  to  do." 

Thb  whereabouts  op  some  of  the  persons  holding 
Buchanan's  Diplomas. — The  secretary  of  the  Illinois  State 
Board  of  Health,  Dr.  John  H.  Rauch,  haR  the  following  to  say  of 
the  bogus  diplomas  in  his  last  quarterly  report : 

"  The  Philadelphia  University  of  Medicine  and  Surgery,  some- 
times called  the  Paine  School,  has  been  managed  mainly  since 
1872  by  the  Rev.  Messrs.  Miller,  Major,  Orvis  and  Ingraham,  all 
of  whom  have  the  degree  of  Doctor  of  Medicine  from  this  school. 
Three  of  them  belonging  to  the  Methodist  Episcopal  Church  and 
one  to  the  Unitarian  Church.     After  the  exposures  made  by  Mr. 
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Norris  during  the  past  winter  they  were  subjected  to  discipline  by 
the  authorities  of  their  respective  churches  and  were  deposed  from 
the  ministry.  One  of  the  most  notorious  charlatans  and  quacks 
in  this  State  holds  a  diploma  from  this  university,  and  has  made 
much  complaint  because  the  Board  will  not  grant  him  a  certifi- 
cate. I  am  of  the  opinion  that  some  of  the  diplomas  issued  by 
this  school  were  obtained  in  good  faith,  biit  I  have  never  felt  war- 
ranted in  recommending  the  issue  of  certificates  based  upon  them 
because  of  the  uncertainty  I  have  felt  with  regard  to  them. 

^^  As  near  as  I  can  ascertain  about  two  hundred  and  fifty  diplo- 
mas from  the  schools  named  were  held  by  persons  practicing 
medicine  in  this  State  when  the  medical  practice  act  went  into 
efiect.  Of  these  one  hundred  and  sixty  were  presented  for  certi- 
ficates. It  having  become  known  that  these  diplomas  would  not 
be  recognized,  they  have  not  lately  been  presented.  Many  of  the 
parties  who  hold  them  lefl  the  State,  while  others  went  to  reput- 
able medical  colleges  and  graduated.  As  a  rule  they  were  held 
by  the  most  ignorant  quacks." 


BOOK  REVIEWS. 


NASO-PHARYNGEAL  CATARRH.  By  Martin  T.  Coomes,  M.  D., 
Professor  of  Physiology,  Ophthalmology,  and  Otology  in  the  Ken- 
tucky School  of  Medicine;  Visiting  Surt^eon  to  the  Eye  and  Ear 
Department  of  the  Louisville  Eye  and  Ear  Infirmary,  etc.,  etc.  Louis- 
ville :  Bradly  &  Gilbert. 

The  subject  treated  of  in  this  book  has  not  been  discussed  at 
very  great  length  or  very  satisfactorily  in  works  on  Theory  and 
Practice  of  Medicine,  and  as  a  consequence,  practitioners,  as  a 
rule,  have  paid  but  little  attention  to  its  treatment.  Though  not 
a  severe  or  dangerous  disease,  people  are  very  desirous  of  getting 
rid  of  it,  and  quacks  have  taken  advantage  of  this  anxiety,  and 
have  worked  on  the  credulity  of  the  people  to  such  an  extent, 
that  they  have  derived  a  greater  income  from  patients  suffering 
from  this  disease  than  from  all  other  sources  combined.  It  is 
needless  to  enquire  whether  many  patients  who  have  tried  the 
various  kinds  of  catarrh  snuffs,  catarrh  inhalers,  etc.,  first  con- 
sulted a  regular  physician  who  did  not  or  could  not  aid  them. 

The  author  of  this  work  first  discusses  the  anatomy  of  the  nose 
and  pharynx,  the  various  appliances  used  for  making  exami- 
nations and  local  applications,  and  then  he  discusses  medication 
both  local  and  general.  He  next  takes  up  the  various  forms  of 
catarrh  and  discusses  each,  carefully  and  thoroughly,  giving  num- 
erous cases  illustrative  of  each  variety  of  the  disease.  The  chap- 
ter on  Infusorial  Catarrh,  is  especially  interesting. 

For  the  students  just  starting  out  to  practice  who,  wherever 
they  go,  will  surely  find  a  few  cases  of  chronic  catarrh  we  know 
of  nothing  better  on  this  topic  than  Dr.  Coomes'  book,  and  it  will 
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be  found  of  equal  value  to  practitioners  who  wish  to  review  this 
subject  and  learn  what  advances  have  been  made  in  it  in  recent 
years.  n. 

THE  PRACTITIONER'S  REFERENCE  BOOK.  By  Richard  J.  Dung- 
lison,  A.  M.,M.  D.,  Editor Dunglison's  **Medical  Dictionary; "Secre- 
tary of  the  American  Academy  of  Medicine,  etc.  Second  Edition, 
revised  and  enlarged.  Philadelphia:  Lindsay  &  Blakiston,  1880. 
Cloth;  pages,  476;  price,  $3.50. 

This  is  a  valuable  ready  reference  book  containing  sugges- 
tions and  condensations  upon  almost  every  subject  that  ordinarily 
comes  within  the  scope  of  the  general  practitioner's  labor. 
Among  the  many  valuable  chapters  we  find  those  devoted  to  the 
following  subjects:  ''Selected  Prescriptions,"  ''Therapeutics  of 
the  Bowel  Affections  of  Children,"  "  Diagnosis  of  Uterine  Inflam- 
mations," ''Diagnostic  Table  of  the  Principal  Fevers,"  from 
Roberts'  Work  on  Theory  and  Practice.  "  Diseases  of  the  Naso- 
Pharyax,"  "Poisons — Nature  and  Treatment,"  etc.  The  chap- 
ter on  "  Dietetic  Preparations  for  the  Sick,"  is  one  of  much  value, 
being  taken  principally  from  Pavy's  excellent  work  upon  food. 
The  chapter  upon  "  How  to  Make  Postmortem  Examinations," 
has  been  taken  partly  from  the  work  of  Virchow,'  which  we 
recently  noticed.  We  can  recommend  Dr.  Duuglison's  work  as 
a  most  complete  and  valuable  ready  re'fercnce  work. 


A  GUIDE  TO  THE  PRACTICAL  EXAMINATION  OF  URINE.  FOR 
THE  USE  OF  PHYSICIANS  AND  STUDENTS.  By  James  Tyson, 
M.  D.,  Professor  of  General  Pathology  and  Morbid  Anatomy  in  the 
University  of  Pennsylvania,  etc.  Third  Edition,  revised  and  corrected, 
with  illustrations.  Philadelphia :  Lindsay  &  Blakiston,  1880.  Cloth; 
pages,  183.     For  sale  by  S.  C.  Andrews,  Ann  Arbor. 

Of  the  smaller  works  devoted  to  the  urine,  Tyson's  is  known 
as  one  of  the  best.  No  important  changes  have  been  made  in 
this  edition.  Some  typographical  mistakes  which  marred  the 
second  edition  have  been  corrected,  and  a  few  new  cuts  have 
been  added. 


PAMPHLETS  RECEIVED. 


FURTHER  CONTRIBUTION  TO  THE  STUDY  OF  FRACTURES 
OF  THE  INFERIOR  EXTREMITY  OF  THE  RADIUS,  DIFFER- 
ENTIATION OF  LONGITUDINAL  AND  TRANSVERSE  FRAC- 
TURES, AND  THE  CAUSES  WHICH  PRODUCE  THEM.  By 
L.  S.  Pilcher,  M.  D.,  Brooklyn,  New  York. 

COCCYGGDYNIA.  A  lecture  delivered  in  Chicago  Medical  College 
March  20,  1880.  Reprint  from  New  Tork  Medical  Record.  By 
Edward  W.  Jenks,  M.  D.,  LL.  D.,  Professor  of  Medical  and  Surgical 
Diseases  of  Women,  and  Clinical  Gynaecology  in  Chicago  Medical 
College. 

MINUTES  OF  THE  FOURTH  ANNUAL  MEETING  OF  THE  AMER- 
ICAN MEDICAL  ASSOCIATION,  held  at  New  York  City,  May 
31,  and  June  i,  1880. 


THE 
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ORIGINAL  ARTICLES. 


TORPID  KIDNEY? 


BY  VICTOR  C.  VAUGHAN,  M.  D.,  Ph.  D., 
Lecturer  on  Medical  Chemistry  in  the  University  of  Michigan. 


Under  the  above  head  I  desire  to  call  the  attention  of  my 
professional  brethren  to  a  condition,  which,  so  far  as  I  know,  is 
not  discussed  in  the  books  and  which  I  have  found  to  be  by  no 
means  a  rare  affection.  The  English  physicians,  under  the  name, 
"Aching  Kidney"  describe  this  condition  more  nearly  than  any 
other  writers  known  to  me.  The  term,  "torpid  kidney,"  which 
I  here  use,  may  not  be  the  best  and  I  may  be  wrong  in  some  of 
my  ideas  concerning  the  causes  and  nature  of  the  disease,  but 
along  with  the  theories  I  will  give  the  histories  of  two  typical 
cases  from  which  the  reader  may  draw  his  own  conclusions. 

Causes, — I  have  found  this  affection  most  common  among 
men  of  sedentary  habits,  though  I  have  met  with  some  cases 
among  active,  out-door  workers.  The  circumstances,  attending 
a  sedentary  life,  which  afiect  the  kidneys  are  numerous  and  vari- 
ous, (i)  Many  persons  drink  too  little  water ;  some  are  too  busy 
to  attend  to  the  demands  of  thirst ;  some  are  so  situated  for 
many  hours  out  of  the  twenty-four,  that  they  cannot  conveniently 
obtain  good  drinking-water ;  while  others  purposely  abstain  from 
drink  in  order  to  escape  frequent  visits  to  the  water-closet.  The 
amount  of  urinary  water  becomes  so  small  that  it  does  not 
remove  from  the  uriniferous  tubules  the  old  epithelium  as  rap- 
idly as  it  should  be  removed ;  these  tubules  become  blocked  up 
tb  a  greater  or  less  extent.     The  process  of  secretion  becomes 
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difficult  and  painful.  If  a  good,  vigorous  excitant  diuretic  be 
given  at  this  stage,  the  amount  of  old,  dead  epithelium  washed 
out  is  often  sufficient  to  cause  quite  a  marked  deposit  after  the 
urine  has  stood  in  a  vessel  for  a  short  time,  and  I  have  known  at 
least  one  case  in  which  the  physician  was  frightened  and  led  to 
discontinue  the  diuretic,  thinking  that  the  deposits  consisted  of 
true  tube  casts  due  to  irritation  of  the  kidney  by  the  diuretic. 
(2)  The  many  functional  derangements  of  the  liver,  which  attend 
a  sedentary  life,  affect  the  kidneys.  Like  any  other  organ,  the 
kidney  is  likely  to  be  deranged,  whenever  its  secretion  contains 
abnormal  constituents.  Now,  whether  the  urine  be  normal  or 
otherwise  depends  largely  upon  the  condition  of  the  liver.  It 
is  now  quite  generally  believed  by  physiologists  that  the  albu- 
minous constituents  of  the  food  are  broken  up  in  the  liver  into 
a  nitrogenous  and  non-nitrogenous  portion.  Leucin  and  tyro- 
sin  formed  in  the  intestine  during  pancreatic  digestion  are 
changed  in  the  liver  into  urea,  uric  acid  and  other  nitrogenous 
substance  on  the  one  hand  and  non-nitrogenous  substances  on  the 
other.  These  changes  will  be  complete  or  incomplete^  as  the 
liver  performs  its  function  perfectly  or  imperfectly.  Abnormal 
substances,  thus  formed  from  the  want  of  proper  action  of  the 
liver,  may  derange  the  kidney  and  render  secretion  imperfect 
and  painful.  Ty rosin,  leucin,  calcium  oxalate  and  an  excess  of 
uric  acid  often  occur  in  the  urine  as  the  result  of  derangement  of 
the  liver.  (3)  When  the  skin  fails  to  perform  its  duty  fully, 
additional  work  is  thrown  upon  the  kidney,  and  furthermore, 
when  respiration  through  the  skin  is  impeded,  abnormal  sub- 
stances will  be  found  in  the  blood  and  urine.  The  professional 
man  who  never  perspires  freely  needs  the  bath  more  frequently 
than  the  man  who  shovels  dirt  all  day.  The  perspiration  in  the 
latter  is  so  abundant  that  it  floods  the  pores  of  the  skin  and  keeps 
them  open.  (4)  Any  derangements  in  respiration  is  likely  to 
affect  the  kidneys. 

From  any  of  the  above  mentioned  causes,  conditions  may 
arise  which  will  lead  to  comparative  inactivity  of  the  kidney  and 
the  consequent  accumulation  in  the  tubules  of  dead  epithelium. 

Symptoms, — The  patient  invariably  complains  of  dull,  heavy 
pain  in  the  region  of  the  kidney.  There  is  often  more  or  less 
nervous  uneasiness.  This  may  be  so  great  as^  to  cause  the  suf- 
ferer to  be  unreasonable  in  his  demands  and  wishes.  I  suppose 
the  nervous  affection  to  be  due  to  the  action  of  the  abnormal  con- 
stituents of  the  blood  upon  the  nerve  centers.  The  amount  of 
urinary  water  daily  excreted  is  abnormally  small.  The  total 
amount  of  solid  constituents  is  also  low  ;  while  the  specific  grav- 
ity may  vary  from  1020  to  1035,  according  to  the  proportion 
between  the  water  and  the  solids.  I  have  known  the  high  spe- 
cific gravity  to  lead  some  physicians  (who  did  not  know  how  to 
test  for  sugar)  to  diagnose  the  trouble  as  diabetes  mellitus :  but 
the  small  amount  of  urine  excreted  (had  it  been  measured  and 
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not  simply  guessed  at)  would  have  obviated  this  error.  Again, 
the  urine  when  of  high  specific  gravity  is  generally  very  strongly 
acid,  and  from  this  cause  irritates  the  urinary  passages  causing 
frequent  micturition  and  the  patient  believes  that  he  is  passing  a 
large  amount  of  water,  when  the  quantity  is  really  very  small. 
In  reply  to  the  question,  how  much  urine  do  you  pass  in  twenty- 
four  hours?  I  have  often  received  the  answer,  *'Oh,  I  know  that 
I  pass  one  or  two  gallons  (sometimes  they  say  five),  I  have  to 
urinate  every  five  or  ten  minutes,"  when  subsequent  measure- 
tnent  has  shown  that  they  do  not  pass  more  than  from  ten  to  fif- 
teen ounces.  The  urine  almost  invariably  contains  octohedral 
crystals  of  calcium  oxalate.  When  the  urine  is  first  passed  these 
crystals  are  very  small  requiring  a  good  microscope  which  mag- 
nifies from  four  to  six  hundred  diameters  and  a  practiced  eye  for 
their  detection.  Sometimes  the  urine  contains  a  trace  of  pus  due 
to  the  irritation  of  the  urinary  tract  by  the  concentrated  urine. 
The  amount  of  urea  for  the  twenty-four  hours  is  generally  less 
than  normal,  while  in  proportion  to  the  water  it  may  be  in  excess. 
The  total  amount  of  uric  acid  is  increased.  In  case  the  liver  is 
greatly  deranged  ;  there  may  be  leucin  and  ty rosin  in  the  urine. 

Treatment. — (i)  The  kidney  must  be  excited  sufficiently  to 
cause  it  to  throw  off  any  accumulation  of  dead  epithelium.  The 
kidneys  should  be  flooded  by  inhibition  of  a  large  quantity  of 
water  (as  much  as  the  patient  can  drink  without  deranging 
digestion)  aided  by  proper  diuretics.  (2)  Any  derangement  of 
the  liver,  stomach,  skin  or  lungs  should  be  treated.  (3)  When 
the  nervous  system  is  notably  affected,  special  treatment  should 
be  directed  to  it.  Tonics  (the  most  valuable  of  which  is  plenty 
of  good  air)  are  often  beneficial.  In  some  cases  there  is  insom- 
nia necessitating  the  use  of  bromides,  chloral  of  morphia.  With 
the  bromides  alone  I  have  never  succeeded  in  securing  quiet  and 
sound  sleep  in  these  cases.  I  have  avoided  the  use  of  morphia 
as  much  as  possible,  fearing  the  establishment  of  the  opium  habit. 
The  same  objection  can  be  urged  to  the  use  of  chloral,  but  I 
have  chosen  this  as  the  less  of  the  two  evils  and  have  never 
failed  to  secure  rest  by  the  administration  of  bromide  and  chloral 
(generally  beginning  with  a  dose  often  grains  each  of  chloral  and 
potassium  bromide).  If  the  other  treatment  is  successful  the 
narcotics  need  not  be  used  for  any  length  of  time  (not  longer 
than  two  weeks),  and,  of  course,  should  be  discontinued  as  soon 
as  possible.  In  the  majority  of  cases,  narcotics  are  not  needed 
at  all. 

Great  care  should  be  used  in  making  up  the  diuretic  prescrip- 
tion ;  for  I  hold  that  two  or  more  diuretics  should  be  combined. 
In  the  first  place,  one  should  be  selected  which  will  stimulate 
the  kidney.  In  the  second  place,  it  is  well  to  have  an  absorbent 
(one  which  will  take  up  and  carry  out  with  it  much  water)  diu- 
retic, as  potassium  acetate.  Therefore,  we  need  an  excitant  and 
an  absorbent  diuretic.    It  is  true  that  some  articles  of  the  materia 
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medica  in  a  measure  belong  to  both  these  classes ;  but  it  is  better 
to  select  one  which  is  markedly  absorbent  and  another  good  excit* 
ant,  as  for  instance  potassium  acetate  and  acetate  of  squill.  I 
do  not  think  it  good  practice  to  use  the  irritant  diuretics,  as  tur- 
pentine and  cantharides.  Then,'  besides  the  absorbent  and  excit- 
ant diuretics  others  may  or  may  not  be  necessary.  If  there  be 
irregularity  or  feebleness  of  the  heart,  digitalis  may  be  added. 
Diuretics  always  act  better  when  given  in  combination,  and  for 
this  reason,  if  for  no  other,  the  prescription  should  contain  two 
or  more  ingredients.  The  drinking  of  much  water  in  these  cases 
should  be  insisted  upon.  The  patient  will  complain  because  the 
diuretic  will  necessitate  frequent  visits  to  the  water-closet ;  but  it 
may  be  pointed  out  to  him  that  unless  the  urine  is  diluted,  the 
irritation  of  the  bladder  will  throw  him  into  the  very  difficulty 
(in  a  much  worse  form  for  it  may  continue  through  life)  of 
which  he  complains. 

Illustrative  Cases. — (i)  November  12,  1879,  Mr.  S.,  aged 
twenty-six ;  single ;  a  lawyer ;  came  to  me  for  treatment.  For 
several  years  he  had  been  a  close  student,  having  graduated  at  a 
law  school  only  a  few  months  before  the  above  given  date.  For 
the  past  two  years  he  had  been  quite  nervous,  would  be  troubled 
with  all  kinds  of  vague  fear,  and  expected  all  his  plans  for  the 
future  to  fail.  He  complained  of  a  constant  dull  pain  in  the 
region  of  the  kidney.  When  asked  what  ailed  him,  he  promptly 
replied  **oxaluria.'*  Nearly  one  year  before  coming  to  me  he 
had  gone  to  another  physician  who  examined  the  urine,  diag- 
nosed oxaluria  and  prescribed  nitro-muriatic  acid.  Once  a  month 
he  had  called  upon  the  physician  who  re  examined  the  urine 
and  ordered  the  continuation  of  the  acid  in  increased  doses.  In 
this  way  he  had  taken  from  three  to  ten  drops  of  the  strong  acid 
three  times  per  day  for  nearly  one  year.  I  examined  the  urine 
and  found  that  the  amount  for  twenty-four  hours  never  exceeded 
six  hundred  cubic  centimeters,  generally  varying  from  four  to 
five  hundred.  The  specific  gravity  was  1028.  No  albumen. 
Trace  of  bile.  Deficiency  of  urea  for  the  twenty-four  hours. 
Excess  of  uric  acid.  Great  abundance  of  crvstals  of  calcium 
oxalate.  Excess  of  mucus  from  slight  irritation.  The  presence 
of  the  crystals  of  oxalate  of  lime  liad  caused  the  diagnosis  of 
'^oxaluria,"  but  so  long  as  the  amount  of  urinary  water  remained 
so  small,  nitro-muriatic  acid  might  have  been  given  indefinitely 
and  the  crystals  would  have  been  present.  The  highly  concen- 
trated state  of  the  urine  gave  its  constituents  a  tendency  to  crys- 
tallize, and  the  excess  of  mucus  alone  would  cause  the  formation 
of  crystals  of  calcium  oxalate  in  normal  urine.  I  ordered  the  dis- 
continuance of  the  acid  and  gave  the  following  diuretic  prescription : 

B.   Potassii  acetatis Zij. 

Aceti  scillae f^ij* 

Decocti  scoparii  (Br.) ad  fSviij. 

M.  S.  Take  two  tablespoonfuls  in  a  tumbler  of  water  four  times 
a  day. 


BDITORIAL  BRIEFS.  389 

I  also  insisted  that  the  patient  should  drink  much  water.  The 
other  physician  had  prohibited  the  use  of  fruits,  fearing  the  forma- 
tion of  oxalate  of  lime  from  the  acids  of  the  fruit.  I  urged  the 
patient  to  partake  of  fruits  in  season,  for  the  following  reasons : 
(i)  The  appetite  craved  them.  (2)  In  most  persons  good  ripe 
fruits  have  a  beneficial  effect  upon  the  action  of  the  liver.  (3) 
Many  fruits,  as  juicy  apples,  are  diuretic*  The  medicine  was 
continued  two  weeks,  when  the  patient  announced  himself  well. 
His  brain  fears  had  disapproved  and  he  thought  that  ^^  his  time  to 
die  l^d  not  yet  come."  He  was  dismissed  with  the  advice  that 
he  should  continue  the  use  of  fruits  and  should  drink  much 
water.  Two  or  three  months  later,  I  met  the  patient  when  he 
told  me  that  he  had  not  been  further  troubled. 

(2)  Mr.  F.  of  Stuart,  Iowa,  a  lawyer  of  some  years  laborious 
practice,  a  married  man,  came  to  me  for  treatment  in  the  early 
part  of  October,  1879.  Some  physicians  had  told  him  that  he 
had  Bright's  disease,  while  others  pronounced  it  diabetes  mellitus. 
He  bad  constant  dull  pain  in  the  region  of  the  kidney.  He  could 
not  drink  milk  as  it  soon  curdled  and  was  ejected,  and  was 
troubled  with  insomnia.  The  amount  of  urine  was  gradually 
growing  less.  I  examined  the  urine  and  found  the  daily  excre- 
tion to  be  from,  three  hundred  and  sixty  to  four  hundred  cubic 
centimeters.  The  specific  gravity  was  1035.  I  gave  the  same 
diuretic  prescription  as  in  the  other  case,  with  nitro-muriatic  acid 
to  aid  the  digestion  of  the  milk,  and  later  I  gave  ten  grains  each 
of  chloral  and  potassium  bromide,  to  be  taken  on  going  to  bed 
for  the  insomnia.     The  recovery  was  speedy  and  permanent. 
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We  wish  to  call  the  attention  of  our  readers  to  Dr.  E.  C. 
Seguin's  letter  published  on  another  page.  The  name  and  work 
of  Claude  Bernard  are  known  and  honored  wherever  physiology 
is  studied  and  neither  needs  words  of  praise  from  us.  Let  us 
prove  our  gratitude  to  his  people  whose  ready  aid  and  sympathy 
have  always  been  extended  to  Americans  and  our  esteem  for  the 
untiring  worker,  by  doing  something  to  aid  in  erecting  a  fitting 
monument  to  his  memorv.  It  is  true  that  no  monument  is  needed 
to  perpetuate  his  memory,  but  since  it  is  the  custom  to  thus 
commemorate  illustrious  men,  their  monuments  should  be  the 
grandest  who  have  contributed  most  to  the  alleviation  of 
human  suffering.  N. 


Three  of  the  editors  of  Thb  Physician  and  Surgeon  have 

been  absent  from  this  city  during  the  past  three  months.  Professor 

Palmer  is  in  the  European  hospitals  gathering  material  for  his  new 

work  on  "  Theory  and  Practice  of  Medicine,"  and  writing  very 

*I  have  a  friend,  a  physician,  who  can  by  eating  apples  reduce  the 
specific  gravity  of  his  urine  from  1030  tQ  YO03, 
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interesting  letters  for  this  journal.  Professor  Maclean  is  in  Edin- 
burgh, Scotland,  endeavoring  to  obtain  rest  from  the  care  and 
anxiety  incident  to  a  large  and  responsible  practice.  Professor 
Vaughan,  was  at  Mount  Airy,  Missouri,  revising  his  work  on 
"Physiological  Chemistry,"  the  third  edition  of  which  will  be  out 
in  October.  We  have  not  heard  from  Professor  Octerlony  lately, 
hut  we  believe  he  is  on  guard,  somewhere  on  the  northern  frontier 
of  Kentucky,  in  order  to  prevent  a  certain  man  of  war  from  cross- 
ing the  line  and   taking  up  his  march  for  our  peaceful  sanctum. 

v. 


If  we  are  to  believe  the  Annual  Announcements  of  medical 
^colleges  for  this  year,  there  has  been  on  the  whole  considerable 
advances  made  in  medical  education.  But  a  great  deal  of  this 
improvement  is  merely  apparent.  There  is  much  reason  to  believe 
that  if  the  colleges  which  are  struggling  for  existence  cannot  get 
students  to  attend  lectures  twenty  weeks,  they  will,  in  order  to 
obtain  them,  promise  to  let  them  off  with  sixteen  weeks  or  even 
with  less  time  still.  Of  course  the  simple  fact  that  a  medical  col- 
lege is  well  established  and  paying  expenses,  does  not  prove  that 
it  will  always  live  up  to  its  announcement,  but  other  things,  being 
equal,  it  will  be  more  likely  to  do  so  than  one  which  is  an  expense 
to  its  founders  who  are  in  daily  dread  of  losing  the  coveted  title  of 
"  Professor." 

The  students  who  write  that  they  are  desirous  of  "getting 
through  as  quickly  as  possible,"  will  always  obtain  favorable 
answers  from  colleges  whose  professors  are  more  desirous  of 
maintaining  their  own  titles  than  the  honor  of  the  medical  pro- 
fession, and  so  long  as  such  colleges  exist  students  who  receive 
unfavorable  answers  from  the  better  class  of  colleges,  will  have  a 
ready  means  of  entering  the  profession. 

The  condition  of  medical  education  in  the  United  States  is  a 
constant  reproach — a  d's^jrace  to  the  profession.  Nor  will  this  con- 
dition ever  be  improved  until  there  is  a  radical  change  in  medical 
journalism.  We  firmly  believe  that  it  is  in  the  power  of  the 
medical  press  of  this  country  to  work  an  essential  change  for  the 
better  in  medical  education,  but  just  as  firmly  do  we  believe  that 
the  medical  press  will  not  do  it.  All  over  our  country  there  are 
medical  schools  yearly  turning  out  hundreds  of  half-educated 
physicians.  Has  any  medical  journal  ever  alluded  to  those 
schools  as  tliey  should  be  alluded  to  and  held  their  professors  up  to 
the  scorn  of  a  profession  they  are  yearly  helping  to  disgrace? 


Feigning  Disease  for  Criminal  Purposes. — In  England 
where  there  appear  to  be  more  professional  thieves  to  the  square 
mile  than  in  any  other  country  on  the  globe,  pickpockets  have 
invented  a  novel  method  of  attracting  a  crowd,  and  throwing  the 
people  composing  it  off  their  guard.     One  of  the  gang,  generally 
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a  young,  good-looking,  well-dressed  fellow,  selects  a  convenient 
and  sufficiently  crowded  locality  and  falls  down  in  a  feigned 
attack  of  epilepsy ;  the  people  at  once  crowd  around  to  aid  the 
sufferer,  thus  affording  his  companions  a  chance  to  ply  their 
trade.  The  professional  name  for  this  performance  is  "chucking 
a  dummy." 

In  the  July  number  of  the  American  yournal  of  Insanity^ 
Dr.  C.  F.  MacDonald  relates  in  a  very  interesting  manner  the 
history  of  James  Clegg,  a  *' dummy  chucker"  who  deceived  some 
of  the  most  skillful  prison  and  hospital  authorities  in  England. 
On  one  occasion  while  on  trial  for  attempting  the  life  of  a  turnkey, 
Clegg  *' chucked  a  dummy"  in  the  court-room  and  his  counsel 
pleading  temporary  insanity  due  to  epilepsy,  Clegg's  sentence  was 
considerably  mitigated.  While  serving  out  his  sentence  at  Wok- 
ing, an  invalid  station,  Clegg  was  for  about  two  years  in  the 
hospital  the  doctor  considering  him  the  worst  case  there.  He 
was  there  brought  in  contact  with  patients  sutl'eringfrom  epilepsy 
and  carefully  studied  their  symptoms. 

After  committing  numerous  robberies  he  had  become  so  well 
known  to  the  police  that  he  decided  to  come  to  America.  In  this 
country  New  York  City  was  the  first  scene  of  his  exploits.  He 
operated  there  with  good  success  for  awhile,  as  may  be  seen 
from  the  following  extract  from  Dr.  MacDonald's  article :  "  On 
one  occasion,  on  a  Hoboken  ferry-boat,  Clegg  feigned  a  fit,  and 
was  immediately  surrounded  by  a  crowd  of  anxious  lookers-on  ; 
a  kind  hearted  physician  who  happened  to  be. on  board  elbowed 
his  way  through  the  crowd  to  offer  his  assistance  and  while  doing 
so  was  relieved  of  his  watch.  The  doctor  unaware  of  his  loss 
did  what  he  could  for  the  ''  poor  sufferer."  When  the  boat  landed 
he  called  a  cab,  and  after  romoving  him  to  his  own  office  near 
by,  he  succeeded,  after  considerable  effort,  in  restoring  the  patient, 
and  at  the  same  time  discovered  the  loss  of  his  watch." 

After  various  ups  and  downs,  Clegg  was  sent  to  Sing  Sing 
prison  for  stabbing  a  man.  Here  he  feigned  epilepsy  and  suc- 
ceeded so  well  that  he  was  pronounced  an  epileptic,  and  was 
sent  to  the  Auburn  Asylum  for  Insane  Criminals  where  Dr.  Mac- 
Donald  shortly  after  became  superintendent. 

The  doctor  gives  the  following  description  of  Clegg's  appear- 
ance while  in  a  fit:  "I  found  him  on  the  floor  his  face  distorted 
and  livid,  frothy  saliva  tinged  with  blood  was  oozing  from  his 
mouth,  his  body  was  apparently  violently  convulsed,  while  an 
attendant  and  two  patients  were  holding  his  limbs  to  prevent  him 
from  self-injury.  He  seemed  to  be  having  a  series  of  rapidly 
recurring  convulsions,  each  one  commencing  with  marked  mus- 
cular rigidity,  during  which  his  head  was  drawn  to  one  side  and 
his  body  twisted  upon  itself.  The  thoracic  muscles  were  rigid 
and  respiratory  movement  was  almost  completely  arrested.  This 
tetanoid  condition  was  rapidly  succeeded  by  one  closely  resem- 
bling clonic  convulsions ;  there  were  alternate  contractions  and 
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relaxations  of  difTerent  portions  of  the  body,  during  which  his 
head  was  frequently  brought  into  such  violent  contact  with  the 
floor  as  to  abrade  the  scalp  ;  his  tongue  was  wounded ;  respir- 
ation was  jerking  and  noisy,  and  at  each  expiration  bloody  saliva 
was  forcibly  ejected  from  his  mouth.  His  pulse  was  somewhat 
accelerated,  his  eyes  were  turned  upward  as  far  as  possible,  and 
his  pupils  were  moderately  dilated."  The  doctor  observes  that 
the  dilated  pupil  was  probably  due  to  the  darkened  condition  of 
the  room. 

From  the  first  the  doctor  suspected  Cleggof  being  an  imposter 
intimating  as  much  in  the  latter's  hearing,  ^^j  the  recurrence  of 
the  fit  on  the  following  day,  shortly  afler  the  doctor's  entrance 
into  the  ward,  and  consequent  careful  watching,  these  suspicions 
were  confirmed,  and  Clegg,  after  being  told  that  he  was  a  fraud 
owned  up,  and  was  again  sent  to  the  State  prison.  He  served 
out  his  time  here,  and  on  being  released  returned  to  his  old 
calling.  He  was  again  arrested,  sent  to  prison  and  again  feigned 
epilepsy  so  successfully  as  to  deceive  the  prison  authorities, 
he  was  once  more  sent  to  the  Auburn  Asylum  for  Insane 
Criminals.  Here,  on  meeting  Dr.  MacDonald  he  ceased  to  play 
the  role  of  epileptic,  and  begged  for  permission  to  remain  in 
the  asylum  a  few  days  to  recruit  his  strength. 

The  reasons  Dr.  MacDonald  gives  for  beliving  Clegg  to  be  an 
imposter  state  so  concisely  some  of  the  diagnostic  points  of 
epilepsy  that  we  give  them  entire.     They  are  as  follows : 

(i)  The  fact  that  he  was  a  convict  sentenced  to  hard  labor, 
furnished  a  strong  'motive  for  feigning,  and  suggested  suspicion. 

(2)  The  occurrence  of  a  paroxysm  during  my  visit  to  the 
ward. 

(3)  The  readiness  with  which  he  spoke  of  his  complaint,  and 
called  attention  to  the  cicatrices  on  his  face  and  head. 

(4)  The  marked  change  in  his  facial  expression  when  he 
supposed  he  was  unobserved. 

(5)  During  the  spasms,  the  thumbs  were  not  closed  within 
the  palms,  the  nails  were  not  livid,  muscular  rigidity  could 
readily  be  overcome,  and  the  hands  after  being  forced  open  were 
immediately  closed. 

(6)  The  sphincters  were  not  relaxed. 

(7)  There  were  no  ecchymoses,  extravasations  or  minute 
petechial  spots  observable  upon  the  forehead,  throat  or  chest.'* 

From  whatever  standpoint  we  view  this  case,  it  is  certainly 
an  extraordinary  one  and  we  think  our  readers  will  readily  pardon 
us  for  giving  this  extended  account  of  it.  n. 

Dr.  F.  H.  Davis,  eldest  son  of  Professor  N.  S.  Davis,  of 
Chicago,  died  in  that  city  on  the  i8th  of  last  month.  Professor 
Davis  is  well  known  and  greatly  respected  by  medical  men 
throughout  the  northwest,  and  we  are  sure  he  has  their  sincerest 
sympathy  in  this  his  hour  of  sorrow.  N« 
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CORRESPONDENCE. 


PROFESSIONAL  OBSERVATIONS  IN  EUROPE. 


Berlin,  June  la,  1880. 

V.  C.  Vaughan,  M.  D:  Dear  Doctor — Although  it  is  not 
long  since  I  wrote  from  Leipsig,  as  I  expect  soon  to  leave  this 
place  for  Vienna  where  other  matters  of  interest  will  absorb  my 
attention,  I  will  make  a  few  jottings  of  observations  made  here 
during  the  last  three  weeks  while  tiiey  are  fresh  in  my  memory. 
Although  there  is  much  in  this  great  city — the  capital  of  con- 
federated Germany — of  general  interest,  in  its  institutions,  its 
museums,  its  military  displays,  its  legislature,  its  Emperor  and 
Bismark  (both  of  which  personages  we  have  seen)  in  its  Univer- 
sity, its  International  Fish  Exhibition  just  now  open,  in  its  palaces 
and  monuments,  many  of  them  momentoes,  here  and  at  Potsdam 
and  San  Souci^  of  Frederick  the  Great,  yet  all  these  must  be 
passed  over  to  give  a  brief  account  of  some  of  the  medical  obser- 
vations, which  it  is  presumed  will  interest  more  you  and  your 
medical  readers. 

I  first  called  upon  the  disting^iished  physiologist.  Professor 
Du  Bois  Reymond,  with  a  letter  of  introduction  from  our  Minister 
the  former  professor  in  the  University  of  Michigan,  and  president 
of  Cornell  University,  I  found  him  at  his  work  in  the  university 
surrounded  by  his  assistants  and  in  the  midst  of  his  elaborate 
apparatus  for  illustrating  a  lecture  on  nervous  action  which  he 
had  just  concluded.  In  the  course  of  conversation  he  informed 
me  that  his  assistants  now  did  all  the  laboratory  teaching,  and 
prepared  for  his  lectures,  and  that  his  work  was  mostly  in  his 
study  which  he  showed  me.  Here  surrounded  by  his  books  and 
papers  he  collects  and  elaborates  thoughts  and  principles,  making 
deductions  from  facts  which  he  and  others  have  observed,  for  the 
advancement  of  science.  This  is  what  the  older  and  more  eminent 
German  professors  have  time  and  salary,  without  the  drugery  of 
elementary  teaching,  to  enable  them  to  do.  He  is  not  a  practicing 
physician,  but  has  spent  his  whole  life  in  physiological  and  scien- 
tific rather  than  practical  medical  pursuits. 

He  said  that  Virchow  was  not  doing  any  original  or  special 
work  in  pathology  etc.,  in  which  he  obtained  his  chief  reputation, 
and  had  not  for  several  years  past,  but  was  giving  attention  to 
anthropology,  antiquities  and  politics  while  he  goes  on  with  his 
teaching  by  lectures  in  the  university.  He  is  a  member  of  both 
legislative  bodies,  is  a  firm  and  really  active  opposer  of  Bismark 
ajnd  his  imperial  policy,  but  Profssor  Raymond  said  he  was  a  man 
of  such  extraordinary  ability,  that  no  amount  of  political  labor 
would  prevent  his  going  on  with  his  scientific  and  antiquarian 
researches. 

I  enquired  of  Professor  Raymond,  respecting    the  opinion 
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among  practical  men,  and  his  own  opinion  as  a  physiologist  of 
the  cold  bath  in  fevers  as  recommended  by  Liebermeister  and 
others.  He  said  it  was  not  now  used  here  and  he  thought  it 
dangerous  when  there  were  profound  lesions  of  the  intestines. 
The  contractions  of  the  cutaneous  blood-vessels  by  the  cold  drove 
the  blood  internally  and  was  liable  to  produce  serious  conse- 
quences. It  was,  however,  used,  and  he  thought  it  useful  in 
sthenic  cases  where  the  temperature  was  high  and  the  disease  not 
too  far  advanced.  Professor  Raymond  gave  me  notes  of  intro- 
duction to  several  of  his  colleagues,  and  the  next  morning,  by 
appointment,  his  son,  a  student  of  medicine,  conducted  nie  to  the 
Charity  Hospital  to  the  clinic  of  Professor  JLevden,  one  of  the 
most  active  practitioners  of  Berlin,  and  one  of  the  leading  pro- 
fessors of  medicine  in  the  university.  Dr.  Hall  and  myself  were 
with  him  in  his  wards  for  an  hour  and  a  half,  during  which  he 
talked  at  the  bedside  of  three  or  four  patients,  —most  of  that  time 
being  spent  with  two  cases,  and  one  of  those  was  a  case  of 
necrosis  of  several  bones.  We  were  told  that  cases  of  whatever 
character  not  requiring  surgical  operations  were  kept  in  the 
medical  wards  and  treated  by  the  physicians. 

In  these  wards  the  old  farce  of  bedside  instruction  to  a  large 
class  was  again  enacted.  A  large  number  of  students  followed 
the  Professor  into  the  ward,  a  few  crowding  up  immediately 
around  the  bed  and  remaining  there,  while  the  mass  could  see 
nothing  of  the  patient,  and  could  hear  very  little  the  Professor 
said.  They  soon  fell  back  and  remained  listless  or  conversed  in 
whispers  with  each  other,  not  following  what  was  said  or  taking 
any  further  interest  in  what  was  going  on.  Soon  they  began  to 
drop  out  and  the  number  was  much  reduced,  but  little  more 
remained  than  could  see  the  patient  to  any  useful  purpose,  or 
could  follow  his  remarks  that  were  made.  A  few  men,  I  was  told, 
who  paid  well  for  the  privilege  saw  the  patients  at  other  times 
and  received  about  all  the  instruction  that  was  given  in  the  ward. 
I  was  also  told  that  occasionally  patients  were  taken  into  the 
amphitheater  and  shown  and  remarked  upon  while  the  students 
were  in  their  seats  and  were  all  able  to  see  and  hear  something. 

The  question  suggested  itself  whether  the  instruction  was  so 
conducted  in  the  wards  as  to  make  it  an  object  for  the  student  to 
become  a  privileged  pupil  so  made  by  the  fee. 

After  the  students  were  dismissed  I  had  an  opportunity  of 
conversing  with  the  Professor  who  spoke  English  with  much 
difficulty  and  very  imperfectly. 

To  my  enquiries  among  other  things  respecting  the  anti- 
pyretic treatments  of  fevers  and  inflammations,  he  said  Lieber- 
meister's  Ziem8sen*s,and  Jiirgensen's  method  was  not  carried  to  the 
extent  they  advised.  It  was  unsafe, — depressed  too  much' in  the 
severe  and  exhausted  cases — and  he  thought  the  very  frequent 
and  the  very  cold  baths  of  the  writers  referred  to,  extreme  and 
excessive.     In  some  cases,  however,  he  thought  the  baths  useful, 
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aided  by  quinine  as  an  antipyretic.  The  bath  was  applicable 
to  vigorous,  sthenic  cases,  where  the  heat  was  excessive. 

The  Charit}'  Hospital  is  constructed  on  the  old  plan  with 
several  stories  of  heavy  masonry,  warmed  by  immense  German 
stoves,  and  with  only  a  very  small  register  the  size  of  a  stove-pipe, 
in  a  corner  at  the  top  of  the  ward.  The  open  windows  aflord 
ventilation  in  the  summer,  but  the  state  of  things  in  a  cold 
northern  winter  must  be  imagined. 

It  was  a  great  contrast  and  a  relief  to  visit  the  new  city  Hos- 
pital at  Priedrich  Hain^  under  the  charge  of  Dr.  Riess.  This 
seemed  to  me  a  model  institution  in  all  of  its  appointments.  It  is 
situated  in  a  large  park  upon  the  outskirts  of  the  city — the  admin- 
istration buildings,  residence  of  the  physician  (who  lives  upon 
the  grounds),  are  massive  and  ampTe,  but  the  wards  in  which  are 
the  patients  are  detatched  buildings  at  a  distance  from  each  other, 
those  for  the  medical  patients  are  of  two  stories,  and  for  the 
surgical,  of  a  single  story.  The  ceilings  are  high,  an  ample  air 
space  is  allowed  for  each  patient ;  the  heating  is  by  hot  water  in 
pipes  collected  beneath  the  floor  in  enclosures,  and  by  the  fresh, 
warm  air  brought  into  the  rooms,  and  allowed  to  escape  by  ample 
registers  at  the  base,  so  that  the  ventilation  is  perfect,  the  floors 
are  of  porcelain  tiles,  kept  as  clean  and  white  as  a  good  house- 
keepers crockery,  and  the  day-room  for  convalescent  and  walking 
patients,  the  bath-room  with  hot  and  cold  water,  and  the  water- 
closets  were  all  as  perfect  as  possible.  The  food  is  brought  from 
the  great  kitchen  supplying  all  the  patients — six  hundred  in 
number — by  subterranean  and  brought  into  the  distributing  room 
of  each  ward  by  an  elevator. 

But  I  was  more  interested  still  in  the  conversation  with  Dr. 
Riess  and  in  the  patients  shown  us  by  his  very  kind  and  courteous 
assistant.  I  was  much  impressed  with  the  vivacity  and  intelligence 
of  Dr.  Riess.  His  treatment  of  typhoid  feVer  patients,  of  which  his 
hospital  accommodates  large  numbers,  soon  became  the  subject 
of  conversation.  He  pursues  the  antipyretic  method  in  the 
severe  cases,  but  with  much  deviation  from  Liebermeister's 
directions.  When  the  temperature  is  high,  103.5°  Fahrenheit, 
in  some  cases  or  104.5°  or  above,  he  usually  puts  the  patients  in  a 
bath,  but  generally  with  the  temperature  but  little  lower  than  that 
of  the  body,  thus  avoiding  a  shock,  and  afterwards  lowers  it  gradu- 
ally, but  with  a  rapidity  and  to  an  extent  adopted  to  the  case, 
seldom  bringing  it  down  to  the  point  recommended  by  the  writers 
in  Ziemssen's  ^'Handbook,"  as  they  call  it  here,  but  the  patient 
is  kept  in  the  bath  much  longer  than  directed  there.  In  some 
cases  the  temperature  of  the  water  is  brought  down  but  a  few 
degrees  below  the  natural  body  heat,  but  its  conducting  power 
is  such  that  it  reduces  the  temperature  of  the  immersed  body 
nevertheless,  and  in  time  nearly  to  that  of  its  own.  In  many 
cases  patients  are  kept  in  the  bath  for  many  hours  together,  their 
temperature  and  that  of  the  water  watched,  and  the  general  con- 
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dition  and  sensations  of  the  patients,  avoiding  shock  and  depres- 
sion, and  yet  keeping  down  the  heat.  I  saw  a  fever  patient  lying 
in  a  bath,  supported  in  it  near  the  surface  of  a  deeper  tub  by  a 
blanket  in  the  water  underneath  him,  and  with  an  oil-silk  placed 
and  supported  over  the  tub,  and  that  covered  with  two  or  three 
blankets,  to  keep  in  the  steam  and  preserve  the  temperature.  The 
head  and  neck  supported  by  a  comfortable  rubber  air  cushion, 
the  patient  was  reposing  as  if  in  his  bed.  I  was  somewhat  sur- 
prised to  find  that  the  skin  did  not  become  as  shrunken  and  pale 
as  might  have  been  supposed.  Indeed,  I  saw  one  lad  fourteen 
years  old,  with  chronic  inflammation  of  the  spinal  cord  with  par- 
alysis of  both  sensation  and  voluntary  motion  of  all  parts  below 
the  chest,  who  had  been  in  the  water  six  months,  night  and  day 
with  but  short  interruptions  a  few  times  in  the  twenty -four  hours. 
He  was  covered  in  the  same  way  with  oil-cloth  and  blankets,  the 
water  was  easily  kept  at  a  uniform  temperature  without  frequent 
changing ;  and  in  this  case  paticularly  I  was  surprised  to  find  the 
skin  natural  in  color  and  appearance,  indicating  a  normal  condi- 
tion of  the  cutaneous  circulation.  His  countenance  was  fresh  and 
cheerful,  though  he  preferred  to  be  out  rather  than  in  the  water. 

One  man  with  some  disease  of  the  limbs  requiring  a  constant 
position  in  bed  had  contracted  bed-sores,  and  was  lying  in  warm 
water  to  avoid  the  pressure.  These  observations  showed  that 
human  beings  were  pearer  the  amphibious  animals  than  I  h^d 
before  realized. 

In  the  treatment  of  typhoid  fever  and  other  diseases  where  the 
temperature  is  high,  in  addition  to  the  bath,  and  often  as  a  substi- 
tute for  it.  Dr.  Riess  uses  salicylate  of  soda.  He  gives  it  in  doses 
of  one-half  ounce  (ninety  grains)  repeated  generally  not  oflener 
than  once  in  twenty-four  hours.  He  says  it  is  better  borne  by 
the  stomach  and  the  nervous  system  than  quinine  in  the  large 
doses  required,  and  is  quite  as  efHcient  as  an  antipyretic.  He 
gave  me  two  brochures  from  his  pen  on  this  remedy — one  upon 
its  efiects  in  rheumatism,  and  the  other  in  typhoid  fever.  His 
experience  is  certainly  large,  his  mental  alertness  would  indicate 
that  he  is  a  keen  observer,  and  his  testimony  respecting  this 
article  is  worthy  the  greatest  consideration.  He  used  it  in  inflam- 
matory affections  as  well  as  the  idiopathic  fevers  where  the  tem- 
perature is  high.  I  enquired  whether  he  had  used  it  or  quinine 
in  the  early  stage  of  pneumonia.  He  replied  as  I  expected  he 
might,  that  he  never  saw  cases  in  his  hospital  of  pneumonia 
before  the  fourth  to  the  sixth  day.  He  could  not  therefore  speak 
of  the  abortive  effects  of  these  medicines  given  in  the  early  stage 
of  the  disease.  He  fully  agreed  with  me  however,  that  these 
agents  exerted  a  marked  influence  over  inflammatory  processes, 
as  well  as  over  the  febrile  temperature,  and  said  he  should  watch 
for  an  opportunity  to  use  quinine  in  antipyretic  and  anti-inflam- 
matory doses  in  the  forming  stages  of  pneumonia.  I  am  confi- 
dent if  he  so  uses  it,  he  will  receive  new  notions  of  its  power« 
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Cases  cf  malignant  aneurism  were  seen,  and  others  of  interest, 
and  a  visit  to  the  postmortem  and  pathological  rooms  showed  men  * 
at  work  with  microscopes  and  reagents  seeking  for  the  conditions 
which  rendered  treatment  unavailing.  A  special  bath  house 
separate  from  the  wards  was  shown  us  where  the  Turkish  steam, 
and  various  other  baths  were  employed. 

In  every  respect  the  visit  to  this  institution  was  most  interest- 
ing and  satisfactory,  and  I  shall  not  forget  this  model  hospital  and 
Dr.  Riess. 

This  letter  is  becoming  so  long  I  have  only  time  and  space  to 
mention  one  other  interview  which  was  with  one  of  the  younger 
but  rising  men.  Dr.  Ewald,  who  teaches  the  physiology  and 
pathology  of  digestion  with  experiments,  and  special  pathology 
and  therapeutics  in  the  university. 

He  is  engaged  in  writing  up  the  diseases  of  the  Liver  and 
Kidneys  for  a  large  medical  encyclopedia  which  is  being  published 
at  Vienna  under  the  direction  of  Dr.  Albert  Eulenburg,  embracing 
every  department  of  medical  and  surgical  science,  and  though  I 
saw  a  formidable  pile  of  numbers,  in  an  alphabetical  arrange- 
ment of  the  articles  it  has  only  reached  the  letter  C.  He  showed 
me  an  article  of  his  in  the  work  on  Cirrhosis  cf  the  Liver,  and  a 
manuscript  article  he  was  about  to  send  away  on  Diabetes,  so 
that  publications  in  ^^  D,"  will  soon  commence. 

He  said  most  of  the  writing  of  medical  articles  and  books  in 
Germany  was  done  by  young  men  with  but  little  experience,  and 
were  mostly  compilations  of  the  thought  and  facts  of  others.  He 
mentioned  as  an  instance,  that  some  of  the  articles  in  Ziemssen's 
Handbook  were  written  by  men  scarcely  passed  beyond  their 
student  period,  and  who  had  no  independent  practice.  Opinions 
from  such  sources  on  practical  questions  cannot  have  very 
great  value,  though  on  various  scientific  subjects  they  may  well 
show  the  present  state  of  knowledge.  Speaking  of  Liebermeister 
and  his  views,  he  thought  him  one  sided — ^giving  too  exclusive 
importance  to  the  one  factor  of  increased  temperature  in  fevers 
and  inflammations.  He  said  he  found  the  bath  useful  in  some 
cases  of  fever  .with  vigorous  action,  and  where  there  were  not 
too  profound  lesions ;  but  he  never  give  more  than  four  in  the 
twenty-four  hours,  always  put  the  patient  into  water  not  very  cold, 
and  reduced  the  temperature  slowly,  avoiding  shock  and  depres- 
sion. His  views  as  to  the  bath  corresponded  in  the  main  with 
those  of  Dr.  Riess,  but  contrary  to  the  latter  he  preferred  quinine 
as  an  antipyretic  to  the  salicylate  of  soda.  He  believed  that  these 
articles  exerted  an  influence  over  other  elements  of  fevers  and 
inflammation,  besides  the  temperature.  He  had  not  used  quinine 
in  the  early  stage  of  pneumonia  in  reference  to  an  abortive  effect; 
but  after  I  had  expressed  to  him  my  views  on  that  subject,  he  said 
he  should  try  it  the  first  opportunity  presented ;  and  asked  for  any 
articles  I  could  refer  him  to  respecting  it.  I  have  promised  to 
send  him  and  Dr.   Riess  a  copy  of  my  article  sometime  since 
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published  in  your  journal,  and  previously  published  in  the  trans- 
actions of  the  American  Medical  Association.  What  will  come 
of  these  trials  time  will  determine. 

Dr.  Ewald  enquired  with  considerable  interest  whether  I 
thought  a  youngish  man  but  with  some  reputation  in  Germany, 
would  be  liicely  to  obtain  a  professorship  of  Physiology  in  America 
that  would  support  him  without  engaging  in  medical  practice.  I 
was  hardly  prepared  to  answer  that  question,  though  if  it  had  been 
asked  two  or  three  years  ago  I  might  have  given  him  a  reference 
that  possible  would  have  secured  the  importation  of  Dr.  Ewald, 
himself,  as  he  had  thought  a  few  years  ago  of  coming  to  our 
country.  Yours  truly,  a.  b.  p. 


MEMORIAL  TO   THE  LATE  PROFESSOR   CLAUDE  BERNARD. 


Editor  of  Thb  Physician  and  Surgeon,  Ann  Arbor, 
Michigan :  Dear  Sir, — Having  been  selected  by  the  Paris  Com- 
mittee (Messrs.  Ranvier  and  Dumontpallier)  having  charge  of 
the  subscription  for  a  monument  or  memorial  to  the  late  Professor 
Claude  Bernard,  to  represent  them  in  the  United  States, — I  beg 
leave  to  be  allowed  to  use  your  columns  for  the  purpose  of  appeal- 
ing to  the  members  of  the  medical  profession  and  all  others 
interested,  to  subscribe  to  this  worthy  project. 

I  need  hardly  remind  your  readers  of  the  great  debt  which 
every  practicing  physician  owes  to  the  labors  of  the  illustrious 
physiologist  whose  memory  we  are  asked  to  honor  in  this  way. 

All  inquiries  and  subscriptions,  in  the  shape  of  bank  checks  or 
postal  money  orders  should  be  addressed  to  me. 

Trusting  that  I  shall  have  the  advantage  of  your  active  per- 
sonal support  in  this  matter,  I  remain, 

Yours,  very  respectfully,  E.  C.  Seguin,  M.  D. 

Nkw  York,  41  West  Twentieth  street,  July  31,  1880. 


HOMCEOPATHIC  SURGERY. 


BY  J.  S.  HERRIES,  M.  D.,  JoNssviLLB,  Iowa. 

Mr.  Editor:  Mr.  Beckel,  German,  aged  forty-five,  three 
years  ago  took  medicine  for  tapeworm  and  was  relieved  of  one 
measuring  twelve  feet.  One  year  ago  I  was  called  to  see  him  and 
found  him  suffering  from  colitis.  I  prescribed  colcynth  and  bel- 
ladonna which  gave  relief  at  once.  I  was  called  again  in  about 
six  months  and  the  same  remedies  were  again  successfully 
employed.  I  heard  nothing  more  of  the  man  until  July  ^4, 1880, 
when  I  found  him  suffering  greatly,  I  suspected  obstruction  of 
the  colon,  prescribed  according  and  gave  relief.  Two  days  later 
I  found  my  patient  again  suffering  severely.  On  July  27, 1  found 
stricture  (organic)  of  the  rectum  four  inches  above  the  anus.  I 
called  counsel  and  the  next  day  we  dilated  the  strictum,  but  with- 
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out  any  passage  of  fascal  matter.  We  gave  injections  which  were 
retained,  but  no  fasces  were  passed.  The  pain  increased  and 
was  relieved  only  by  opiates  in  large  doses.  July  29,  additional 
counsel  was  called  and  our  diagnosis  of  obstruction  confirmed. 
About  an  inch  above  the  structure  the  canal  was  obstructed  by 
what  seemed  to  be  either  a  fold  of  the  intestine  or  false  membranes. 
The  friends  now  turned  the  case  over  to  homoeopaths,  since  our 
prognosis  was  unfavorable.  The  little  pill  pedlers  came  en 
masse — four  in  number.  One  (a  surgeon?)  with  much  force 
pushed  a  bougie  through  the  membrane.  The  patient  screamed 
and  vowed  that  he  was  killed.  There  was  a  great  gush  of  blood, 
but  the  surgeon  assured  the  patient  that  all  would  soon  be  well. 
After  eight  hours  of  great  suffering  the  patient  died.  Being 
requested  by  the  friends,  assisted  by  Drs.  Bradford  and  Robinson 
I  made  a  postmortem  examination  in  the  presence  of  one  of  the 
homoeopaths  (the  partner  of  the  surgeon),  we  found  the  rectum 
punctured,  the  homoeopath  acknowledging  that  the  puncture  had 
been  caused  by  the  bougie  in  the  hands  of  his  partner.  We  found 
adhesive  inflammation  at  the  angle  of  transverse  and  descending 
colon  for  six  inches,  forming  bands  uniting  the  intestines  to  muscles 
of  the  back  and  completely  obstructing  the  passage  of  faecal  matter. 

Augnst  10,  1880. 

CASE  OF  HEALING  BY  FIRST  INTENTION  OF  AN  EXTENSIVE 
INCISED  WOUND  OCCURRING  IN  THE  PRACTICE  OF  S.  B. 
HOTCHKISS,  M.  D.,  A.  M.,  EDINBORO,  PENNSYLVANIA. 


BY  JAMES  O.  BBEBB,  M.  D.,  Edinboro,  PximsYLVAMiA. 


On  the  morning  of  July  28th,  1880,  the  doctor  was  called  to 
see  a  young  man  recently  injured  by  falling  backwards  from  the 
top  of  a  high  fence  upon  a  grain  cradle  which  he  was  carrying 
over  his  shoulder.  The  patient,  a  vigorous  man  of  twenty,  was 
found  lying  upon  his  face  beside  the  road,  his  back  presenting  a 
gash  extending  from  the  angle  of  the  ninth  rib  in  the  left  side 
obliquely  downward  and  across  to  the  superior  portion  of  the 
crest  of  the  ilium  and  about  one  inch  upon  the  dorsal  aspect  of 
the  latter.  The  wound  was  about  three  inches  in  depth  and 
recived  in  an  upward  direction.  Contraction  of  the  muscular 
fibres  caused  gaping  to  the  extent  of  four  or  five  inches.  Hemor- 
rhage had  been  profuse  though  largely  venous  and  capillary,  but 
coagula  filled  the  wound. 

Upon  sponging  these  out  preparatory  to  dressing,  hemorrhage 
occurred  from  a  small  artery,  which  was  secured  and  the  edges 
of  the  wound  nicely  coapted  by  thirteen  stitches  and  adhesive 
strips.  An  opiate  was  given  and  the  patient  placed  in  bed. 
Reaction  occurred  in  three  hours,  and  for  thirty  minutes  the 
hemorrhage  was  profuse  but  readily  yielded  to  the  measures 
resorted  to.     The  patient  has  not  been  able  to  micturate  unaided 
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until  to-day  at  noon  when  expulsion  followed  an  attempt  made  by 
himself  to  pass  the  catheter. 

To-day,  the  third  after  the  accident,  the  edges  of  the  wound 
were  nicely  united.  One  half  of  the  stitches  have  been  removed ; 
there  is  scarcely  any  swelling  or  pain,  and  the  patient  eats  heartily 
and  sleeps  naturally. 

Speedy  recovery  is  confidently  expected. 

July  31,  1880. 


CAUSES  OF  SICKNESS  IN  MICHIGAN. 


Reports  to  the  State  Board  of  Health,  Lansing,  for  the  week 
•ending  July  17,  1880,  by  sixty-five  observers  in  different  parts  of 
the  State,  show  causes  of  sickness,  as  follows : 


Diseases  Observed. 


Asthma 

Brain,  Inflammation  of..... 
BoweU,  Inflammation  of.... 

Bronchitis 

Cerebro-Spinal  Meningitis. 

Cholera  Infantum 

Cholera    Morbus 

Colic 

Consumption,  Pulmonary.. 

Croup,  Membraneous 

Diphtheria 

Diarrhoea 

Dysentery 

Erysipelas , 

Eyes,  Inflammation  of. 

Fever,  Intermittent, 

Fever,  Remittent 

Fever,  Typhoid  (Enteric).., 

Influenza  

Liver,  Inflammation  of...... 

Measles , 

Neuralgia 

Pneumonia 

Puerperal  Fever 

Rheumatism , 

Scarlatina 

Small-pox , 

Tonsilitis 

Whooping-cough 


By  Observers. 

Number. 

Per  Cent 

I 

2 

3 

5 

13 

20 

37 

42 

I 

2 

31 

48 

46 

71 

I 

2 

42 

65 

0 

0 

17 

26 

57 

88 

25 

38 

IS 

33 

I 

2 

5! 

38 

% 

I 

IX 

12 

I 

2 

14 

33 

35 

54 

XI 

17 

4 

6 

39 

60 

6 

9 

0 

0 

17 

26 

27 

43 

By  the  last  column,  it  will  be  seen  that  the  most  widely-disr 
tributed  disease  was  intermittent  lever  (ague) ;  next  to  that 
diarrhoea  ;  next  to  that  cholera  morbus  ;  no  cases  of  small-pox ; 
scarlet  fever  in  only  nine  per  cent,  of  the  localities. 

Henry  B.  Baker, 

Secretary  State  Board  of  Health. 
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TRANSLATIONS. 


Translations  from  Rassian  Journals  for  Thb  Physician  abtd  Surobon, 
BY  RALPH  D'ARY,  M.  D.,  Romxo,  Michigan. 


COMPARATIVE  WORTH  OF  THE  USUAL  ANTISEPTICS. 


The  Med,  Vestnik  contains  a  lengthy  paper  by  N.  Studensky, 
Instructor  {Docenl)  at  the  University  of  Kasan.  wherein  he 
records  the  most  complete  and  exhaustive  series  of  experiments 
on  the  above  subject  that  we  have  any  knowledge  of.  The  inves- 
tigation seems  to  have  lasted  nine  months.  The  object  was  to 
determine  the  best  antiseptic  material  for  surgical  purposes.  The 
materials  experimented  on  were  solutions  of  egg-albumen,  the 
liquids  of  hydrocele  and  of  ascites,  Pasteur's  propagating  fluid 
and  solutions  of  sugar.  The  antiseptics  tested  were:  (i) 
thymol ;  (2)  salicylic  acid ;  (3)  benzoic  acid ;  (4)  alcohol ;  (5) 
carbolic  acid  ;  (6)  borax  ;  (7)  boracic  acid  ;  (8)  chlorate  of  pot- 
ash ;  (9)  alum;  (10)  salicylate  of  soda;  (11)  glycerine;  (12) 
permanganate  of  potash;  (13)  camphor;  (14)  chloride  of  zinc; 
(15)  chloride  of  sodium.  These  materials  were  used  in  substance, 
and  in  various  degrees  of  solution,  aqueous  and  spirituous.  It 
was  experimentally  determined  that  the  presence  of  lower  organ- 
isms in  the  substances  under  experiment,  prevented  the  passage 
of  a  ray  of  light  through  the  tube  of  a  polarizing  apparatus,  and 
this  failure  of  the  light  to  penetrate  through  it,  was  considered  a  proof 
that  sepsis  had  taken  place.  The  space  allowed  us  in  this  maga- 
zine forbids  our  entering  more  fully  upon  the  modus  operandi  oi 
the  professor.  Suffice  it  to  say,  that  no  precaution  was  neglected 
to  make  the  experiments  conclusive  and  to  exclude  all  possible 
sources  of  error.  We  must  content  ourselves,  to  reproduce  here, 
i^editore  volente)  in  extract,  but  in  the  author's  own  words,  the 
results  of  these  twenty-two  series  of  experiments. 

^^The  substances  tested  I  divide  into  three  groups,  according 
to  their  form  of  application:  (i)  aqueous  solutions;  (2)  spirit- 
uous solutions ;  (3)  the  materials  in  substance.  The  second  series 
is  rather  a  combination  of  two  antiseptics. 

^^  Among  the  aqueous  solutions,  we  find  those  of  carbolic  acid, 
chloride  of  zinc,  and  borax  to  be  the  most  powerful  antiseptics. 
Carbolic  acid  has  the  property  of  remaining  in  intimate  union 
with  organic  substances,  for  a  long  time,  evei^  in  the  open  air, 
namely,  it  is  not  soon  volatilized.  It  is  capable  even  of  arresting 
the  septic  process,  afler  it  has  begun.  As  to  its  volatile  vapor, 
there  is  reason  to  believe,  that  it  also  possesses  considerable  anti- 
septic power.  Therefore,  carbolic  acid  undoubtedly  must  be 
classed  among  the  strongest  antiseptics,  and  it  rightly  occupies  its 
prominent  place  in  modern  surgery.  Of  the  antiseptics,  soluble 
in  water,  it  is  approached  only  by  chloride  of  zinc  and  borax, 
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which  also  prevented  putrefaction  for  several  months.  It  is  diffi- 
cult to  say,  whether  carbolic  acid  or  chloride  of  zinc  should 
occupy  the  first  place,  when  their  antiseptic  properties  alone  are 
taken  into  consideration.  In  practice,  however,  the  application 
of  chloride  of  zinc  is  less  advantageous,  and  in  many  cases  even 
altogether  impossible,  as  it  cauterizes  the  tissues  even  in  rather 
weak  solutions,  whilst  carbolic  acid,  even  in  a  five  per  cent,  solu- 
tion forms  only  a  white  film  on  the  surface  of  the  wound — by 
coagulating  the  albumen — and  does  not  prevent  healing  by  first 
intention.  If,  on  the  contrary,  it  is  necessary  to  destroy  tissue,  as 
for  instance,  in  the  granulating  cavity  of  a  cold  abscess,  or  a  diph- 
theritic exudate,  it  is  best  to  employ  chloride  of  zinc  rather  than 
a  five  per  cent,  solution  of  carbolic  acid.  However,  should  it  be 
desirable  to  increase  the  strength  of  a  solution  of  carbolic  acid, 
to  eight  or  ten  per  cent.,  or  even  more,  a  spirituous  solution  may 
be  used.  Of  this  strength,  a  solution  of  carbolic  acid  will  destroy 
tissue  as  well  as  a  solution  of  the  same  strength  of  chloride 
of  zinc. 

'^  Borax,  even  in  concentrated  solutions,  does  not  coagulate 
albumen.  Although  possessed  of  great  antiseptic  power,  yet  can 
a  strong  solution  of  borax  not  destroy  tissue.  When,  therefore, 
carbolic  acid  irritates  a  wound,  and  causes  pain,  it  would  be  rea- 
sonable to  use  a  solution  of  borax  as  a  dressing.  On  account  of 
its  mild  action  on  the  tissues,  borax  is  a  good  disinfectant  for  the 
cavity  of  the  mouth  and  the  rectum.  It  should,  however,  not  be 
forgotten,  that  notwithstanding  its  great  antiseptic  power,  it  prob- 
ably yields  in  this  respect  to  strong  solutions  of  carbolic  acid. 

^^  The  aqueous  solutions  of  the  other  disinfectants  can  in  no 
way  be  compared  with  the  above  two,  excepting,  perhaps,  a  four 
per  cent,  solution  of  boracic  acid,  which,  according  to  my  sixth 
series  of  experiments,  was  capable  of  preventing  putrefaction  in 
the  albuminous  liquid  for  six  weeks.  We  may  therefore  accord 
to  it  the  name  of  a  fairly  good  disinfectant. 

'^  The  aqueous  solutions  of  salicylic  and  benzoic  acid,  of 
thymol,  permanganate  of  potash,  chlorate  of  potash,  salicylate  of 
soda,  and  alum  possess  only  very  weak  antiseptic  powers.  It  is 
remarkable  that  so  great  a  value  as  a  disinfectant  should  have 
been  attributed  to  solutions  of  permanganate  of  potash  which  has 
been  preferred  even  to  carbolic  acid.  My  series,  number  twelve 
and  thirteen,  show  that  even  saturated  solutions  prevent  putrefac- 
tion but  for  a  very  short  time.  It  is  equally  hard  to  see  why 
chlorate  of  potasb  is  so  extensively  used  as  a  disinfectant  for  the 
mouth.  For  in  all  inflammatory  atiections  of  the  mouth,  which 
favor  disintegration  of  tissue,  in  all  cases  of  putrid  breath,  no  mat- 
ter from  what  cause — a  gargle  of  chlorate  of  potash  is  sure  to  be 
prescribed. 

^' The  aqueous  solutions  of  salicylic  acid,  of  thymol,  and  of 
benzoic  acid,  have  also  been  much  overestimated. 

^'  The  second  group  of  disinfectants  embraces  alcohol   and 
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Spirituous  solutions  of  camphor,   thymol,   benzoic,  and   salicy- 
lic acids. 

^^  Alcohol  alone  is  a  good  disinfectant,  hence  its  use  for  pre- 
serving anatomical  preparations.  But  it  can  be  used  only  under 
close  cover.  It  is  very  volatile,  and  therefore  soon  loses  its  effect. 
But  alcohol  is  a  solvent  of  many  antiseptic  substances,  which  are 
hardly  soluble  or  quite  insoluble  in  water.  It  must  not  be  over- 
looked, however,  that  as  the  alcohol  is  evaporated  or  diluted,  the 
antiseptic  which  is  held  in  solution  in  it  is  again  precipitated ;  and 
indeed,  we  observe  that  af^er  a  wound  has  been  washed  with  an 
alcoholic  antiseptic  solution,  it  is  sooner  or  later  covered  with  a 
deposit,  which  appears  as  the  alcohol  evaporates,  or  is  diluted  by 
the  fluids  from  the  wound.  In  this  case  therefore,  the  antiseptic 
material  acts  on  the  wound  not  only  in  its  dissolved  form,  but  also  in 
substance,  covering  the  surface  with  a  solid  layer  of  more  or  less 
continuity  or  thickness.  Hence  experiments  with  alcoholic  solu- 
tions should  be  made  with  special  reference  to  the  effects  of  anti- 
septics in  substance. 

*'*'  It  is  not  so  long  (only  in  the  last  century)  since  spirits  of 
camphor  were  used  in  surgery.  About  the  middle  of  our  century 
it  was  in  almost  general  use  in  France,  and  partly  also  in  Russia  ; 
even  to  this  day  it  has  its  admirers.  However,  the  antiseptic 
qualities  of  camphor  are  greatly  overrated. 

^^  Far  more  elective  are  spirituous  solutions  of  salicylic  and 
benzoic  acids,  and  of  thymol,  or — to  speak  more  correctly — these 
things  in  substance ;  since  atler  evaporation  of  the  alcohol  they 
are  deposited  in  crystals.  We  have  seen  that  benzoic  and  salicy- 
lic acids  have  antiseptic  virtue ;  but  they  are  inferior  to  thymol, 
which  is  rather  the  more  powerful  even  in  watery  solution.  If 
therefore,  spirituous  solutions  are  used  at  all,  it  is  certainly  pre- 
ferable to  use  that  of  thymol,  since,  apart  from  its  greater  antisep- 
tic power,  it  has  a  pleasant  aromatic  odor. 

^^  Of  course,  in  each  given  case,  the  degree  of  concentration 
must  be  taken  into  consideration.  All  these  substances  are  very 
soluble  in  alcohol,  and  hence  may  be  used  in  very  concentrated 
form,  for  instance  as  lotions  to  parts  already  infected  or  gangren- 
ous. But  for  sound  tissues  a  four — five  per  cent,  solution  is  suffi- 
cient and  better,  since  it  does  not  hinder  healing  by  first  intention. 

^^  Thymol,  salicylic  and  benzoic  acids,  and  borax  may  be  used 
more  extensively  in  surgery,  in  the  shape  of  powder,  for  aspersion 
of  putrid  sores,  or  wounds  covered  with  diphtheritic  exudates,  or 
necrosed  sequestra  which  as  yet  cannot  be  removed.  All  the 
above  antiseptics  act  rather  kindly  on  wounds.  Salicylic  acid  has 
been  recommended  some  years  ago  for  aspersion  of  diphtheritic 
or  other  foul  wounds.  I  have  used  it  in  great  quantities  in 
pyaemic  hospitals,  sprinkling  with  it  not  only  foul  wounds,  or  gan- 
grenous parts,  for  the  sake  of  destroying  the  fetid  odor,  but  also 
fresh  wounds,  to  prevent  disintegration.  I  have  sprinkled  with  it 
even  fresh  amputation- wounds,  and  probably  by  this  means  saved 
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my  patients  from  the  infection  which  raged  all  round  them.  It 
is  worthy  of  notice  that  a  difference  could  be  established  between 
wounds  on  the  same  body,  where  the  salicylic  acid  was  used  in 
this  way;  as  for  instance,  after  amputations  of  frost-bitten  toes  on 
both  feet,  or  of  the  metatarsus ;  namely,  the  wounds  thickly 
sprinkled  with  salicylic  acid  after  the  operation,  began  to  show 
clear,  healthy  granulations  two  and  three  days  sooner  than  the 
wounds  on  the  other  foot,  which  had  simply  been  bandaged.  At 
present  I  sprinkle  also  powdered  thymol  and  benzoic  acid  on  foul 
wounds  and  ulcers.  If  there  is  a  putrid  odor,  I  prefer  thymoK  for 
the  reasons  stated  above. 

^^  It  must  not  escape  our  notice  that  the  emanations  of  thymol 
retard  putrefaction  only  for  a  very  short  while,  like  those  of  ben- 
zoic acid  and  tar,  while  those  of  carbolic  acid  and  alcohol  are 
more  effective. 

*^  Camphor  has  very  little  effect  either  in  substance  or  in  vola- 
tilized form. 

'*On  the  strength  of  the  above  I  class  those  antiseptics  in  the 
following  order,  according  to  their  virtue,  beginning  with  the 
most  powerful : 

Carbolic  acid  and  Chloride  of  zinc. 

Borax  in  powder  and  solution. 

R<* Tw.c%if*  acid     ) 

Sal'c  Vc  ac'd   \  ^"  alcoholic  solution  and  in  substance. 

Boracic  acid  in  powder  and  solution. 

Spirits  of  camphor. 

Alcohol,  seventy  per  cent. 

Salicylate  of  soda. 

Alum. 

Aqueous  solution  of  thymol. 

Permanganate  of  potash. 

Chlorate  of  potash. 

Glycerine.* 

^^This  classification,  be  it  remembered,  is  made  solely  upon 
consideration  of  the  antiseptic  efficiency  of  the  substances  named. 
But,  in  practice,  other  qualities  must  be  considered,  namely : 

"(i)  The  degree  of  irritation  of  the  wound  produced  by  the 
antiseptic.  The  increase  of  inflammation  is  the  criterion  of  the 
irritation.  Pain,  generally  of  a  burning  character,  is  not  a  symp- 
tom of  inflammation,  but  a  disinfectant  that  inflicts  pain,  is  of 
course  not  convenient.  Hence  the  chloride  of  zinc,  which  pos- 
sesses great  antiseptic  power,  never  could  come  into  general  use 
in  practice.  Exact  experiments  as  to  the  comparative  degrees  of 
irritation  produced  by  these  disinfectants  cannot  yet  be  submitted, 
but  they  would  doubtless  alter  our  classification  of  the  antiseptics. 

**  (2)  It  is  also  necessary  to  consider  the  convenience  of  appli- 
cation.     The  antiseptic  must  be  cheap,  in  order  to  be  within 

(*We  notice  that  the  author  omits,  evidently  by  oversight,  the  classi- 
fication of  thymol  in  substance  or  alcoholic  solution.  According  to  the 
preceding  observations  it  should,  in  this  list,  rank  immediately  after 
Borax.  —Translator.  ) 
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reach  of  the  greatest  number  of  patients.  For  this  reason  alcohol 
can  never  become  a  common  antiseptic,  even  if  it  had  still  greater 
antiseptic  virtue.  For  the  same  reason  can  an  alcoholic  solution 
of  thymol — an  excellent  antiseptic — be  used  only  by  the  rich, 
whilst  for  hospital  practice  and  for  the  battle-field  it  must  at  once 
be  discarded. 

^^  Alcoholic  solutions  in  general  are  often  inconvenient  from 
the  incrustation  of  the  wound,  which  they  produce,  and  which 
often  is  not  desirable. 

^^  From  a  practical  point  of  view,  not  one  of  the  substances 
experimented  on  can  compare  with  carbolic  acid,  which  is  cheap 
and  very  soluble  in  water — two  excellent  additions  to  its  antisep- 
tic virtues.  The  dark  side  of  the  acid  is  the  danger  of  its  pois- 
onous effects,  which  however  are  only  rarely  observed. 

"But  if  we  observe  the  color  of  the  urine,  especially  in  chil- 
dren, and  immediately  substitute  another  antiseptic  when  the  urine 
assumes  a  greenish  tinge,  the  cases  of  poisoning  will  perhaps 
become  scarcer  still.     The  smell  of  carbolic  acid  is  soon  tolerated. 

"Borax,  on  account  of  its  cheapness  and  great  solubility  in 
(hot)  water,  should  be  used  a  great  deal  more  than  hitherto,  if 
only  its  harmlessness  is  finally  established." 

The  author  also  experimented  with  the'  various  modes  and 
materials  for  dressing  wounds,  as  preventives  of  sepsis,  but  found 
scarcely  any  difference  in  this  respect,  unless  it  be  a  very  trifling 
one  in  favor  of  Lister's  method,  which,  however,  he  attributes  to 
its  almost  hermetic  closeness.  He  moistens  all  the  parts  of  this 
dressing  with  a  two  or  three  per  cent,  solution  of  carbolic  acid, 
and  keeps  them  constantly  so  moistened. 


SALICYLATE  OF  SODA  IN  TYPHUS  FEVER. 


Ter-Gregoriants  read  before  the  Imperial  Caucasian  Medical 
Association  a  paper  describing  sixteen  cases  of  (eruptive)  typhus 
fever,  which  occurred  in  a  field  hospital  and  which  he  had 
treated  with  salicylate  of  soda  and  wine.  He  desires  to  call 
attention  to  this  remedy  in  order  to  have  it  tried  in  a  greater 
number  of  cases.  He  gave  small  doses  of  salicylate  of  soda  every 
hour,  and  in  order  to  prevent  a  debilitating  influence  on  the  heart, 
he  gave  it  in  solution,  mixed  with  Sherry  wine,  o.r  whiskey,  pre- 
scribing as  follows : 

R.     Acid,  salicyl. 

Sodii  bicarbonat ^  3J* 

Vini  Xeres 

Aqua ^  ,SiJ* 

M.     Sig.     A  teaspoonful  every  hour. 

The  patients  left  the  hospital  on  an  average  in  twenty-five  days 
whilst  according  to  the  records  of  Lebert,  made  during  the  epi- 
demic  in  Breslau,  the  average   time  of  hospital  patients  was 
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thirty-two  days,  or  seven  days  in  favor  of  the  salicylate  of  soda 
treatment.  This  comparison  is  still  more  significant  when  it  is 
taken  into  consideration  that  the  patients  of  the  military  hospital 
leave  only  after  complete  recovery  of  health,  whilst  in  civil  hos- 
pitals they  are  dismissed  rather  earlier.  The  mortality  from 
typhus  during  the  epidemic  in  Breslau,  in  186S-69  equalled  15.13 
per  cent.,  whilst  of  twenty  patients  Dr.  T.  G.  lost  none.  (Four 
patients  were  treated  hy  him  at  their  own  home).  On  our  part 
we  will  add  that  during  a  later  epidemic  at  Breslau,  in  1879,  some 
physicians  had  used  the  salicylate  of  soda  and  were  well  satisfied 
with  the  result. — Med,  Vestnik. 


THERAPEUTIC  USES  OF  NITROUS  OXIDE. 


Since  the  end  of  1879  this  gas  has  been  used  in  the  clinic  of 
Professor  Botkin  for  inhalation,  for  which  purpose  four  volumes 
of  oxide  were  mixed  with  one  volume  of  oxygen.  It  was  observed 
that  in  many  instances  the  paroxysms  of  angina  pectoris  ceased 
afler  five  to  ten  inhalations  and  the  patients -were  relieved.  One 
woman,  with  insufficiency  of  the  aortic  semilunar  valves,  was 
subject  to  attacks  of  stenocardia,  which  deprived  her  of  sleep  and 
did  not  yield  to  codeia  or  chloroform.  But  afler  five  to  six  inhal- 
ations of  the  above  mixtures  he  used  to  fall  asleep  for  one  to  two 
hours.  In  one  case  of  asthma  bronchiale  this  mixture  always 
lessened  the  frequency  of  respiration  and  made  it  more  prolonged. 
In  one  case  of  aneurism  of  the  aorta,  the  patient  suffered  from 
troublesome  reAex  cough,  oflen  lasting  for  hours.  This  cough 
invariably  yielded  to  the  inhalations.  In  one  case  of  phthisis 
fulmonalis  they  rendered  sleep  possible,  and  in  another  they 
moderated  the  cough. — Med,   Vestnik, 


NAPHTHA  IN  THORACIC  DISEASES. 


A  little  over  a  year  ago,  the  pharmacist  Hardi,  in  France, 
began  the  manufacture  of  the  capsules  containing  crude  naphtha 
and  sold  them  under  the  name  of  capsules  cPhuile  de  Gabian, 
The  remedy  was  highly  spoken  of  in  connection  with  diseases  of 
the  breathing  appartus,  such  as  chronic  catarrh,  bronchorrhcea, 
asthma,  and  as  a  remedy  against  the  excessive  purulent  secretions 
in  phthisis pulmonalis.  With  our  Russian  physicians  this  remedy 
is  not  a  new  one,  as  it  had  been  recommended  for  the  same 
diseases,  by  a  Saint Petersburgh  physician.  Dr.Vaudois  {Progres 
Mddical^  Number  VI)  says  that  he  could  not  find  traces  of 
naphtha  in  the  urine  of  patients  which  were  taking  it,  even  in 
large  quantities.  It  is  excreted  by  the  lungs  and  may  be  detected 
in  the  exhaled  air.  Even  two  hundred  grammes  of  naphtha  pro- 
duce no  toxic  symptoms.  Purified  naphtha  (or  petroleum),  is 
unfiit  for  medical  use. — Med,  Vestnik, 
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BORO-CITRATE   OF    MAGNESIA    IN    VESICAL    STONE    AND 

CATARRH. 


Dr.  W.  W.  Vassilief,  surgical  ordinator,  Kasan  University, 
having  read  Koehler's  statement  in  the  Allgemeine  Medicinishe 
Central- Zeitung^  that  the  boro-citrate  of  magnesia — a  white, 
sweetish,  acid  powder,  slightly  soluble  in  water — was  an  excellent 
remedy  in  catarrh  of  the  bladder,  and  actually  decomposed  stones 
to  such  an  extent,  that  they  were  expelled  in  minute  fragments 
per  urethram^  concluded  to  experiment  with  the  new  remedy. 
He  tried  it  in  three  cases,  only  to  find  that  it  did  not  influence 
the  stone,  although  in  one  case  the  patient  had  taken  two  hundred 
and  fifty  grammes,  in  seventeen  days,  and  that  it  was  of  very  little 
use  in  catarrh  of  the  bladder.  The  same  conclusion  was  arrived 
at  by  professor  Beketof.  The  stones  were  carefully  examined 
after  lithotomy. — Med.    Vestnik, 


Trauslatioas  from  Sciandinavian  Journals  for  The  pHYi»iciAN  and  Surgeon, 
BY  J.  S.  JOHNSON,  M.  D..  Okfokdvillb.  Wisconsin. 


NORMAL  GESTATION  AFTER  EXTRA  UTERINE  PREGNANCY 

WITH  RETENTION  OF  OVUM. 


DR.  A.  ANDERSON,  in  Hygeia^  1879. 


The  author  reports  a  case  in  which  the  patient  passed  safely 
through  an  extra  uterine  pregnancy  two  years  previously,  with 
retention  of  the  whole  ovum,  which  shrunk  down  to  a  tumor  of 
the  size  of  a  child's  head,  and  who  since  became  pregnant  and 
gave  birth  to  a  living  child.  The  labor  seemed  normal,  but  dur- 
ing gestation  she  sometimes  had  considerable  tenderness  and  pain 
in  the  tumor. 

INJURY  TO- THE  SCALP  OF  UNUSUAL  DIMENSIONS. 


M.  W.  SCHULTKN,  in  Finska  lakaresalUk.  handl.  hd.  ai. 


A  girl,  twelve  years  of  age,  was  caught  by  the  hair  between 
the  wheels  of  a  machine,  with  the  effect  of  tearing  away  the  entire 
scalp,  including  the  eye-brows  and  portions  of  the  integument 
covering,  the  cheeks  and  neck.  When  first  seen  at  the  surgical 
clinic,  a  wound,  whose  dimensions  were  twenty-five  centimeters, 
antero-posteriorly,  and  sixteen  centimeters  transversely,  was  lound 
covered  by  flabby  granulations.  By  means  of  a  series  of  graft- 
ings of  small  portions  of  skin,  taken  partly  from  amputated  limbs 
— a  la  Reverdin — partly  from  the  patient's  own  extremities,  and 
carefully  dressing,  the  wound  was  completely  healed  in  about  one 
and  one-half  years.  The  reporter  adds  that  he  knows  of  no  simi- 
lar case. 
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RETROFLEXED  UTERUS  FROM  **  COASTING." 


DR.  A.  BACKER,  in  Nor$k  Magax,  for  La^evU, 


A  lady  aged  nineteen,  engaged  in  ^^coasting"  while  menstrua- 
ting. Afterward  she  suffered  from  depression,  languor  and  general 
malaise.  The  menses  became  painful  and  leucorrhcea  came  on.  She 
had  pain  in  the  pelvis  which  was  increased  by  sitting  down.  On 
examination  the  uterus  was  found  to  be  retroflexed.  Manual 
reposition  was  effected  and  repeated  after  an  interval  of  a  week, 
after  which  all  trouble  disappeared  and  on  examination  later,  the 
uterus  was  found  to  be  normal  and  in  its  right  position. 


THE  INFLUENCE  OF  ACUTE  INFECTIOUS  DISEASES  ON 
PREGNANCY,  AND  THEIR  FREQUENCY  OF  OCCURRENCE 
DURING  THIS  CONDITION. 


ABSTRACTED  FROM  A  THESIS  BY  DR.  GOLDSCHMIDT. 


The  author  has  sought,  by  collating  statistics,  partly  from  the 
literature  of  the  subject  and  partly  from  statistics  from  the  hospi- 
tals of  Copenhagen,  to  arrive  at  a  correct  conclusion  as  to  whether 
pregnant  women  possess  any  immunity  fror\i  the  acute  infectious 
diseases,  and  what  influence  a  complication  of  these  diseases 
exerts  on  the  course  of  pregnancy,  and  on  the  life  of  mother  and 
child.  The  answer  to  the  Erst  question  corresponds  to  the  opin- 
ion expressed  by  most  authors,  absolutely  denying  all  immunity 
from  the  acute  infectious  diseases,  and  particularly  typhous 
diseases. 

According  to  the  author's  statistics,  small-pox  and  cholera 
occur  with  equal  frequency  among  pregnant  women,  while 
typhoid  fever,  measles  and  scarlatina  occur  less  frequently  in  the 
pregnant  state.  The  author,  however,  admits  that  his  figures  do 
not  permit  him  to  draw  definite  conclusions  with  regard  to  this 
point  So  far  as  the  prognosis  is  concerned  when  pregnancy  is 
thus  complicated,  the  author  concludes  that  it  is  invariably  ren- 
dered more  grave,  except  in  cholera,  in  which  this  does  not  seem 
to  be  the  case.  The  death-rate  is  considerably  increased  in  the 
latter  half  of  gestation,  and  the  danger  can  with  considerable  cer- 
tainty be  traced  to  the  abortions  which  occur  with  increasing  fre- 
quency in  the  latter  half  of  the  period  of  gestation,  accompanied 
in  these  cases  very  frequently  with  hsemorrhagcs,  and  complicated 
by  puerperal  diseases.  Abortion  occurs  in  a  little  over  one- 
half  the  cases  in  typhus,  and  in  exactly  one-half  the  cases  of 
cholera  and  small-pox.  As  a  rule  it  occurs  at  the  acme  of  the 
disease,  and  its  causation  is  ascribed  to  the  participation  of  the 
fcetus  in  the  disease  of  the  mother,  and  to  the  tendency  to  the 
occurrence  of  uterine  haemorrhages  in  this  class  of  diseases,  which 
may  also  be  demonstrated  as  occurring  with  non-pregnant  women. 
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SOUND  EMANATING  FROM  THE  EAR. 


V.  BREMER,  in  Hospitals  Tidmdo,  R.  II,  Band  VI,  Sids  765. 


The  author  reports  a  case  in  which  was  noticed  the  unusual 
phenomenon  of  sound  emanating  from  the  ear,  of  such  intensity 
that  it  could  be  heard  a  distance  of  ten  feet.  The  patient  was  a 
boy  aged  nine  years.  The  meatus  auditorius  externus  of  both 
ears  was  well  formed  and  presented  nothing  abnormal.  The 
right  tympanum  seemed  irregular,  curved  in,  and  dull.  It  was 
otherwise  delicate,  transparent  and  moveable.  The  left  tym- 
panum was  normal.  Some  chronic  catarrh.  No  narrowing  of 
eustachian  tube.  Hearing  not  impaired.  On  the  first  examina- 
tion no  sound  could  be  heard,  but  a  couple  of  days  later,  a  sharp 
ticking  was  heard  at  a  distance  of  about  ten  feet,  the  ticks  having 
a  frequency  of  about  one  hundred — one  hundred  and  fifty  per 
minute.  It  resembled  the  sound  that  is  produced  by  drumming 
with  the  nails  on  an  oil-cloth  spread  upon  a  table.  It  lasted 
about  ten  minutes,  became  gradually  fainter,  and  then  suddenly 
ceased.  It  could  be  heard  most  distinctly  near  the  external  ear. 
The  patient  was  able  to  produce  the  sound  voluntarily,  but  could 
not  account  for  its  production,  and  made  no  motion  with  his  jaws 
or  the  muscles  of  deglutition.  Even  when  the  sound  was  the 
most  intense,  no  motion  of  the  tympanum  could  be  seen. 

The  things  of  peculiar  interest  about  the  case  are,  its  voluntary 
production,  the  force  and  rapidity  of  the  sounds,  and  the  unusual 
occurrence  of  such  phenomena.  The  author  supposes  that  the 
sound  was  caused  bv  the  action  of  the  muscles  of  the  internal  ear, 
and  especially  the  tensor  tympani,  as  being  the  most  powerful. 
Any  visible  movement  was  not  present,  but  the  author  thinks 
that  a  rapid  vibration  might  take  place  without  being  seen.  What 
essentially  produced  the  sound  cannot,  of  course,  be  decided,  but 
the  os-^eous  character  of  the  sound  indicates  that  the  ossicles  of 
the  ear  were  concerned  in  its  production.  The  therapeutics  con- 
sisted in  roborant  diet,  treatment  of  the  catarrh,  and  psychical 
influence,  merely  a  stern  injunction  to  abandon  the  disagreeable 
habit  of  producing  it. 

Correction. — In  the  translation  from  the  Scandinavian  in 
the  last  issue  of  The  Physician  and  Surgeon,  the  word 
"dyspnoea,"  which  occurs  two  or  three  times,  should  have  been 
'*  nausea."  dr.  j.  s.  johnson. 


Translations  from  German  Journals  for  Thk  Physician  and  Surgeon, 

BY  P.  E.  NAGLE,  M.  D. 


A  CASE  OF  HEMORRHAGIC  SYPHILIS. 


N.  N.,  a  female  child  of  a  woman  who  had  twice  miscarried 
in  the  sixth  month,  and  aborted  once  in  the  third  month.     Extern- 
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ally  the  child  seemed  healthy  and  remained  so  until  the  fourth  day 
when  it  became  uneasy,  and  small  blisters  appeared  on  its  feet. 
The  child  did  not  move  its  arms  at  all,  and  when  put  into  the  bath 
they  hungquiety  in  the  water. 

When  Dr.  Deahna,  who  reports  this  case  in  Wurtemb,  Corr,- 
Bl.  XLIX,  40, 1879,  saw  the  child  on  the  sixth  day,  the  navel-string 
had  fallen  off,  and  the  hands  and  feet  were  sligrhtlv  (Edematous. 
On  both  soles  of  the  feet  the  corium  was  exposed,  and  also  on  the 
great  toe.  On  the  fingers,  on  the  face  near  the  nose  and  near  the 
ears,  there  were  blisters  with  clear  water  contents ;  both  arms 
were  paralyzed  ;  the  feet  could  be  moved  ;  the  breathing  was  free, 
and  the  internal  organs  appeared  to  be  normal.  Mercurial  baths 
were  prescribed.  On  the  seventh  day  the  blisters  near  the  ear 
(pemphigus)  had  coalesced  but  new  blisters  appeared  on  other  por- 
tions of  the  body.  The  first  crop  of  blisters  took  the  form  of 
ulcers.  On  the  eighth  day  almost  all  of  the  blisters  had  opened, 
leaving  the  corium  exposed.  On  the  ninth  day  the  doctor 
observed  that  blackish  crusts  formed  on  the  child's  lips,  and  that 
when  they  were  washed  off  the  tissue  beneath  was  found  to  be 
normal ;  notwithstanding,  there  was  a  constant  oozing  of  blood 
from  the  surface  of  the  lips  and  from  the  mouth.  Blood  also 
came  from  several  places  where  the  epidermis  was  wanting. 
There  were  no  more  blisters  formed.  On  the  tenth  day  large  and 
numerous  ecchymoses  were  observed  on  the  lower  portion  of  the 
thigh,  and  two  smaller  ones  on  the  left  conjunctivia ;  the  right 
knee  was  swollen,  and  the  child  could  not  sleep,  but  contmually 
cried  out.  On  the  eleventh  day  there  was  bleeding  from  the  navel 
and  arms.  The  bleeding  from  all  the  places  mentioned  continued 
on  the  twelfth  day,  and  in  addition  from  the  mouth.  The  child 
died  on  the  next  day. 

•  The  author  believes  that  this  was  beyond  doubt  a  case  of 
haemorrhagic  syphilis,  as  the  existence  of  the  syphilitic  diathesis  in 
the  child  was  established,  and  the  fact  that  the  parents  had  had 
syphilis  was  beyond  dispute.  He  holds  that  the  claim  of  Behrend, 
that  the  haemorrhagic  form  of  hereditary  syphilis  follows  usually 
syphilis  of  a  recent  date,  is  not  in  accord  with  this  case,  as  the 
syphilis  of  the  father  dated  back  to  1S70  and  1871. — J.  Edmund 
Giintz,  in  Schmidfs  yahrbiicher, 

FATAL  PERITONITIS,  RESULTING  FROM  AN  INJECTION  INTO 
THE  VAGINA  OF  A  SOLUTION  OF  ACETATE  OF  LEAD. 


The  following  case  (  Central  Blatt  fUr  Gyndkologie)  appears 
to  argue  in  favor  of  the  possibility,  now  generally  denied,  of  a 
fluid  injected  into  the  vagina  reaching  the  abdominal  cavity 
through  the  fallopian  tubes. 

A  woman,  twenty-two  years  old,  suffering  from  a  severe  attack 
of  leucorrhoea,  was  directed  to  use  an  injection  of  acetate  of  lead. 
The  injections  had  been  successfully  made  for  ten  days  and  with 
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good  results.  On  the  eleventh  day,  on  account  of  an  interruption, 
the  injection  was  hastily  made.  The  woman  was  immediately 
seized  with  violent  pains  in  the  lower  portion  of  the  abdomen, 
her  face  became  deadly  pale,  and  syncope  supervened.  The  doc- 
tor was  immediately  called  and  found  that  the  patient  presented 
the  symptoms  of  acute  peritonitis.  Death  followed  seventy-two 
hours  afterwards.  The  autopsy  revealed,  besides  the  ordinary 
lesions  of  peritonitis,  a  precipitate  of  sulphide  of  lead  on  the 
serous  surface  of  the  large  intestine,  throughout  the  entire  hypo- 
gastrum,  and  even  up  as  far  as  the  umbilicle  region.  The  pre- 
cipitate was  in  the  form  of  small  round,  grayish-black  spots, 
which  were  quite  numerous  and  thick  in  some  places,  while  in 
other  places  they  were  much  scattered  and  thin. — Schmidt^s 
JahrhUcher, 

CONCERNING  THE  HEMORRHAGIC  DIATHESIS  AND  THE 
CONTRA-INDICATIONS  FOR  OPERATIVE  PROCEDURES  IN 
LEUCEMIA  AND  RELATED  PROCESSES 


H.,  forty  years  old,  of  healthy  parentage,  had  an  attack  of 
pneumonia  in  his  right  lung  when  ten  years  old.  In  1865  he  had 
asevere  attack  of  typhus  exanthematicus,  and  in  1868,  while  in  Paris, 
he  suffered  from  an  anomalous  type  of  intermittent  fever  which  was 
characterized  by  profuse  sweating  and  great  after  feebleness.  It 
was  overcome  by  quinine.  In  1869,  the  patient  suffered  from  a 
coryza,  which  extended  to  antrum  of  Highmore  and  both  frontal 
sinuses,  and  was  toward  the  end  complicated  with  a  supraorbital 
neuralgia :  the  latter  affection  took  on  quite  a  typical  course  and 
yielded  only  after  continued  treatment  with  iodide  of  potassium 
and  quinine.  It  recurred  with  increased  intensity  in  1872,  and 
again  in  1876.  The  patient  became  very  weak,  and  after  any 
mental  exertion  suffered  intense  cephalalgia.  At  the  same  time 
there  was  a  heavy  sediment  in  the  urine,  a  feeling  of  distension 
in  the  left  side,  his  digestion  was  poor  and  his  bowels  were 
constipated. 

The  doctor  who  treated  him  at  this  time  diagnosed  lienal 
leucaemia  and  ordered  iron  and  quinine  in  large  doses  ;  the  patient 
became  stronger  after  this  treatment.  He  then  went  to  see  Pro- 
fessor Franz  Mosler,  of  Greifswald,  who  had  previously  sent 
him  the  following  prescription  by  mail : 

R.     Piperin  ...;. 5  grammes. 

01.  Eucalypt.  glob 10  grammes. 

Muriat.  quiniae 2  grammes. 

Cer.  alb 7  grammes. 

M.     Et  fit  pillulae  no.  C.     Sig.     Take  three  pills  twice  a  day. 

Investigations  confirmed  the  diagnosis  of  lienal  leucaemia  in 
the  second  stage.  Enumerating  the  blood  corpuscles  by  Malas- 
sezas'  apparatus,  on  the  i6th  and  19th  of  June,  the  proportion 
between  the  red  and  white  corpuscles  was  found  to  be  5  :  i.     The 
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left  hypochondrium  was  entirely  taken  up  by  the  enlarged  spleen 
which  extended  to  the  right  as  far  as  the  median  line  and  down- 
wards to  within  two  finger's  breadth  of  the  crest  of  the  ilium  ;  there 
was  also  considerable  enlargement  of  the  inguinal  glands  on  both 
sides.  Pressure  on  the  sternum,  near  the  insertion  of  the  fourth 
rib,  caused  considerable  pain,  pressure  on  the  ensiform  appendix 
on  the  other  hand  was  not  so  painful ;  the  ribs  themselves,  as  well 
as  the  other  bones,  were  not  painful.  Haemorrhage  had  not  yet 
occurred.  The  use  of  quinine  and  natural  mineral  water  for  six 
weeks  greatly  improved  his  strength.  The  patient  remained  then 
sometime  at  Ronneby,  a  Swedish  chalybeate  spring,  but,  with  the 
exception  of  the  disappearance  of  the  sternal  pain,  without  etTect. 

The  patient,  who  was  a  cultured  physician,  now  asked  for  the 
performance  of  splenotomy ;  this,  the  author,  and  Dr.  P6an,  of 
Paris,  who  was  consulted  by  mail,  thought  it  not  best  to  under- 
take on  account  of  the  leucaemia  and  the  latent  existence  of  the 
haemorrhagic  diathesis.  The  patient  had  had  repeated  haemorrhoidal 
troubles  and  in  the  last  few  years  he  had  also  at  four  different 
times  abscesses  in  the  region  of  the  arms ;  indeed  there  now 
existed  such  an  abscess  which  had  been  opened  by  Dr.  Schiiller. 
After  this  incision,  there  had  been  for  several  days  a  constant 
bleeding  from  the  wound,  the  flow  of  blood  being  checked  for  a 
few  days  by  giving  the  patient  chloroform  and  applying  the  actual 
cautery,  and  a  firm  bandage  of  carbolized  jute.  On  the  patient's 
going  to  stool  the  haBmorrhage  violently  recurred  and  was  finally 
stopped  by  digital  pressure  maintained  for  nine  hours,  and  the 
application  of  a  tampon  steeped  in  a  solution  of  perchloride  of 
iron.  The  patient  was  greatly  exhausted  as  a  consequence,  his 
breathing  was  superficial — forty  times  a  minute  ;  he  was  unable 
to  move  his  limbs  and  had  to  be  fed  while  lying  down,  taking 
nothing  but  wine  and  broth,  of  which  however,  he  retained  con- 
siderable quantities.  In  two  weeks  he  was  able  to  sit  up  in  bed 
for  the  first  time,  and  then  he  experienced  considerable  dizziness 
and  difficulty  of  breathing.  There  was  no  observable  increase  of 
temperature,  the  pulse  was  eighty-four  lying  down,  ninety-six  in 
the  sitting  posture ;  the  patient's  face  was  very  pale. 

The  lower  and  the  right  borders  of  the  splenic  tumor  could 
now  be  definitely  made  out.  The  lower  border  reached  almost  to 
the  iliac  crest,  while  its  right  border  extended  to  the  navel  where 
the  region  of  splenic  dullness  was  directly  continuous  with  the 
region  of  liver  dullness.  The  sternal  pains  which  had  disap- 
peared after  the  use  of  the  Turkish  baths  at  Ronneby,  had  reap- 
peared af\er  the  haemorrhage ;  the  manubrium  itself,  however, 
was  not  painful  on  palpation,  the  painful  region  being  limited  to 
the  part  near  the  insertion  of  the  third  and  fourth  ribs,  the  pain 
being  at  its  maximum  just  above  the  ensiform  process.  The  pain 
was  increased  by  strong  pressure  ;  palpation  on  the  ribs  and  other 
bones  was  still  unaccompanied  by  pain,  as  was  also  percussion  of 
the  spleen.     Percussion  over  the  left  lobe  of  the  liver,  however, 


BROMIDB  OF  BTHYL  IN  HYSTERIA  AND  BPILBPSY.  413 

was  somewhat  painful.  Under  the  continued  use  of  quinine, 
champagne  and  small  doses  of  iron,  the  patient  gradually  gained  so 
much  strength  that  Professor  Mosler  consented  to  his  return  home. 
Arrived  there  his  condition  remained  relatively  favorable  for  sev- 
eral weeks,  until  it  suddenly  become  worse  on  the  1 2th  of  Janu- 
ary. His  left  leg  began  again  to  swell,  and  death  followed  on  the 
15th  from  retro-peritoneal  haemorrhage. 

Autopsy, — The  right  leg  and  scrotum  were  cedematous.  The 
bone  substance  of  the  sternum  and  ribs,  was  of  normal  firmness, 
but  somewhat  paler  than  usual.  There  was  nothing  abnormal 
about  the  heart  itself,  but  in  the  right  ventricle  and  auricle  there 
was  a  large  quantity  of  a  yellowish-green,  pus-like  blood-clot, 
extending  somewhat  into  the  large  venous  trunks.  With  the 
exception  of  some  old  pleuritic  adhesions  the  lungs  were  normal. 
The  spleen  was  freely  movable,  and  was  twenty-eight  centimeters 
long,  eighteen  broad  and  eight  thick ;  the  capsule  was  smooth, 
and  of  normal  thickness ;  the  parenchyma  was  very  firm,  brown- 
ish-red ;  trabecular  substance  was  very  indistinct.  The  liver  was 
considerably  enlarged,  weighing3,825  grammes  ;  in  the  veins  of  the 
liver  there  were  found  coagula,  similar  to  those  in  the  heart.  The 
kidneys  were  normal.  In  the  lower  portion  of  the  abdomen, 
behind  the  peritoneum,  there  was  a  large  fluctuating  abscess 
which  reached  down  into  the  true  pelvis,  partially  fllling  the  iliac 
fossa.  When  it  was  opened  there  was  found  in  it  a  large  quan- 
tity (six  hundred  grammes)  of  thick  fluid  mixed  with  firm  brown- 
ish-red masses  of  blood ;  the  retro-peritoneal  connective  tissue 
was  infiltrated.  The  exposed  psoas  muscle  formed  the  foundation 
of  the  abscess.  The  bladder,  genital  apparatus  and  digestive 
tract  were  normal.  The  mesenteric  and  retro-peritoneal  glands 
were  a  little  swollen  ;  the  inguinal  glands,  especially  those  of  the 
left  side,  were  greatly  enlarged.  The  origin  of  the  h hemorrhage 
was  not  ascertained. — Schmidfs  yahrbUcher, 


Tnuislations  from  French  Journals  for  The  Physician  and  Surobon, 

BY  P.  E.  NAGLE,  M.  D. 


PHYSIOLOGICAL  ACTION   OF  THE  BROMIDE  OF  ETHYL  IN 

HYSTERIA  AND  EPILEPSY. 


MM.  Bourneville  and  D'Olier  spent  two  months  in  investi- 
gating the  action  of  the  bromide  of  ethyl  in  epilepsy  and  hysteria, 
and  communicated  the  results  of  their  experiments  to  the  Bio- 
logical Society  of  Paris  at  a  meeting  held  on  July  31,  1880.  The 
following  are  their  conclusions : 

(i)  This  remedy  administered  to  several  patients  in  the 
Bic^tre  and  in  the  Salpetriere  almost  constantly  led  to  a  cessation 
of  the  convulsive  phenomena,  and  several  times,  in  two  cases, 
caused  a  rapid  change  of  the  clonism  into  delirium. 

(2)  Action  on  the  access  of  epilepsy. — Inhalation  of  bromide 
of  ethyl,  commenced  in  the  tonic  period,  in  three  cases,  caused 
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muscular  resolution  in  a  few  seconds ;  in  other  cases  the  duration 
and  intensity  of  the  convulsions  appeared  to  be  diminished  ;  finally, 
in  another  class  of  cases  the  remedy  had  no  effect. 

(3)  Often  epileptics,  five  adults  and  five  children,  who  inhaled 
this  remedy  daily  for  two  months,  the  inhalation  at  times  being 
pushed  to  anaesthesia  and  continued  for  twenty  minutes,  five  pre> 
sented  in  the  Hrst  month  a  decrease  of  from  four  to  forty -one  in 
the  number  of  attacks;  while  in  the  following  month,  July,  the 
number  of  attacks  was  from  twelve  to  twenty-one  less  than  in  the 
month  of  June. 

(4)  The  temperature  presented  in  five  cases  a  fall  of  less  than 
half  a  degree,  during  the  inhalation.  Immediately  after  the  inhal- 
ation it  became  normal  or  a  little  above.  In  the  five  hundred 
experiments  performed  the  pulse  almost  constantly  was  slightly 
increased  during  the  inhalation  ;  in  six  cases  it  become  a  little  less 
rapid.  Respiration  was  almost  always  increased.  In  almost  all 
of  the  cases  there  was  an  abundant  lachrymation.  The  amount  or 
urine  was  not  varied  and  it  contained  neither  albumen  nor  sugar. 
The  general  nutrition  did  not  suffer  from  this  treatment ;  five  of 
the  patients  at  the  end  of  the  two  months  showed  an  increase  of 
weight  varying  from  one  to  nine  kilogrammes. — Progres  MidcaL 

LOCAL  TREATMENT  OF  CANCER  OF  THE  UTERUS. 

CHERON,  in  Revue  med.  ckir.  des  maladies  desfemmes. 

Cancer  of  the  uterus  whatever  may  be  its  nature,  gives  rise  to 
a  puriform  and  sanguinolent  discharge  which  it  is  important  to 
modify  by  the  aid  of  antiseptics  and  substances  that  control  sup- 
puration. The  entire  absence  of  the  odor,  which,  in  a  great 
number  of  cases  is  characteristic  and  readily  recognized,  does  not 
lessen  the  gravity  of  the  situation.  When  the  fetid  odor  is  present 
it  is  very  desirable  to  remove  or  modify  it ;  this  can  be  done  by 
antiseptics.  If  there  are  frequent  accessions  of  neuralgic  pains 
the  discharge  should  not  be  suppressed,  because,  if  it  is,  the  pains 
are  intensified  in  character  and  the  cancerous  tumor  is  rapidly 
increased  in  volume.  But  if  the  disease  is  in  its  incipiency  and 
neuralgic  pains  are  not  present,  the  discharge  may  be  entirely 
suppressed.  This  can  be  accomplished  by  the  following  solution  : 
R.    White  vinegar 300  grammes. 

Tincture  of  eucalyptus 45  grammes. 

Salicylate  of  sodium 30  grammes. 

Salicylic  acid x  gramme. 

M.  Sig.  Put  one  to  five  tablespoonfuls  in  a  litre  of  tepid  water  and 
inject  two  to  three  times  a  day. 

This  solution  may  be  used  at  all  times^o  disinfect  the  discharge 

and,  if  enough  is  used,  it  will  entirely  suppress  it.     In  some  cases 

of  uterine  cancer  beginning  in  the  cervical  mucous  membrane,  and 

before    it  had  had  made  much  progress,  the  author  stayed  the 

march  of  the  disease  with  this  solution  and  was  thus  enabled  to 

interfere  surgically  with  better  advantage. — Progres  MidicaL 
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DILATATION  OF  THE  BRONCHI— CHRONIC  PNEUMONIA— PUL- 
MONARY GANGRENE. 


F.  Henri,  age  thirty-three,  a  stone  cutter,  entered  the  ward 
Saint  Ferdinand  of  Charity  on  the  26th  of  December,  1879.  He 
was  a  man  of  robust  constitution,  usually  in  good  health,  and  there 
was  nothing  unusual  either  in  his  family  or  personal  history.  Seven- 
teen months  before  his  entrance  into  the  hospital,  in  consequence 
of  a  cold,  he  had  had  an  attack  of  bronchitis.  Since  that  time  he 
coughed  almost  constantly  and  caught  cold  very  easily  ;  he  was 
also  quite  short  winded.  The  patient  was  very  well  built  but 
somewhat  lean.  He  was  subject  to  a  notable  dyspnoea  and  coughed 
continually.  He  expectorated  freely,  filling  his  spittoon  two  or 
three  times  daily  ;  the  matter  expectorated  was  a  yellowish  green, 
purulent  non-fetid  mucous  mixture,  which  did  not  present  the 
nummular  arrangement.  In  the  morning  after  rising  he  expector- 
ated most  freely.  He  had  severe  fever  every  evening,  his  temper- 
ature being  about  38.5''  Centigrade.  He  had  no  appetite  and  was 
habitually  constipated.  There  was  very  little  flesh  on  his  thorax 
which  was  somewhat  bulging.  Percussion  revealed  dullness  at 
the  apex  of  the  right  limg  and  also  over  the  right  primary 
brochi.  There  were  sub-crepitant  rSles  in  the  left  apex  and 
mucous  rdles  in  the  right.  There  were  also  sub-crepitant  rdles  in 
upper  two-thirds  of  the  right  lung.  M.  Raymond,  observing  the 
lack  of  relation  between  the  evolution  of  the  disease  as  revealed 
by  physical  signs,  and  the  cachectic  condition  of  the  patient, 
observing  also  the  abundant  iion-nummular  expectoration,  diag- 
nosed dilated  bronchi  and  tuberculosis. 

On  January  23d,  the  substance  expectorated  became  fetid ;  it 
presented  an  homogenous  aspect,  was  of  a  grayish  color  resem- 
bling a  puree  de  haricots.  The  patient  coughed  violently  and 
continually,  filling  several  spittoons.  He  had  fever  in  the  evening. 
We  administered  ten  grammes  of  tincture  of  euclyptus  in  a  julep, 
with  one  centigramme  of  carbolic  acid. 

January  24th  :  The  patient  continued  to  lose  flesh  and  vitality, 
falling  into  a  state  of  complete  prostration.  He  perspired  abund- 
antly, had  fever  every  evening  and  could  eat  nothing.  His  breath 
was  horribly  fetid,  exhaling  a  gangrenous  odor  which  could  be 
recognized  at  some  distance.  He  still  coughed  continually  rais- 
ing large  quantities  of  a  grayish  substance,  the  odor  of  which  was 
extremely  oflensive  and  nauseating.  Percussion  and  auscultation 
did  not  reveal  anything  new. 

January  28th  :  The  patient  fell  into  a  state  of  adynamia  which 
became  gradually  more  profound.  The  fever  persisted,  and  two 
da^s  after  the  patient  died. 

Autopsy, — The  left  lung  was  almost  sound,  being  only  a  little 
congested  and  emphysematous.  The  bronchi  were  slightly  dilated 
in  the  middle  portion  of  the  lung.  Their  mucous  membrane  was 
thickened,  a  little  softened,  and  of  a  clayey  color,  presenting  the 
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undoubted  signs  of  a  chronic  inflammation.  There  wa^  not  the 
least  trace  of  tubercles  save  a  small  caseous  mass  the  size  of  a  pea 
in  the  apex.  The  right  lung  was  strongly  adherent  in  its  pos- 
terior and  middle  portion.  It  was  crimped  in  outline  and  its 
volume  was  less  than  that  of  the  left;  in  its  inferior  third,  it 
was  completely  gangrenous.  In  its  lower  quarter  there  was 
found  a  grayish-green,  sofl,  putrid  substance  exhaling  an  infect- 
ious odor.  In  its  superior  two-thirds  there  was  a  marked 
sclerosis,  characterized  by  the  presence  of  fibrous  bands  which 
starting  from  the  dilated  bronchi  were  lost  in  the  lung  paren- 
chyma. In  the  midst  of  the  sclerosed  pulmonary  parenchyma 
there  were  several  cavities  (dilated  bronchi)  of  various  sizes, 
their  internal  surface  being  colored  black.  Several  of  these 
cavities  contained  a  gangrenous,  ill-smelling  mass  of  the  size 
of  a  walnut.  In  the  superior  third  there  were  five  or  six 
cavities  of  about  the  volume  of  a  walnut  having  smooth  glistening 
clay-colored  walls.  These  were  nothing  but  dilated  bronchi. 
There  was  uniform  dilatation  of  the  bronchi  of  the  right  lung,  their 
walls  were  thickened,  softened  and  their  mucous  membrane  of 
a  clay-like  color.  There  was  no  trace,  of  tubercle  in  this  lung 
either.  The  bronchial  ganglions  were  large,  injected  and  soft. 
The  heart  was  dilated  and  fatty.  The  other  viscera  were 
healthy. — Henri  Leloir,  in  Progrhs  Medical, 


TREATMENT  OF    DIPHTHERIA  WITH  CAMPHOR  AND   CAR- 
BOLIC ACID. 


M.  P^rat^  (Bulletin  de  Therapeutic)  has  for  two  years  used 
carbolized  camphor  in  the  treatment  of  diphtheria.  He  made  his 
applications  by  means  of  a  brush  or  pencil  dipped  in  the  follow- 
ing solution : 

B.     Carbolic  acid 9  grammes. 

Camphor 25  grammes. 

Alcohol.... I  gramme. 

Mix  with  an  equal  volume  of  oil  of  sweet  almonds. 

The  applications  were  made  once  in  two  hours  during  the 
day  and  every  three  hours  during  the  night ;  the  applications  were 
then,  after  a  few  days,  diminished  according  to  the  amelioration 
of  the  disease.  The  entire  false  membrane  was  touched  with 
this  application,  and  in  the  case  of  unruly  children  the  pencil 
was  applied  well  down  in  the  throat.  It  is  needless  to  add  that 
the  pencil  should  not  be  wet  enough  to  drip.  The  mixture  has  a 
very  disagreeable  taste,  but  the  patient  becomes  readily  accustomed 
to  it.  In  a  number  of  cases,  the  author  obtained  very  good  suc- 
cess with  this  treatment. — Progres  Mddlcal, 

The  French  medical  journals  give  extended  accounts  of  Tan- 
ner's fast,  but  wisely  await  a  complete  history  of  the  case  before 
giving  an  opinion  of  it. 
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SELECTED  ABSTRACTS. 


Abstracted  by  Doctors  D.  A.  Joy  and  A.  J.  Rosbnbbrry. 


ON    SENSIBILITY   AND    VOLITION    DURING    INSENSIBILITY 

FROM    CHLOROFORM. 


A  paradoxical  heading,  but  one  which  the  reader  will  under- 
stand before  he  has  completed  the  perusal  of  the  following  cases : 

Case  L — This  is  but  preliminary,  and  taken  by  itself  might 
be  explainable  by  reflex  action.  A  white  corporal  of  the  Cape 
Mounted  Rifles  when  drunk  fell  from  his  horse  and  broke  his  left 
collar-bone.  Rather  above  middle  height,  he  was  spare  in  make, 
and  of  rather  spare  muscular  habit,  partly  due  to  his  dissipated 
life.  In  about  a  week's  time  he  was  sent  to  the  sea-side  for  change 
of  air.  On  his  arrival  at  the  port  of  East  London  it  was  found 
that  his  left  shoulder-joint  was  also  dislocated  downwards,  and, 
after  consideration,  I  determined  before  attempting  reduction  to 
await  Arm  union  of  the  collar-bone.  In  about  a  month  or  five 
weeks,  therefore,  after  his  Coming  down,  chloroform  was  admin- 
istered to  a  full  extent  by  one  of  my  brother  medical  oflicers. 
Through  want  of  consentaneity,  however,  on  the  part  of  the 
unskilled  assistants  with  the  pulley,  the  first  attempt  at  reduction 
failed,  and  so  did  the  second.  A  little  chloroform  was  still  being 
given,  and  thinking  that  the  man  had  had  rather  more  than  was 
prudent,  it  was  discontinued.  Notwithstanding,  however,  that 
the  unconscious  state  had  well  set  in  before  any  endeavor,  or 
semblance  of  endeavor,  had  been  made  to  reduce  the  dislocation, 
or  even  to  extend  the  arm,  and  though  every  other  joint  and  mus- 
cle was  loose  and  relaxed,  I  then  observed  that  the  left  deltoid 
muscles  were  contracted  into  a  firm  and  hard  protuberance. 
Efforts  were  made  to  reduce  the  joint  in  various  ways,  but  in  vain, 
and  after  about  half  an  hour  we  reluctantly  determined  to  post- 
pone our  endeavors.  My  medical  friends  left  accordingly,  and 
I,  talking  to  one  from  a  neighboring  post,  left  also,  but  in  about 
five  or  rather  less  than  ten  minutes  returned.  My  patient  was 
still  perfectly  unconscious,  and  the  muscles  of  the* shoulder-joint 
were  seen  to  be  now  lax  and  flabby,  and  without  action  like  the 
rest.  I  at  once  set  one  or  two  men  to  extend  the  arm,  and  on  the 
second  attempt  reduced  the  dislocation  with  ease. 

Case  II. — A  soldier,  while  stropping  his  razor  on  his  fore- 
arm, cut  the  thumb  tendon  about  an  inch  above  the  wrist.  The 
assistant-surgeon,  who  first  saw  him,  put  a  stitch  in  the  severed 
ends,  and  afterwards,  at  my  suggestion,  closed  the  wound  with  a 
plate  of  lead,  and  flexing  the  fingers  and  wrist,  bandaged  them 
and  the  forearm  so  as  to  prevent  motion.  Both  tendon  and 
wound  healed  readily,  but  the  patient  complained  of  being  unable 
to  straighten  his  fingers,  which  were  much  clawed.  He  was  an 
elderly  man,  given  to  continual  soaking,  and  both  his  physique 
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and  resolution  seemed  to  be  sooiewhat  tremulous.  He  was 
accordingly  borne  with  for  a  while.  It  was,  however,  observed 
that  a  little  sharp  talking-to  always  produced  some  temporary 
amendment,  and  at  last  my  coadjutor  declared  that,  having  exam- 
ined him  carefully,  he  was  convinced  he  was  shamming.  On 
examination  I  came  to  the  same  conclusion.  There  is,  in  my 
opinion,  no  need  of  an  "erudite  touch"  to  detect  the  difference 
between  involuntary  and  voluntary  contraction.  Desirous,  how- 
ever, of  backing  our  conclusions  with  authority,  we  called  in  two 
or  three  medical  friends.  They  examined,  looked  grave,  shook 
their  heads  d  la  Lord  Burleigh,  and — doubted.  I  had  foiled  my- 
self, not  him.  After  thinking  it  over,  I  appeared  to  make  light 
of  his  case,  and  discharged  him,  saying  his  6ngers  would  soon 
recover  under  use.  Happening,  some  two  or  three  weeks  after- 
wards, to  be  conversing  with  the  regimental  officer  on  duty,  I 
went  with  him  to  parade.  While  there,  he  told  me  of  a  man 
who  always  shouldered  his  musket  on  his  closed  fist.  My  friend's 
game  was  clear :  he  would  not  complain — not  he,  but  waited  till 
his  peculiarity  attracted  the  attention  of  some  'cute  and  zealous 
commissioned  or  non-commissioned  officer  ;  then,  being  re]x>rted, 
he  would  come  before  the  commanding  officer  with  the  reputation 
of  a  willing  soldier,  who,  rather  than  complain,  would  do  his 
duty  under  difficulties.  He  was  immediately  sent  to  hospital,  and 
in  a  day  or  two  placed  under  chloroform,  carefully  using,  for 
prudence  sake,  enough  and  no  more.  I  took  charge  of  the 
affected  limb,  and  as  soon  as  he  became  non-talkative  and  uncon- 
scious, and  his  arm  and  leg  could  be  moved  log-like,  gently  raised 
the  former,  and  smoothed  out  his  fingers  with  the  greatest  ease. 
While  laying  the  arm  down  again,  my  eye  caught  his  other  hand, 
and,  to  my  amusement,  two  of  the  fingers  were  curved  at  the  tips. 
What  had  happened  was  evident.  The  orderly  in  charge  of  that 
side  had  during  the  excited  and  talkative  stages  restrained  the 
man's  actions  more  than  I  had  done — just  as  we  see  unskilled 
persons  over-zealously  restrain  an  epileptic.  The  man's  senses, 
confused  by  the  unusual  lying  on  his  back,  and  by  the  chloroform, 
and  having  his  attention  called  to  his  right  arm  by  the  orderly's 
restraint  of  it,  had  taken  it  to  be  the  afiected  one.  Signing  for 
silence,  I  went  over  to  that  side,  seized  the  arm  rather  rudely, 
pressed  my  hands  over  it  as  extensively  as  I  could,  and  then,  with 
apparent  force,  tried  as  though  I  would  straighten  his  fingers. 
The  result  was  as  I  wished — four  fingers  became  more  perfectly 
clawed.  The  sequel  was  short.  I  placed  the  left  fingers  and  arm 
— the  fingers  still  extended,  the  arm  flaccid,  and  the  man  still  per- 
fectly unconscious — between  splints,  and  bandaged  tiiem.  About 
three  days  afterwards  he  complained  of  the  imprisoned  limb 
paining  him.  "  Glad  to  hear  it,  my  man  ;  when  the  pain  goes  off 
you  will  be  cured."  The  pain  did  go  off  in  a  couple  of  days, 
and  the  bandages  were  removed.     I  never  saw  him  again. 

Case  III, — During  the  last  China  war  there  were,  I  think, 
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three  cases  of  excision  of  the  shoulder-joint,  and  as  the  operation 
was  then  novel,  and  the  re«ults  very  satisfactory,  cases  that  threat- 
ened to  require  the  operation  became  interesting,  and  brought 
marked  attenlion.  On  taking  over-charge  of  the  Tien-tsing 
General  Hospital,  one  such  was  pointed  out  to  me.  A  bullet  had 
passed  through  the  tip  of  the  left  shoulder  for  about  an  inch  from 
front  to  back,  forming  a  tunnel-like  wound.  The  capsule  of  the 
joint  had  either  been  just  cut  into,  or  had  just  escaped.  I  incline 
to  think  the  former.  When  1  saw  him  the  wound  had  quite 
healed,  but  there  was  a  little  rise  and  marked  hardness  along  its 
course,  and  the  man  complained  of  weak  and  imperfect  motion, 
the  arm  making  but  a  small  arc  backwards  and  forwards.  Hav- 
ing much  to  do  and  many  more  serious  cases,  I  at'  first  recom- 
mended patience  and  steady  exercise,  but  had  begun  to  doubt 
him,  when  a  senior  officer  who  had  known  his  case  visited  the 
hospital,  and  spoke  kindly  to  him  and  congratulated  him  on  his 
escape.  The  arm  immediately  became  worse,  and  after  a  care- 
ful examination  I  came  to  ihe  certainty  that  the  limitation  of 
motion  was  sheer  humbug.  Remembering  Case  II,  I  tried  chlo- 
roform, directing  a  trustworthy  orderly  to  restrain  the  movements 
of  the  right  or  unaffected  arm  with  apparent  force  and  rudeness, 
while  I  but  just  touched  the  left  as  occasion  required.  As  soon 
as  insensibility  and  log-like  relaxation  had  occurred  I  gently 
moved  the  stiffened  arm  in  a  circle  around  him,  and  then  taking 
up  the  right,  found  that  it  would  only  move  in  about  the  former 
arc  of  the  left.  He  was  discharged  to  duty,  but,  having  commit- 
ted himself,  was  brought  to  hospital  next  day  as  a  prisoner,  and 
had  the  efirontery  to  show  himself  with  his  shoulder-joint  immov- 
able and  his  elbow  firmly  flexed.  Unable  to  persuade,  I  was 
obliged  to  give  the  non-commissioned  officer  this  message  in  the 
prisoner's  hearing:  ^^My  compliments  to  your  commanding 
officer,  and  if  the  prisoner  still  remains  unfit  for  drill,  1  recom- 
mend his  being  made  a  prisoner  again,  a  court-martial  applied 
for,  and  that  1  be  called  as  a  witness."  Of  him,  too,  I  heard  no 
more. 

I  need  not  weary  the  attentive  reader  by  pointing  out  the  evi- 
dences both  of  sensibility,  as  we  must  at  present  term  it,  and  of 
volition.  These  stand  out  of  themselves.  But  1  would  add  a 
word  or  two  to  my  younger  army  or  navy  brethren,  who  might 
otherwise  be  misled  by  the  last  two  cases.  I  may  have  been  for- 
tunate in  generally  having  to  do  with  good  regiments,  or  I  may 
have  been  unseeing,  but  these  two,  with  another  and  casual  case, 
where  on  an  evening  visit  I  found  a  small  pebble  between  the  lids 
of  a  chronic  sore  eye,  were,  so  far  as  I  remember,  all  the  cases  of 
malingering  that  1  detected  during  a  service  of  twent}-five  years. 
Of  course,  I  do  not  count  such  minor  cases  as  when  the  young 
and  raw  recruit,  over-tired  with  unaccustomed  drill,  makes  some 
trifiing  ailing  an  excuse  for  a  rest  in  hospital.  Such  cases  can  be 
overlooked,  and  right  themselves.     But  I  would  say  that  that 
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medical  officer  who,  like  other  officers,  is  firm,  but  also  kind  and 
attentive  when  occasion  requires  these  qualities,  is  respected  and 
loved.  The  soldier  does  not  deceive  him,  not  simply  through 
fear,  but  from  a  feeling  of  honor.  I  had  a  regiment  where  the 
men  in  hospital  were  inclined  to  be  disobedient  and  insubordinate, 
chiefly  through  their  having  been  rather  heterogeneously  collected 
together  from  different  corps,  but  with  the  aid  of  an  excellent 
hospital  sergeant  and  good  orderlies  they  were  conquered  with- 
out reference  to  the  commanding  officer.  Nay,  the  most  marked 
case  of  confidence — I  might  say  more  than  confidence — that  ever 
was  shown  me  by  a  patient,  was  shown  me  by  one  in  tliat  regi- 
ment. And  I  look  upon  these  as  some  of  the  advantages  of  the 
old  regimental  system,  that  medical  officers  learnt  to  know  their 
men,  and  the  men  them. — Dr.  Brinsley  Nicholson,  in  Medical 
Times  and  Gazette, 
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Dr.  Kendal  Franks  has  an  article  on  this  subjept  in  The 
Dublin  Medical  yournal^  for  May,  1880,  from  which  we  make 
the  following  abstract : 

This  is  an  exceedingly  common  but  very  intractable  disease. 
In  the  earlier  stages  when  relaxation  and  congestion  of  the  mucous 
membrane  are  the  main  features,  before  the  follicles  have  had 
time  to  take  on  the  diseased  action,  it  is  aptly  termed  chronic 
pharyngitis.  If  the  patient  will  but  use  proper  means  to  arrest 
it  at  this  point,  it  may  never  go  beyond  this  stage :  but  neglected, 
as  it  generally  is,  the  follicles  or  glands  of  the  pharynx  become 
involved  and  then  we  have  true  "follicular"  or  "glandular"  pharyn- 
gitis. In  the  last  stage  when  the  foHicles  seem  to  have  gradually 
disappeared  and  atrophy  follows  on  this  diseased  state,  when  the 
pharyngeal  wall  becomes  glazed  and  shiny  and  ceases  to  pour  out 
its  normal  secretion,  we  have,  then,  the  condition,  which  is  well 
named  pharyngitis  sicca. 

The  onset  of  chronic  pharyngitis  is  always  insidious,  hence  it 
is  quite  difficult  to  accurately  ascertain  the  cause.  The  chief  pre- 
disposing causes  are  damp  climate,  sudden  changes  of  tempera- 
ture and  city  life.  The  principal  exciting  causes  are  alcoholism, 
immoderate  use  of  tobacco  and  the  improper  use  of  the  voice. 
Paroxysmal  use  of  the  voice,  as  in  the  case  of  clergymen  who 
preach  only  on  Sundays,  barristers  who  only  occasionally  get  a 
brief  and  address  a  jury,  is  a  proliBc  source  of  the  disease.  Using 
the  voice  while  suflering  from  catarrh  is  another  frequent 
cause  of  the  disease.  Those  whose  occupations  compel  them  to 
raise  their  voices  above  the  surrounding  din  as  officers  in  the  field, 
and  hawkers  on  the  street  are  especially  liable  to  this  affection, 
Cohen  attributes  its  prevalence  among  clergymen  to  the  unequal 
temperatures  in  which  they  have  to  speak,  and  more  especially  to 
the  fact  tliat  so  many  of  them  have  to  expose  their  bald  heads  to 
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the  draughts  of  the  church  or  meeting-house,  and  instances  a  case 
in  which  the  throat  afiection  was  cured  by  wearing  a  skull  cap. 
Acid  fumes  according  to  *Gibb  may  also  occasion  the  disease,  and 
hence  we  find  that  it  is  frequent  in  photographers  and  those  who 
have  to  endure  the  fumes  arising  from  volatile,  caustic  drugs. 

In  the  earlier  stages  of  this  disease,  the  symptoms  of  which 
the  patient  complains  are  not  sufficiently  severe  to  make  him  seek 
medical  advice.  The  earliest  symptom  is  a  feeling  of  dryness 
with  more  or  less  inclination  to  clear  the  throat.  Hence  we  have 
hawking  and  hemming,  sometimes  aggravated  to  a  cough,  and 
generally  associated  with  a  frequent  desire  to  expectorate.  Pain 
is  not  commonly  complained  of,  but,  when  it  is,  it  is  generally 
referred  to  the  anterior  border  of  the  sterno-mastoid  "■  running 
up  into  the  ear."  This  is  often  the  first  thing  that  drives  the 
patient  to  get  an  opinion  of  his  case,  as  he  fears  he  is  getting  deaf. 
In  the  early  stages  the  voice  may  be  husky,  but  more  often  it  is 
unaffected. 

The  physical  condition  of  the  pharynx  is  one  of  general 
hyperaemia  ;  the  mucous  membrane  is  slightly  raised  as  though  the 
sub-mucous  tissue  were  infiltrated.  This  is  best  seen  on  the  sides 
of  the  pharynx  behind  the  posterior  pillars  of  the  fauces.  Ves- 
sels are  frequently  seen  ramifying  over  the  back  of  the  pharynx. 
Sometimes  the  mucous  membrane  has  a  more  dry  and  irritated 
look,  and  its  secretion  seems  diminished  rather  than  increased, 
but  when  an  exacerbation  takes  place,  or  the  patient  ^^  catches  a 
fresh  cold,"  there  is  a  copious  coating  of  thin,  transparent  mucus. 

During  this  period  the  patient  is  so  little  inconvenienced  by 
the  throat's  condition,  that  he  will  not  follow  any  directions  given. 
But  the  latter  stages,  when  neglected  symptoms  have  become 
aggravated,  when  the  mucous  membrane  has  undergone  changes, 
sometimes  impossible  to  eradicate,  when  the  patient's  sufferings 
compel  him  to  seek  relief,  are  those  with  which  we  will  as  physi- 
cians have  most  to  do.  *^  It  (the  follicular  stage)  is  probably 
started  in  passive  hyperaemia  says  Cohen  of  long  continuance, 
with  initial  disturbances  so  slight  and  exacerbation  so  gradual 
that  the  disease  may  be  regarded  as  chronic,  so  to  speak,  from 
the  very  start ;  and  it  gives  so  little  annoyance  and  is  so  rarely 
aggravated  that  the  patient  considers  it  unnecessary  to  solicit 
medical  advice  until  it  has  existed  for  several  months  or  several 
years." 

The  symptoms  of  this  stage  are  generally  well  marked  ;  there 
is  the  dryness  of  the  throat  as  before,  and  frequent  desire  to  clear 
it  The  expectoration  consists  of  pledgets  of  thick  mucus  some- 
times muco-pus.  Occasionally  in  bad  cases  the  sputa  are  streaked 
with  blood,  especially  if  the  naso-pharynx  is  much  engaged  and 
if  the  patient  is  given  to  hawking.  There  is  a  frequent  desire  to 
swallow  ;  the  patient  frequently  complains  of  foreign  bodies  being 
present,  and  it  is  sometimes  very  difficult  to  convince  him  that 

*  Diseases  of  the  Throat  and  Windpipe,  Oibb,  lK>ndon,  1864. 
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there  is  not  a  hair  or  a  tack  or  a  ^rain  of  oats  sticking  in  the 
throat.  In  rare  cases  there  is  dysphagia.  The  voice,  which  in 
the  first  stages  was  simply  hoarse,  now  becomes  unequal  and 
impaired.  When  the  occupation  of  the  patient  requires  exercise 
of  the  larynx,  and  especially  when  it  Js  exerted  only  occasionally, 
these  symptoms  get  gradually  worse,  ending  at  last  in  almost 
complete  aphonia.  In  such  cases,  when  there  is  no  abnormal 
condition  or  congestion  of  the  larynx,  the  laryngeal  symptoms 
are  due  to  the  direct  irritation  of  the  pharyngeal  branches  of  the 
vagus  being  transmitted  to  the  laryngeal  branches.  To  the  same 
cause  must  be  assigned  the  concomitant  cough.  The  only  gen- 
eral symptoms  deserving  of  special  mention  are  dyspepsia, 
usually  accompanied  by  constipation. 

If  the  pharynx  be  now  examined  there  will  be  found  a  general 
hyperaemic  condition  of  the  mucous  membrane,  existing  in  various 
grades.  It  (*)  is  most  pronounced  in  drinkers,  and  also  in  cases 
of  venous  stasis,  always  modified  according  to  the  quantity  of 
blood  in  the  patient.  The  congestion  is  not  uniform  ;  the  pos- 
terior wall  is  paler  towards  the  middle  line,  contrasting  well  with 
the  thickened  and  congested  sides  spreading  down  towards 
the  oesophagus  and  upwards  into  the  naso-pharynx.  Ramifying 
over  the  parts  we  find  enlarged  and  tortuous  vessels,  which  are 
numerous  in  the  deeper  layers  of  this  region.  The  congestion 
extends  along  the  pillars  of  the  fauces,  on  the  soft  palate  generally 
along  the  border  and  to  the  suvula,  which  is  usually  elongated  and 
infiltrated.  The  most  characteristic  evidence,  however,  is  found  on 
the  back  of  the  pharynx,  where  we  see,  irregularly  studding  its 
surface,  a  number  of  projections  generally  circular  at  the  base, 
and  whose  appearance  varies  with  the  then  condition  of  the 
disease.  When  they  first  make  their  appearance  they  look  like 
clear,  almost  translucent  bodies,  the  margins  of  which  look  thick- 
ened and  red,  and  they  seem  as  if  they  contained  a  clear  fluid. 
Later  on  the  contents  become  thickened,  and,  finally  the  whole 
assumes  the  thickened  and  red  appearance  which  was  at  first 
confined  to  the  border.  In  some  cases  the  bodies  contain  and  may 
discharge  a  thick  cream-colored,  cheesy-looking  material,  similar 
to  that  which  exdues  from  the  crypts  in  follicular  tonsilitis.  This 
appearance  has  led  some  observers  to  speak  of  this  as  a  '^  tuber- 
cular ''  degeneration  of  the  glands,  while  still  others  have  called 
it,  a  process  of  ulceration.  The  projections  may  be  isolated  and 
few  or  they  may  cover  the  whole  surface.  They  vary  in  size 
from  the  size  of  a  pin's  head  to  that  of  a  small  pea.  The  bloo<1- 
vessels,  which  we  saw  distended  and  tortuous,  seem  to  form  anas- 
tomosing circles  round  each  of  these  bodies  so  that  when  the 
pharynx  is  thickly  studded  over  the  appearance  of  the  mucous 
membrane  is  that  of  a  red  net  work  of  vessels,  in  the  meshes  of 
which  these  projections  are  situated. 

These  prominences  are  correctly  described  as  an  hypertrophied 

♦  Wendt,  Ziemssen'6  Cyclopedift,  Vplwrnc  VII. 
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condition  of  the  glands  or  follicles,  hence  the  disease  is  correctly 
termed  **  follicular"  or  "glandular  pharyngitis."  The  true 
pathology  of  this  state  of  the  pharynx  is  this — and  the  behavior 
of  similar  follicles  in  other  parts  of  the  body  fully  bears  out  this 
view — the  long-continued  and  passive  congestion  of  the  pharyn- 
geal mucous  membrane,  leads  to  a  slow  and  gradual  enlargement 
of  the  glands  existing  in  this  region.  The  glands  in  this  region 
are  of  two  kinds,  the  term  "follicle"  being  applied  indiscrimin- 
ately to  both  forms.  There  are  here  the  rounded  circumscribed 
masses  of  adenoid  tissue,  similar  to  the  solitary  glands  found  in 
other  portions  of  the  digestive  tract,  and  the  tubular  glands,  inver- 
sions of  mucous  membrane,  which  are  lined  with  epithelium.  It 
is  rare  to  find  a  case  of  this  disease  existing  for  any  length  of  time 
without  coexisting  rhino-pharyngitis.  As  a  general  rule  the  soft 
palate  becomes  tumid  and  granular,  the  glands  at  the  base  of  the 
tongue  become  hypertrophied  as  in  the  pharynx,  and  the  disease 
may  implicate  the  larynx,  giving  rise  to  follicular  laryngitis. 

When  it  does  spread  upwards,  or  when  it  has  originated  in 
the  naso-pharynx,  where  the  follicles  abound,  we  always  see  thick, 
bands  of  viscid  mucus,  or  muco-pus,  of  a  greenish-yellow  color, 
hanging  down  behind  the  soft  palate,  which  have  made  their  own 
way,  or  else  have  been  hawked  down  from  the  retro-nasal 
pharynx ;  and  with  the  rhinoscope  this  part,  as  well  as  the  pos- 
terior nares  themselves,  are  seen  usually  thickly  coated  with  the 
same  exudation. 

This  condition  may  go  on  for  an  indefinite  period  imchecked. 
It  seldom  lapses  into  ulceration,  though  this  is  the  usual  termina- 
tion assigned  to  it  by  Cohen.  If  left  alone,  the  follicles  gradually 
lose  their  function,  become,  as  it  were,  worn  out,  and  atrophy. 
The  intervening  mucous  membrane  and  the  adjacent  submucous 
tissue  join  in  the  process,  and  the  pharynx  enters  on  the  stage 
known  as  -pharyngitis  sicca^  or  atrophic  pharyngitis. 

The  mucous  membrane  now  appears  at  the  back  of  the 
pharynx  of  a  pale-reddish  or  pale-yellowish  color — sometimes 
even  white.  It  is  dry  and  smooth,  generally  shining  as  if  highly 
polished.  The  granular  appearance  has  quite  gone — though 
sometimes  a  few  isolated  follicles  may  still  be  seen  lingering 
behind  after  all  their  companion  follicles  have  disappeared,  a  few 
to  bear  witness  of  the  post.  When  this  condition  has  existed  for 
some  time,  the  mucous  membrane  becomes  exceedingly  attenu- 
ated, sometimes  so  thin  that  the  fibres  of  the  constrictor  muscle 
underneath  can  be  recognized  through  it — the  redness,  moreover, 
of  the  muscular  striae  replacing  the  palor  of  the  mucous  mem- 
brane. The  mucous  secretion  in  pharyngitis  sicca  is,  as  the  name 
implies,  very  scanty,  causing  a  most  unpleasant  amount  of  dry- 
ness. The  secretion,  as  far  as  it  goes,  is  incrusted,  firmly  adher- 
ing to  the  mucous  membrane,  often  very  difficult  to  remove,  and 
if  it  is  pulled  off  with  a  forceps  or  probe,  the  surface  underneath 
has  a  tendency  to  bleed.     Its  color  is  most  frequently  greenish,  but 
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it  may  be  black  or  gray,  from  particles  of  soot  or  dust,  or  metal- 
lic atoms  being  mixed  with  it.  This  condition  is  easily  seen  by 
the  patient  himself  and  he  not  infrequently  describes  the  masses 
of  ^*skin  "  which  he  has  pulled  down  with  his  fingers  from  behind 
the  palate.  Moreover,  the  retention  of  this  dry  mucus  in  the 
pharynx  and  naso-pharynx  causes  it  to  decompose,  giving  rise  to 
a  most  disagreeable  amount  of  foetor,  which,  when  the  disease 
has  spread  into  the  posterior  nares,  the  patient  himself  is  unable 
to  appreciate  but  which  has  been  made  sufficiently  evident  to  him 
by  his  friends. 

Treatment. — This  must  vary  according  to  the  stage  of  the 
disease,  but  in  all  stages  constitutional  and  local  measures  must 
go  hand  in  hand.  Constipation  and  digestive  derangements  must 
at  first  be  corrected.  For  in  constipation  there  is  usually  some 
derangement  of  the  portal  circulation,  and  this  may  keep  up,  if 
not  induce,  the  hyperaemic  condition  of  the  pharynx.  To  combat 
the  portal  stasis  the  natural  mineral  waters  combined  at  times 
with  tonics,  are  the  best  means. 

The  local  treatment  in  the  first  or  hypersemic  state,  where 
the  condition  is  essentially  one  of  chronic  catarrh,  consists 
chiefly  in  the  application  of  astringents,  by  gargling  with 
astringent  gargles.  But  most  cases  will  require  the  pharynx  to 
be  brushed  with  a  fifteen  or  thirty  grain  solution  of  sulphate  of 
zinc  or  sulphate  of  copper,  the  frequency  of  application  depend- 
ing, of  course  on  the  requirements  of  the  case. 

In  the  second  or  hypertrophic  stage  more  energetic  measures 
are  required.  Our  object  now  is  twofold — in  the  first  place,  to 
control  the  chronic  catarrh  which,  by  its  undue  persistence,  has 
given  rise  to  inflammation  of  the  follicles,  to  hypertrophy  of  the 
mucous  membrane,  and  to  plastic  exudation  into  the  submucous 
tissue ;  to  cause  a  retrogressive  process  in  these  hypertrophied 
tissues  or  to  destroy  them  must  be  our  next  but  no  less  impor- 
tant care. 

Several  methods  have  been  recommended  for  directly  dealing 
with  the  follicles.  Cohen  recommends  nitrate  of  silver,  first 
removing  the  adherent  mucus,  then  applying  a  forty  or  sixty  grain 
solution,  or  even  stronger,  by  means  of  a  swab.  In  obstinate 
cases  he  applies  the  caustic  fused  on  the  end  of  a  silver  probe  to 
each  individual  follicle.  This  treatment  has  failed,  and  been  fol- 
lowed by  unpleasant  consequences  in  the  hands  of  others. 

Lennox  Browne  (*)  divides  each  blood-vessel  going  to  the  fol- 
licles by  means  of  very  fine  galvano-cautery  point.  When  milder 
measures  failed,  I  have  tried  this  method  and  with  good  results. 
But  the  treatment  which  I  have  found  to  have  an  almost  specific 
effect  in  many  cases  is  as  follows :  The  pharyngeal  wall  having 
been  brushed  clear  of  mucus,  a  pharyngeal  probe  is  covered  with 
a  moderate  sized  piece  of  cotton-wool  and  dipped  into  pure  car- 
bolic acid  previously  dissolved  by  a  gentle  heat.     This  is  then 

*  The  Throat  and  its  Diseases;  l,/9qD03^  QrwnC;  1878. 
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applied  to  the  pharynx,  care  being  taken  to  avoid  the  fauces  as 
much  as  possible.     Some  pressure  is  used  over  the  follicles. 

The.  carbolic  acid  acts  both  as  a  caustic  and  an  irritant,  and 
while  it  gradually  destroys  the  follicles  it  stimulates  the  blood- 
vessels to  contract,  and  so  diminishes  the  general  hypersemia. 
The  inflammation  induced  is  never  intense  and  soon  subsides. 
The  follicles  seem  to  diminish  rapidly  in  size,  and  the  patient 
almost  after  the  first  application  experiences  much  improvement. 
Again,  carbolic  acid  has  a  most  decided  anaesthetic  eflect.  This 
is  of  g^eat  use  in  cauterizing  the  pharynx  for  the  pain  is  rarely  of 
longer  duration  than  a  few  minutes.  Twice  a  week  is  generally 
frequent  enough  for  making  applications.  Some  of  my  colleagues 
have  tested  this  treatment  at  the  Throat  hospital  and  found  it  sat- 
isfactory. 

In  the  third  or  atrophic  stage  the  treatment  must  be  much 
modified.  The  attempt  to  brush  off  or  tear  off  the  dry  crusts 
found  at  the  back  of  the  pharynx  and  in  the  naso-pharynx  in  this 
stage  is  productive  of  mischief.  They  should  first  be  softened  by 
inhalations  of  the  compound  tincture  of  benzoin  with  a  minim  of 
aldehyde  to  each' inhalation.*  They  can  then  be  brushed  off 
with  a  little  cotton  wool  or  with  the  posterior  nasal  douche. 
Powerful  astringents  and  irritants  have  often  a  very  beneficial 
effect,  but  it  is  in  earlier  stages  before  the  mucous  membrane  has 
got  so  attenuated  as  to  allow  the  muscular  fibres  beneath  to  be 
seen.  With  this  object  the  chloride  of  zinc  (sixty  grains  to  the  ounce) 
has  been  useful.  Equal  parts  of  tincture  of  iodine  and  glycerine 
have  been  recommended  by  Fauvel  of  Paris.  I  know  nothing, 
however,  that  answers  better  than  carbolic  acid.  It  will  not  cure 
the  atrophy,  it  only  ameliorates  the  symptoms ;  but  then  we  have 
Cohen's  authority  for  saying  that  ^'  there  are  no  methods  known 
of  overcoming  the  atrophy."  In  combination  with  these  local 
measures,  lozenges  which  are  stimulating  and  sialogogue  are  of 
great  use,  and  the  frequent  sipping  of  fluids  aflbrds  relief.  The 
general  treatment  should  not  be  omitted. 

In  conclusion,  let  me  remind  you  that  these  cases  at  the  best 
are  tedious,  and  will  often  tax  the  patience  of  the  practitioner,  the 
more  so,  that  most  of  the  unsatisfactory  results  are  due  to  the  disin- 
clination and  carlessness  of  the  patient  in  carrying  out  directions. 


TAKING  COLD. 


The  Virginia  Medical  Monthly^  for  June,  contains  an  article 
under  the  above  heading,  which  is  well  worth  consideration  by 
the  profession.  Taking  cold  is  such  a  common  occurrence,  and 
its  immediate  results  are  generally  so  little  noticed  that  it  is 
thought  scarcely  worthy  to  be  brought  to  the  notice  of  the  pro- 
fession, and  yet  it  is  a  very  prolific  source  of  many  of  our  worst 
maladies,  and  even  of  sudden  deaths.  *^  For  example,  very  few  of 
*  Lennox  Browne,  op.  cit. 
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the  sudden  deaths  which  are  said  to  arise  from  disease  of  the 
hearty  do  really  arise  from  that  cause.  To  ascertain  the  real 
origin  of  sudden  deaths,  an  experiment  was  tried  and  reported  to 
a  scientific  congress  in  Strasbourg.  Sixty  cases  of  sudden  death 
were  made  the  subject  of  postmortem  examination.  In  these, 
only  two  were  found  who  had  died  of  disease  of  the  heart;  nine 
were  from  apoplexy,  while  there  were  forty-six  where  the  cause 
was  congestion  of  the  lungs." 

Examine  any  of  the  standard  works  and  see  how  of\en  taking 
cold  is  given  as  the  exciting  cause  in  many  of  the  acute  diseases, 
e,g.^  pulmonary  congestion,  rheumatism,  colic,  diarrhoea,  etc. 
Many  skin  diseases  are  caused  and  kept  up  by  the  condition  of 
the  atmosphere.  Sexual  excess  has  been  made  to  account  for  so 
many  nervous  disorders  that  physicians  have  failed  to  appreciate 
the  fact  that  it  is  just  as  possible  to  take  cold  in  the  spinal  cord  a^ 
in  the  lungs.  The  congestion  which  takes  place  from  this  cause 
weakens  the  part  so  that  it  becomes  more  susceptible  to  fresh 
attacks,  and  if  the  colds  are  often  recurrent,  the  condition  becomes 
fixed,  and  may  culminate  in  locomotor  ataxia.  Infantile  paralysis 
may  be  caused  by  cold  alone,  and  the  surgeon  often  meets  with 
cases  of  synovitis,  osteo-myelitis,  erysipelas,  etc.,  which  have  been 
induced  by  variations  of  temperature. 

Taking  heat  has  been  considered  by  some  a  more  proper  term 
than  taking  cold,  but  this  requires  some  explanation  ;  so  long  as 
the  power  of  evolving  heat  is  active  in  the  system,  no  danger 
attends  even  excessive  change  of  temperature.  Unusual  heat  of 
the  body  is  a  safeguard  rather  than  a  danger. 

The  cold  bath  is  often  employed  in  the  hot  stage  of  fever  with 
decided  benefit,  and  the  same  might  be  done  with  impunity 
where  the  body  is  over-heated  by  exercise,  provided  the  exercise 
be  not  discontinued.  ^^A  more  correct  statement  respecting  the 
application  of  cold,  is  that  it  is  dangerous — not  when  the  body  is 
hot,  but  when  the  body  is  cooling  after  having  been  over-heated, 
when  the  elimination  is  in  undue  proportion  to  its  reproduction ; 
and  this  is  true  whether  the  cold  be  applied  externally  to  the  sur- 
face of  the  body,  or  internally  to  the  mucous  membrane  of  the 
stomach.  Very  many  instances  are  recorded  o^  death  taking 
place  afler  a  copious  draught  of  cold  water;  and  how  copimon  it 
is  for  us  to  hear  of  people  dying  in  a  bath,  after  a  hard  hot  day's 
work,  when  the  system  is  relaxed,  the  pores  of  the  skin  open,  and 
everything  is  favorable  to  a  quick  and  undue  elimination  of  heat.^" 
Every  physician  knows  the  relation  which  exists  between  the 
functional  activity  of  the  skin  and  warm  weather,  and  also  the 
sympathy  which  exists  between  it  and  the  lung^,  stomach,  liver, 
etc.  The  causes  of  sudden  death  from  congestion  of  the  lungs, 
liver,  spleen  and  kidneys,  spinal  cord,  intestines,  etc.,  almost 
invariably  result  from  a  suppression  of  the  cutaneous  function. 
Why  there  should  be  this  close  relationship  between  the  skin  and 
the  other  organs  of  the  body  science  has  as  yet  not  sliown. 


PRBSCRIPTION  WRITING  :    DRUG  FURNISHING.  427 

The  causes  of  colds  are  very  numerous.  In  the  case  of  chil- 
dren and  fashionable  ladies  especially,  improper  clothing  is  one 
of  the  most  fruitful  sources.  The  sudden  change  from  a  heated 
room — and  especially  after  exercising — into  the  cold  of  midwinter 
without  sufficient  protection,  is  almost  sure  to  cause  a  cold.  "  The 
sequences  of  a  cold  range  from  a  slight  coryza  to  an  acute  pneu- 
monia, or  from  a  trivial  neuralgia  to  a  spinal  sclerosis ;  from  a 
trifling  hyperemia  of  the  conjunctiva  to  a  suppurative  inflamma- 
tion of  the  eye.  The  prophylaxis,  then,  becomes  one  of  serious 
import.  It  is  said  that  Wellington  overcame  his  great  antagonist 
by  attending  to  the  shoes  of  his  soldiers.  It  is  mentioned  that  a 
Charleston  regiment,  in  uniforming  themselves  during  our  late 
war,  provided  themselves  with  broad  flannel  belts,  which  they 
wore  over  their  abdomens,  and  it  was  noticeable  that  they  were 
unusually  exempt  from  diarrhoea  or  dysentery.  And  by  attending 
to  such  seemingly  unimportant  things,  we  may  combat  a  more 
formidable  foe  than  that  which  opposed  either  Wellington  or  the 
soldiers  of  Charleston." 


PRESCRIPTION  WRITING :   DRUG  FURNISHING. 


In  a  leading  editorial  of  the  Philadelphia  Medical  Times^ 
H.  C.  Wood  says  in  substance : 

The  great  bulk  of  the 'medical  profession  must  derive  their 
support  chiefly  from  families  whose  joint  annual  income  is  not 
over  two  thousand  dollars. 

The  retail  druggists  do — must  do  an  enormous  amount  of 
counter  prescribing.  The  oflBce-practices  of  many  homceopathic 
practitioners  away  from  the  center  of  the  city,  are  very  large, 
apparently  larger  than  those  of  similarly  located  regular  physi- 
cians of  corresponding  standing  in  the  community. 

The  druggist  prescribing  over  the  counter,  gives  the  car  con- 
ductor or  the  mechanic  who  has  contracted  cold  in  the  discharge 
of  duty,  or  a  gonorrhoea  in  the  search  afler  happiness,  a  bottle  of 
shrewdly  selected  medicine,  and  charges  therefor  seventy-five 
cents.  The  homoeopath  exacts  a  dollar,  and  furnishes  the  patient 
with,  it  may  be,  a  skilfully  compounded  remedy.  The  regular 
physician  gives  for  the  dollar  a  prescription  calling,  likely  enough, 
for  the  same  remedies  as  are  given  by  the  homoeopath,  but 
requiring  a  further  payment  of  fifty  cents  to  the  druggist.  It  thus 
becomes  evident  that  at  least  one  source  of  success  of  homoeo- 
pathic sharpers  is  that  people  who  value  a  penny  find  that  they 
are  cured  just  as  well  for  the  dollar  as  for  the  dollar  and  a  half. 
For  it  must  not  be  forgotten  that  in  many  cases  the  successful 
homoeopath  is  a  well  educated  doctor  who  deceives  as  to  theory, 
and  furnishes  his  own  medicine. 

The  natural  remedy  for  this  evil  is,  of  course,  for  the  regular 
physician  to  furnish  his  own  medicines ;  but  to  many  of  the  pro- 
fession such  action  partakes  of  the  nature  of  quackery.     Such  a 
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prejudice  is,  however,  really  so  baseless  as  to  be  almost  beyond 
the  reach  of  argument.  It  may  not  be  wise  or  expedient  for  us  to 
furnish  our  own  medicines,  but  the  man  who  rides  fifteen  miles 
into  the  country  is  not  a  quack  because  he  carries  a  medicine 
chest,  and  certainly  driving  fifteen  miles  in  a  bugg^  does  not 
make  what  was  an  honest  act  at  the  beginning  of  the  journey  a 
dishonest  one  at  the  end  of  it. 

There  is  no  moral  question  involved  in  the  matter,  and  it  is  a 
grave  error  to  make  an  ethical  one  out  of  it. 

Will  it  pay  me  to  furnish  medicines.^  is  the  question  each 
must  decide  for  himself. 

The  advantages  and  disadvantages  of  furnishing  medicines 
are  both  numerous  and  apparent.  We  do  not  propose  to  discuss 
this  question,  but  content  ourselves  with  the  statement  of  our 
belief  that  it  will  *^  pay,"  in  the  largest  sense  of  the  term,  some 
physicians,  and  will  decidedly  not  remunerate  others.  What  we 
plead  for  is  the  fullest  liberty  to  each  member  of  the  profession  to 
act  according  to  what  he  deems  his  own  best  interest. 

What  we  would  stamp  out  is  the  tyrannical  feeling  that  existe 
in  certain  quarters,  and  which  judges  the  man  who  uses  drugs 
and  not  prescription  blanks. 


PILOCARPINE. 


The  following  extracts  on  the  use  of  this  drug  are  from  the 
Philadelphia  Medical  Times: 

Professor  Demme  of  Berne,  says  that  pilocarpine  is  an  effica- 
cious diaphoretic  and  sialogogue  in  the  treatment  of  certain  dis- 
eases of  young  children.  In  appropriate  doses  it  is  well  borne 
by  the  younger  patients.  Unpleasant  symptoms  are  very  rare, 
and  can  be  altogether  prevented  by  small  doses  of  brandy  before 
the  injection. 

The  cases  in  which  it  seems  especially  suitable  are  the  par- 
enchymatous inflammations  of  the  kidney  with  dropsy,  following 
scarlatina  and  diphtheria.  The  ages  of  the  patients  have  been 
between  nine  months  and  twelve  years.  The  doses  administered 
have  been  from  one-half  grain  to  two  grains  each. 

Professor  J.  M.  DaCosta  publishes  a  clinical  lecture,  in  the 
course  of  which  he  records  ^a  case  of  acute  nephritis  cured  by 
jaborandi  (of  which  pilocarpine  is  the  active  principle)  : 

The  fluid  extract  of  jaborandi  was  used  in  drachm  doses  three 
times  a  day.  This  dose  produced  excessive  diuresis  and  dia- 
phoresis. At  the  expiration  of  five  days  all  symptoms  of  the 
disease  had  disappeared.  The  woman  was  left  in  an  extremly 
prostrated  condition,  to  counteract  which  dialyzed  iron  was 
administered  both  internally  and  hypodermically. 

Pilocarpine  was  used  by  Professor  Pick,  in  certain  diseases  of 
the  skin  in  doses  of  one-seventh  of  a  grain  in  aqueous  solution, 
morning  and  evenings  an  hour  after  meals,  the  patient  beiBg  in  bed 
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or,  in  summer  time,  wallcing  about.  Increased  salivary  secretion 
followed  by  increased  perspiration  were  observed.  In  some  cases 
one  or  other  was  absent.  After  three  or  four  weeks  the  medi- 
cine seemed  to  lose  its  effect,  so  that  a  larger  dose  had  to  be 
given.  No  evil  effect  was  noted  and  in  some  cases  the  patient's 
general  health  was  improved.  Acute  eczema  was  aggravated 
while  psoriasis  was  not  affected  by  the  drug.  In  pruritus,  cuta- 
neous and  vulvar  it  acted  favorably,  a  single  case  of  urticaria  was 
cured.  In  a  well  marked  case  of  alopecia  areata  a  two  weeks 
course  of  ^Pilocarpine  was  followed  by  the  appearance  of  a  fine 
lanugo,  and  by  the  end  of  twelve  weeks  the  hair  was  restored. 
Other  cases  appeared  to  be  favorably  affected.  In  ten  cases  of 
alopecia  ^^  pih^rodes  "  a  favorable  result  was  obtained,  so  that  this 
remedy  may  be  considered  a  satisfactory  one  when  a  strong  hered- 
itary tendency  to  baldness  does  not  exist. 


MISCELLANEOUS  ITEMS. 


Narcolbpsy. — Under  the  name  of  Narcolepsy,  M.  Gelineau 
describes,  in  the  Gazette  des  Hospitaux^  a  rare  form  of  neurosis, 
characterized  by  an  irresistible  desire  to  sleep,  sudden  in  its  onset, 
lasting  but  a  short  time,  and  recurring  at  more  or  less  prolonged 
intervals.  This  neurosis  has  some  analogies  with  somnolence 
and  catalepsy.  It  was  described  for  the  first  time  in  1862,  by  Dr. 
Casse,  who  referred  it  to  a  serous  and  passive  congestion  of  the 
meninges  and  of  the  brain.  The  person  suffering  from  it  fell 
asleep  any  moment ;  their  sleep  lasts  lor  a  few  minutes  and  then 
they  recover  their  consciousness.  The  patient  whose  case  is 
reported  by  M.  Gelineau,  fell  asleep  in  this  way  four  or  five  times 
during  his  dinner,  letting  his  knife  or  fork  fall,  and  breaking  off 
in  the  middle  of  a  sentence  he  was  uttering.  Up  to  the  present 
time  the  most  varied  kinds  of  treatment  have  not  given  any  good 
result. — British  Medical  yournai^  July  31. 

Thb  Philadelphia  Medical  Times  called  on  the  medical 
department  of  Harvard  to  explain  and  the  Boston  Medical  and 
Surgical  yournal  replied  editorially,  claiming  that  Professors 
Gross  and  Davis  were  mistaken.  Perhaps  they  were,  but  the 
yournal  so  far  from  proving  them  to  be  so,  proves  that  they 
were  right,  inasmuch  as  it  admits  what  they  claimed — that  a 
student  who  had  not  previously  attended  lectures  could  enter 
Harvard  and  graduate  in  one  year.  It  is  very  kind  of  the  your^ 
nal  to  tell  the  members  of  the  American  Medical  College  Asso- 
ciation what  they  had  best  do,  but  the  yournal  was  always  noted 
for  magnanimous  condescension. 

Thb  medical  act  passed  by  the  New  York  Legislature  last 
May  is  not  much  of  a  gain  to  the  people  or  profession  of  that 
State.    At  this  distance  it  looks  very  much  as  though  it  had  been 
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engineered  through  in  the  interest  of  a  "  ring."  At  any  rate  it  is 
no  credit  to  the  State,  and  it  is  very  unjust  to  medical  colleges 
and  citizens  of  other  States. 


During  the  college  year  just  closed,  four  hundred  and  fifty 
copies  of  Foster's  Physiology  have  been  sold  in  Ann  Arbor.  This 
is  a  large  sale  for  one  season,  but  no  larger  than  the  book  deserves. 
For  the  student  who  is  not  conversant  with  German  there  is  no 
better  text-book  on  Physiology. 

The  English  nobility  vote  in  favor  of  the  anti-vivisection  bill, 
on  the  ground  that  it  causes  unnecessary  suffering,  while  they 
refuse  to  aid  the  Irish  peasants  who  arc  in  the  west  of  Ireland, 
dying  of  hunger  and  famine-fever. 

Women  are  employed  as  public  vaccinators  in  France.  And 
judging  from  the  fact  that  two  gold  and  thirty  silver  medals  were 
awarded  some  of  them  in  1878,  they  must  be  very  successful  vac- 
cinators. 


The  last  number  of  the  Gazette  Midicale  de  Strasbourg 
has  a  very  complimentary  notice  of  the  Index  Medicus^  which  is 
edited  by  Dr.  John  S.  Billings,  of  the  United  States  Army. 
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TRANSACTIONS  OF  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF 
TENNESSEE  AT  ITS  FORTY-SEVENTH  ANNUAL  MEETING, 
1880.  Nashville :  Printed  at  The  American  Steam  Book  and  Job 
Office. 

This  is  a  volume  of  one  hundred  and  fifty-eight  pages  pam- 
phlet form,  neatly  bound  and  well  printed,  containing,  besides  the 
minutes  of  the  meeting  and  the  names  and  addresses  of  the 
members  of  the  society,  the  president's  address  and  eleven  inter- 
esting papers  on  various  topics.  Some  of  the  papers  are  cer- 
tainly well  worthy  of  finding  numerous  readers.  The  address 
of  the  president,  Dr.  E.  M.  Wright,  is  an  especially  happy 
effort,  and  we  cannot  refrain  from  quoting  the  following  from  it: 

^'And  what  is  man  }  He  is  that  greatest,  finest  and  grandest 
thing  on  earth.  That  creature  whose  nature  stands  unclothed  in 
the  presence  of  his  brother — the  physician.  And  who  is  that 
physician — that  loving  brother.^  It  is  he  whose  patience  hath  no 
limit,  whose  toil  is  measured  only  by  the  length  of  his  days, 
whose  learning  is  boundless,  whose  eye  is  keen  to  see  every  suf- 
fering, and  whose  ear  is  acute  to  hear  every  wail.  It  is  that  man 
whose  head  is  always  clear  and  whose  heart  is  always  warm, 
whose  morality  is  always  of  the  sternest  sort,  whose  manner  and 
movements  are  the  embodiment  of  grace,  and  whose  soul  is  as 
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lofty  as  the  very  skies.  Thoughtful,  vigilant,  alert  and  ever 
obedient  to  the  fulfillment  of  his  trust  he  stands  guard  at  every 
gate-way  of  the  universal  Gilead,  and  gives  his  quiet  answer  to 
the  appeal  of  humanity.  There  is  a  balm  in  Gilead — there  is  a 
physician  there." 

This  is  a  good  description  of  what  a  physician  should  be  and 
we  believe  not  an  overdrawn  picture  of  what  some  of  the  phy- 
sicians of  the  South  proved  themselves  to  be  during  the  preva- 
lence of  yellow  fever  in  that  section. 

We  notice  that  the  society  adopted  a  medical  bill  which  is  to 
be  presented  to  the  legislature  this  fall  and  its  enactment  urged. 
We  hope  that  the  efforts  of  the  society  in  this  direction  will  meet 
with  success,  and  we  shall  be  happy  to  give  our  readers  the  text 
of  the  bill  when  it  becomes  a  law.  The  wonder  is  that  with 
such  a  society  as  this  is,  judging  from  its  record,  Tennessee  has 
been  so  long  without  an  efficient  medical  law. 

The  society  will  meet  next  year,  on  the  first  Tuesday  in  April, 
at  Nashville,  Tennessee.  n. 


OFFICIAL  REGISTER  OF  PHYSICIANS  AND  MIDWIVES,  to 
whom  certificates  have  been  issued  by  the  Illinois  State  Board  of 
Health,  under  the  act  of  May  29th,  1877,  and  of  Physicians  and  Mid- 
wives  who  have  registered  in  the  County  Clerks'  offices,  under  act  of 
May  25th,  1877,  and  who  claim  to  have  practiced  in  Illinois  ten 
years  prior  to  July  ist,  1877,  hut  to  whom  no  certificates  have  been 
issued.    Weber  &  Co.,  Springfield,  State  Printers,  1880. 

There  is  no  other  examining  board  on  this  continent  that  has 
done  so  much  in  so  short  a  time  to  advance  the  interests  of  our 
profession,  and  promote  the  welfare  of  the  people  whom  it  serves 
as  the  Illinois  State  Board  of  Health.  Brought  into  existence  at 
a  time  when  medical  legislation  in  the  west  was  an  experiment, 
and  when  an  unconsidered  move  might  retard  for  years  legisla- 
tion looking  to  the  protection  of  the  people  from  quacks,  this 
board  has  acted  so  impartially,  and  yet  so  firmly  that  it  has  won 
for  itself  the  united  support  and  gratitude  of  the  people  of  Illinios, 
and  of  the  profession  throughout  the  country. 

The  volume  before  us  is  another  evidence  of  the  industry  of 
the  board ;  in  it  can  be  found  the  name  and  address  of  every 
physician  in  the  State  of  Illinois,  the  school  he  belongs  to,  his 
age,  and,  if  he  is  a  graduate,  the  date  of  his  graduation  and  the 
name  of  his  alma  mater.  From  it  we  glean  the  following 
statistics :  When  the  medical  law  went  into  efiect  there  were  in 
the  State  about  7400  physicians.  Of  these  only  3,600  were  grad- 
uates or  licentiates.  There  are  now  in  the  State  about  4,825 
graduates  and  licentiates,  while  there  are  but  1,500  non-gradu- 
ates. One  thousand  seven  hundred  and  fifty  unqualified  practi- 
tioners or  quacks  have  left  the  State  lor  richer  fields  and  fairer 
pastures,  and  they  have  found  them  in  Michigan,  Wisconsin  and 
other  neighboring  states.  n. 
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MINUTES  OF  THE  TWENTY-FOURTH  AND  TWENTY-FIFTH 
ANNUAL  MEETINGS  OF  THE  STATE  MEDICAL  SOCIETY 
OF  KENTUCKY,  1879  »«<*  1880.  Louisville,  Kentucky :  Printed  bj 
John  P.  Morton  &  Co.,  156  West  Main  street. 

This  society,  at  its  last  meeting  decided  to  discontinue  the 
annual  publication  of  its  transactions.  It  would  have  been  a  wise 
move,  we  think,  if  the  publication  of  the  president's  address  for 
this  year,  at  least,  had  also  been  discontinued.  The  description 
which  it  gives  of  the  condition  of  physicians  in  the  South,  would 
be  good  campaign  material  if  it  were  not  so  difficult  to  believe, 
while  the  remarks  made  on  medical  education  are  above  and 
beyond  description,  and  must  be  read  in  order  to  be  appreciated. 
We  quote  italics  and  all :  *^  TAe  law  of  natural  selection  will 
solve  the  problem  of  a  half  educated  and  over-crowded  profes- 
sion.'^ When,  O,  worthy  brother,  has  this  law  of  natural  selection 
begun  to  act  ?  Has  it  not  been  in  action  since  the  first  years  of  our 
national  existence — from  the  most  remote  antiquity,  and  is  the 
profession  less  crowded  ?  If  there  is  anything  proved  of  this  law 
of  natural  selection,  is  it  not  that  it  is  exceedingly  slow.^  We 
quote  again  :  ^^  and  therefore  it  seems  to  me  that  our  colleges,  in 
sending  out  such  multitudes  of  half-educated  physicians  are  not 
really  doing  so  much  harm  as  many  of  us  have  supposed." 
Indeed?  But  can  our  estimable  brother  estimate  the  amount  of 
harm  done  by  those  ^^  half-educated  physicians"  to  an  unoffending 
community  before  the  inexorable  law  of  natural  selection  crowds 
them  out  of  the  profession.  n. 


THE  STUDENTS  DOSE  BOOK  AND  ANATOMIST  COMBINED. 
By  C.  Henri  Leonard,  A.  M.,  M.  D.,  Professor  of  Medical  and  Sur- 
gical Diseases  of  Women  and  Clinical  Gynaecology,  Michigan  Col- 
lege of  Medicine.  Detroit :  Leonardos  Illustrated  Medical  yommaL 
Cloth;  price  $1.00. 

This  is  a  combination  of  the  author's  Dose  Book  and  Vest- 
Pocket  Anatomist*  By  combining  them  and  offering  the  combined 
work  at  a  reasonable  price  the  author  has  ensured  the  continued 
success  of  his  work.  The  value  of  the  work  has  been  much 
enhanced  by  the  insertion  of  the  doses  of  those  new  remedies 
about  which  we  read  so  much.  The  work  is  a  reliable  one,  and 
the  student  will  find  it  handy  to  carry  and  of  constant  use.     n. 


PAMPHLETS  RECEIVED. 


DIABETIC,  CATARACT,  IRITIS,  ETC.  A  clinical  lecture  delivered 
at  the  Michigan  College  of  Medicine,  by  C.  J.  Lundy,  M.  D.,  Pro- 
fessor of  Clinical  Diseases  of  the  Eye  and  Diseases  of  the  Ear 
and  Throat.  Reprinted  from  Michigan  Medical  News^  June  loth, 
1880. 

SYMPATHETIC  AFFECTIONS  OF  THE  EYE.  By  the  same  author. 
Reprinted  from  Leonardos  Illustrated  Medical  yournal^  July*  i^^ 
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ORIGINAL  ARTICLES. 


NOTES  ON  THE  DISEASES  OF  WOMEN  MOST  FREQJJENTLY 

MET  IN  PRIVATE  PRACTICE.* 

BY  D.  W.  C.  WADB,  M.  D.,  Holly,  Michigan. 

Mr.  Prbsidbnt  and  Gbntlembn  :  In  attempting  to  discuss 
the  subjects  to  which  I  invite  your  attention  in  this  paper,  it  is 
not  my  design  to  treat  any  of  them  exhaustively,  but  to  present 
the  newest  phases  of  gynaecology,  depending  in  the  main  for  data, 
upon  the  periodical  medical  literature,  and  my  own  personal 
experience.  I  shall  not  generally  give  references  to  authors,  yet 
I  am  sure  that  the  readers  among  you  will  be  able  to  recognize 
the  source  of  much  to  which  I  shall  refer.  It  is  not  pleasant  to 
be  obliged  to  announce  the  fact  that  a  very  large  proportion  of 
the  women  of  this  country  are  sufferers  from  diseases  peculiar  to 
their  sex,  and  that  we  must  undoubtedly  regard  this  condition  of 
things  as  a  sad  commentary  upon  modern  social  methods.  By 
far  the  most  frequently  affected  organ  of  the  female  is  the  uterus. 
This  should  not  excite  wonderment  when  we  contemplate  its 
position,  surroundings  and  the  vicissitudes  to  which  it  is  subjected. 

When  in  search  of  the  objective  symptoms,  no  man  has  a  right 
to  the  title  of  gentleman,  who  shall  conduct  the  examination  in  such 
a  manner  that  the  patient,  on  this  account,  shall  regret  having 
submitted  to  it.  To  secure  the  greatest  degree  of  protection  to 
the  person  and  to  otherwise  accomplish  the  purpose  in  the  most 
unobjectionable  manner,  it  will,  I  think,  be  found  desirable  that 

*A  paper  read  at  a  meeting  of  the  Union  Medical  Society  of  Wayne, 
Washtenaw  and  Oakland  Counties,  September  a,  1880. 
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the  patient  lie  upon  her  back  on  a  high  couch,  with  the  limbs  but 
gently  separated  and  not  in  the  lithotomy  position.  When  a 
speculum  is  used,  it  must  be  introduced  by  sense  of  touch  alone^ 
and  surrounded  by  a  napkin  before  any  observation  is  taken.  The 
external  organs  of  the  patient  must  never  be  exposed  if  they  are 
not  diseased.  I  have  no  hesitancy  in  pronouncing  the  simplest 
form  of  bivalve  speculum  the  thing  in  private  practice  for 
diagnostic  purposes,  and  generally  for  therapeutic  purposes.  I 
wish  to  impress  upon  you  the  positive  necessity  of  making  a  full 
and  complete  exploration  for  the  purpose  of  establishing  a 
physical  diagnosis,  when  the  rational  symptoms  in  a  case  point 
to  a  disease  of  the  uterus.  Until  we  can  agree  that  a  woman 
should  continue  to  suffer  unnecessarily,  we  ought  to  make  no  dis- 
tinction in  this  respect  between  the  married  and  unmarried.  It  is 
the  result  of  my  observation,  that  displacements  of  the  uterus  and 
the  train  of  sequelae  that  follows,  are  as  frequent  with  the  unmar- 
ried as  the  married  of  the  same  age. 

When  in  a  given  case  it  appears  probable  that  the  uterus  is 
in  an  abnormal  condition,  the  question  at  once  arises.  In  what 
way  is  it  affected?  For  convenience  I  have  tabulated  the  diseases 
to  which  this  organ  is  most  subject : 

Displacement,  (Anteflexion,  anteversion,  retroflexion,  retro- 
version and  prolapsus). 

Areolar  hyperplasia  (cervical  and  corporeal). 

Catarrh. 

Dysmenorrhea. 

Cancer. 

Polypus. 
I  believe  you  will  meet  other  diseases  of  the  uterus  compar- 
atively rarely,  concerning  which  I  can  tell  you  almost   nothing 
new.     It  is  seldom  that  one  of  the  above  diseases  exists   alone, 
two  or  more  being  present  in  nearly  every  case.     The  subjective 

symptoms  that  are  common  to  them  all  are  as  follows : 
Pain  in  the  back. 
Leucorrhcea. 
Indigestion. 
Flatulence. 
Nervous  excitability. 
Despondency. 
Muscular  pains. 
Headache. 
The  additional  symptoms  of  uterine  displacement  are  : 
Irritable  bladder. 
Painful  menstruation. 
Sterility. 

Pain  on  locomotion. 
Hemorrhage. 
Tendency  to  abortion. 
Pain  on  sexual  intercourse. 
Pelvic  neuralgia. 
Sense  of  abdominal  depression. 
Irritation  of  rectum. 
Inability  to  lift  weights. 
Sensation  of  dragging  or  pressing  downward  in  the  pelvis. 
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These  symptoms  are  not  all  likely  to  be  present  in  one  case 
and  their  degree  of  severity  is  no  indication  of  the  extent  of  the 
displacement.  I  have  seen  ladies  attending  to  their  household 
duties  with  the  uterus  resting  upon  a  T  bandage,  and  others  con- 
fined to  recumbency  with  slight  physical  signs  of  a  malposition. 
The  variety  of  displacement  as  well  as  the  positive  assurance  that 
one  exists,  is  to  be  determined  only  by  the  objective  symptoms. 
I  find  it  rarely  necessary  to  call  to  aid  other  methods  than  an 
examination  by  way  of  the  vagina.  I  seldom  have  any  difficulty 
in  determining  all  that  can  be  known  as  to  the  kind  of  displace- 
ment that  exists  by  sense  of  touch  within  the  vagina,  and  I  have 
acquired  the  habit  of  regarding  conjoined  manipulation  and  rectal 
examination  as  generally  affording  no  additional  information  of 
value.  A  displacement  may  sometimes  be  found  with  the  patient 
standing,  and  not  when  in  a  recumbent  position.  I  cannot  refrain 
from  inviting  you  to  give  the  anatomy  of  the  female  pelvic  viscera 
and  their  relations  a  special  study.  An  interesting  question  will 
arise  when  you  compare  the  engravings  in  the  text-books  on 
anatomy  and  female  diseases  with  diagrams  of  the  pelvic  organs 
that  have  recently  appeared  in  some  of  the  journals,  as  to  the 
reliability  of  the  text-book  anatomical  delineations  of  other  parts 
of  the  body.  I  am  positive  that  the  impressions  that  I  have  for 
years  entertained  of  female  anatomy  have  been  entirely  erroneous, 
on  account  of  which  I  have  labored  under  embarrassments  from 
which  I  think  I  have  now  profitabl}'  escaped.  I  will  mention 
some  things  I  have  somewhat  recently  learned  in  this  connection. 
The  vagina  is  straight  and  when  unoccupied  is  not  distended. 
It  is  a  flattened,  corrugated,  distensible  tube,  its  anterior  and 
pK>sterior  walls  being  in  contact.  It  therefore  has  nothing  to  do 
with  the  sacral  curve.  Furthermore  the  vagina  from  the  ostium 
runs  back  at  an  angle  of  about  forty-five  degrees  with  the  axis  of 
the  body.  The  uterine  axis  is  at  nearly  a  right  angle  to  that  of 
the  vagina.  The  rectum  embraced  by  the  internal  sphincter  runs 
forward  to  the  posterior  vaginal  wall  and  then  takes  a  right  angled 
deflexion  backward.  The  rectum  is  not  generally  distended  with 
gas.  The  bladder,  not  uncomfortably  distended,  does  not  occupy 
a  space  that  materially  modifies  the  position  of  other  organs.  The 
normal  conditions  not  being  understood,  the  abnormal  cannot  be. 

Now  I  beseech  you  to  drop  the  terms  that  signify  a  variety 
of  displacement,  except  for  descriptive  purposes,  (that  you  may 
not  doctor  a  name),  and  try  to  obtain  a  correct  impression  of 
such  changes  as  may  have  taken  place,  with  reference  to  replace- 
ment and  retention.  It  is  very  desirable  to  overcome  if  possible 
an  abnormality  in  the  position  of  the  uterus ;  for  complications 
are  almost  sure  to  result,  when  unrelieved  for  an  indefinite  time, 
and  the  patient  becomes  a  constant  sufferer.  First  of  all,  when 
possible,  the  cause  of  the  difficulty  must  be  removed.  My  belief 
cannot  be  shaken  that  the  narrowing  and  elongating  of  the  waist, 
that  fashion  has  imposed  upon  the  women  of  to-day,  is  the  king  of 
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all  causes  of  displacement.  I  never  have  examined  a  woman 
with  a  long  slender  waist  whose  womb  had  not  been  forced  from 
its  natural  position !  An  enlarged  uterus  and  a  lacerated  peri- 
naeum  are  the  principle  other  causes. 

Whatever  else  is  done  for  uterine  displacement,  it  will  be 
seldom  found  possible  to  correct  the  difficulty  efficiently  without 
the  intervention  of  mechanical  measures.  I  think  this  is  the 
proper  place  for  me  to  state  that  the  common  practice  of 
medical  writers  in  making  positive  statements  as  to  the  best 
therapeutical  means  that  can  be  employed  in  the  treatment 
of  disease  ought  to  be  abandoned.  In  the  first  place  it  is  an 
assumption  that  the  writer  knows  all  that  is  known,  and  sec- 
ondly that  no  better  method  will  ever  be  discovered.  The  facts 
are,  that  medicine  to-day  is  rapidly  progressive,  and  that  no  man, 
in  any  position  can  be  certain  that  some  one  with  perhaps 
less  advantages  is  not  already  in  some  respects  in  possession 
of  better  methods.  Every  patient  suffering  from  uterine  affec- 
tions should  be  instructed,  that  should  recovery  not  be  perfect, 
she  must  occasionally  return  and  obtain  the  benefits  of  all  that 
may  be  new.  This  injunction  is  founded  on  the  fact,  that  in  these 
days  a  revolution  of  our  ideas  is  always  imminent,  in  consideration 
of  the  brilliant  achievements  of  the  many  hard  workers  in  the 
profession.  Had  the  older  practitioners,  the  sooner  forsaken  their 
idols,  instead  of  giving  up  investigation  and  advancement  to  take 
the  world  easy,  the  quackery  that  was  founded  upon  their  short- 
comings would  never  have  had  an  origin.  Now  it  can  be  under- 
stood that  the  recommendations  I  shall  make  are  the  recent  siftings 
from  that  to  which  I  have  access,  and  that  I  do  not  advise  you  to 
follow  them  in  a  few  months  from  this,  without  first  learning  if 
they  have  been  improved  upon. 

Having  ascertained  by  physical  examination  the  exact  alter- 
ation of  the  uterus  from  its  normal  position  and  desiring  to 
restore  it  by  mechanical  means,  I  strongly  advise  that  an  instru- 
ment be  constructed  for  the  individual  case.  Any  other  plan 
has  to  so  large  an  extent  proved  a  failure,  that  the  mechanical 
treatment  of  uterine  displacements  has  very  generally  fallen 
into  disrepute.  Several  years  ago  I  commenced  experiment 
to  produce  a  material  for  the  extemporaneous  construction  of 
a  supporter.  My  labors  have  resulted  in  the  use  of  copper 
wire  to  be  shaped  as  desired  and  then  covered  with  heavy,  pure 
gum  rubber  tubing.  Any  conceivable  form  of  instrument  can 
thus  be  readily  constructed.  The  principle  involved  in  the 
mechanical  treatment  of  displacement  is  simply  to  oppose  changes 
of  position  by  direct  support.  Practically  this  must  be  accom- 
plished by  the  construction  of  an  instrument,  that  by  way  of  the 
superio'r  termination  of  the  vagina,  comes  in  contact  with  that 
part  of  the  uterus  disposed  to  abnormal  change  of  position,  and 
to  otherwise  effect  a  change  by  way  of  its  attachments  to  the 
vagina.     To  accomplish  the  purpose  will  require  a  special  study 
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and  constant  practice  which  will  well  repay  you  for  your  time 
and  trouble  and  which  will  be  but  little  enhanced  by  a  detailed 
description  of  every  form  of  supporter  I  have  made,  the  number 
of  forms  of  which  constantly  increases  as  I  have  further  experi- 
ence. .  I  take  pleasure  in  saying  that  the  result  of  my  labors  in 
this  direction  has  been  most  satisfactory,  and  I  have  no  desire  to 
resort  to  the  old  method  of  using  ready-made  supporters,  which 
usually  means  a  relapse  into  disappointment,  failure  and  recom- 
mendations to  avoid  mechanical  treatment  altogether.  I  will  not 
say  that  uterine  supports  should  not  be  used  until  the  causes  of 
displacement  and  other  uterine  diseases  are  removed,  for  the 
latter  often  depend  upon  the  displacement.  My  rule  is  to  adjust 
a  supporter  as  soon  as  the  state  of  hyperaesthesia  renders  it  pos- 
sible to  be  borne.  If  you  are  anxious  to  avoid  work  and  the 
necessity  of  perseverance,  I  advise  you  to  avoid  all  surgical 
diseases  that  require  mechanical  treatment ;  for  the  adjustment 
and  retention  of  abnormal  positions  of  any  part  of  the  body  are 
fraught  with  labor.  I  have  often  constructed  several  instruments  to 
support  a  uterus,  before  becoming  satisfied  with  the  adjustment. 
The  enlarged  uterus  has  of  late  years  received  considerable 
attention,  and  the  essence  of  these  studies  is,  that  it  is  nearly 
always  the  result  of  subinvolution ;  that  the  pathology  is  not 
hypertrophy,  but  hyperplasia  mostly  of  the  areolar  tissue ;  that 
there  exists  a  hyperemia  and  hyperaesthesia ;  that  the  enlarge* 
ment  may  be  confined  to  the  body  or  neck  or  may  embrace  both 
as  it  usually  does ;  that  a  portion  only  of  the  neck  may  be  involved  ; 
that  the  increase  in  weight  causing  displacement,  the  hyperaesthesia 
causing  pain  and  reflex  symptoms,  the  endometritis  usually 
accompanying  it,  causing  leucorrhcea,  are  the  uncomfortable 
results  that  it  produces.  If  the  displacement  can  be  remedied, 
hyperaesthesia  removed  and  endometritis  cured,  the  enlarged 
uterus  should  be  of  no  consequence.  It  is  my  opinion  that  the 
enlargement  is  greatly  due  to  the  oedema  that  always  accompanies 
a  stasis  of  blood.  The  result  of  my  experience  in  the  manage- 
ment of  areolar  hyperplasia  up  to  this  time  is  that  the  hyperaes- 
thesia is  the  first  that  requires  attention,  on  account  of  the  suffer- 
ing it  causes  and  the  necessity  of  its  abatement  before  some  other 
measures  can  be  adopted.  If  the  body  and  neck  are  both  enlarged 
the  former  will  subside  to  a  certain  extent  if  the  latter  receives 
successful  treatment.  The  objects  in  the  main  to  accomplish  are 
the  encouragement  of  a  free  circulation  of  blood  in  the  organ  and 
the  absorption  of  deposits.  I  know  of  no  treatment  by  way  of 
the  stomach  that  will  be  of  material  aid,  although  a  great  many 
things  have  been  tried.  Something  has  been  hoped  for  from 
ergot  and  iodine,  but  these  seem  to  accomplish  nothing.  Removal 
of  displacement  removes  a  prominent  obstruction  to  the  circu- 
lation of  blood,  and  it  is  undoubtedly  one  of  the  chief  things  to  do. 
The  application  of  an  iron,  heated  in  the  flame  of  a  spirit  lamp 
for  fifteen  seconds,  to  the  cervix  should  in  my  opinion  never  be 
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omitted,  especially  if  other  means  are  not  sufficiently  satisfactory. 
I  much  prefer  to  apply  it  to  but  one  place  at  a  time  instead  of  three 
or  four,  repeating  it  at  a  sound  point  each  week,  and  thus  not 
sending  the  patient  to  bed.  I  have  never  seen  any  unpleasant 
results  of  this  treatment,  and  it  is  in  my  experience  the  most 
reliable  of  any  plan  I  have  tried.  Local  blood  depletion  has 
accomplished  so  little  at  my  hands  that  I  have  nearly  abamloned 
it.  The  disease  is  evidently  not  inflammatory  (this  is  not  con- 
ceded by  all)  and  I  think  there  is  not  a  good  reason  to  suppose 
that  the  abstraction  of  blood  will  permanently  reduce  the  enlarge- 
ment. No  treatment  aflfects  this  disease  that  does  not  favor  the 
removal* of  obstruction  to  the  flow  of  blood.  I  do  not  believe  that 
subinvolution  is  caused  by  getting  up  too  soon  afler  childbirth. 
The  nations  that  get  up  the  soonest  are  the  healthiest,  and  the 
women  whom  I  know,  who  have  remained  in  bed  the  shortest 
time  have  done  the  best.  Recumbency  favors  a  blood  stasis  and 
the  retention  of  decomposing  blood  in  the  uterine  cavity.  I  now 
advise  my  patients  to  get  up  and  dress  as  soon  as  they  feel  able, 
even  if  the  babe  is  no  more  than  three  days  old.  A  considerable 
experience  confirms  these  views.  There  is  no  treatment  that 
relieves  blood  stasis  with  more  certainty  than  sedation.  Irritation 
favors  congestion.  The  allaying  of  irritation  dilates  the  small 
vessels  and  invites  the  blood  to  move  on.  A  poultice  does  this 
and  nothing  more.  To  accomplish  this  purpose  I  have  found 
nothing  superior  to  the  application  of  an  opiate  within  the 
vagina.  I  formerly  applied  morphia  and  glycerine,  but  I  now 
know  better.  The  osmosis  with  undiluted  glycerine  in  the  vagina 
is  in  the  wrong  direction,  it  causing  a  copious  watery  discharge 
washing  the  morphia  away  with  the  fluid.  My  favorite  local 
sedative  is  now  morphia,  tannin,  glycerine  and  water.  The 
tannate  of  morphia  that  forms  is  insoluble  in  water  without  the 
intervention  of  a  small  proportion  of  glycerine.  This  combi- 
nation by  the  way  is  one  of  the  best  I  know  for  the  catarrhs  with- 
out granulations.  It  should  be  applied  to  the  cervix  uteri  on 
cotton  batting  attached  to  a  string,  from  one  to  three  times  daily. 
This  is  the  most  satisfactory  application  in  any  of  the  hyperses- 
thesias  of  the  female  sexual  organs  with  which  I  am  acquainted. 
The  injection  of  hot  water  per  vaginam  has  recently  come  in  vogue 
and  I  can  truly  say  it  is  of  great  value.  Warm  water  Will  not  do. 
It  must  be  as  hot  as  it  can  be  safely  borne.  When  we  remember 
the  indications  for  treatment  in  this  disease  we  can  readily  con- 
ceive of  the  modus  operandi  of  hot  water. 

Uterine  catarrh  is  one  of  the  most  frequently  met  diseases  of 
females.  It  is  often  present  in  childhood.  In  fact,  gentlemen,  I 
believe  that  leucorrhoea  is  the  rule  with  the  women  of  my  acquaint- 
ance. I  know  very  few  who  haven't  it.  It  was  supposed  not 
many  years  ago  that  leucorrhoea  had  two  causes :  catarrh  of  the 
uterus  and  catarrh  of  the  vagina.  This  was  when  we  did  not 
know  much  about  the  diseases  of  women,     I  have  never  seen  a 
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case  with  a  leucorrhceal  discharge  from  the  vagina  without  uterine 
catarrh.  This  disease  is  inflammation  of  the  h'ning  membrane 
of  the  uterus.  It  may  be  limited  to  the  neck  or  body  of  the  organ, 
but  there  is  a  discrepitancy  between  the  modern  physiologists 
who  say  there  is  entire  destruction  of  the  mucous  lining  of  the 
body  of  the  uterus  at  each  menstrual  period,  and  the  pathologists 
who  say  the  membrane,  may  suffer  from  chronic  inflammation. 
I  hardly  think  either  is  clearly  proven.  I  cannot  say  positively 
that  I  have  ever  seen  a  case  in  which  there  existed  corporeal 
endometritis.  Because  the  body  of  the  uterus  may  be  occupied 
by  the  discharge  is  no  proof  of  that  portion  being  inflamed. 
There  are  two  principle  kinds  of  discharge  from  the  uterus  quite 
the  same  as  in  other  catarrhs :  namely,  mucus  and  pus.  Often  one 
or  the  other  preponderates.  The  mucus  is  often  thick  and  tena- 
cious and  it  may  so  plug  the  neck  as  to  dam  back  the  secretion 
into  the  body,  causing  much  suffering.  When  it  gives  away,  the 
discharge  is  copious  and  the  patient  says  an  abscess  has  broken 
with  great  relief.  During  the  continuance  of  uterine  catarrh  a 
woman  may  become  infected  with  gonorrhoea  with  no  change  in 
her  symptoms  and  no  means  of  knowing  that  anything  new  is 
the  matter,  except  that  she  finds  herself  capable  of  conveying  the 
contagion.  This  power  will  continue  as  long  as  does  the  catarrh. 
I  have  seen  several  such  cases.  The  decomposition  that  always 
attends  albuminous  compounds  under  favorable  circumstances, 
attaches  itself  with  much  significance  to  the  vaginal  discharges. 
The  advantage  that  obtains  in  the  case  of  the  sphincter  ani  in 
effectually  closing  the  cavity  it  guards,  cannot  apply  to  the 
sphincter  vaginse,  and  without  great  care  the  offensiveness  that 
surely  follows  decomposition  becomes  palpable.  The  diagnosis 
of  catarrh  is  easy  even  without  physical  exploration.  The  changes 
that  take  place  as  a  result  of  the  continuance  of  the  inflammation 
are  much  like  that  of  all  other  catarrhs.  I  cannot  learn  that  any 
known  internal  medicine,  or  any  vaginal  injection  will  sufiliciently 
influence  this  disease  to  be  of  any  consequence.  The  reason  is 
plain  ;  neither  come  in  contact  with  the  inflamed  membrane. 
When  this  catarrh  gets  into  the  hands  of  the  physician,  mild  appli- 
cations will  not  cure  it.  We  have  to  deal  with  enlarged  blood- 
vessels and  mucous  follicles  as  well  as  granulations.  My  favorite 
local  treattnent  is  nitric  acid.  I  do  not  think  it  is  more  eflicient 
than  acid  nitrate  of  mercury,  but  it  has  the  advantage  over  the 
latter,  that  it  produces  no  constitutional  eflect,  and  does  not,  as 
invariably  does  the  latter,  produce  a  contracting  cicatrix.  I  have 
seen  a  sore  mouth  commence  in  less  than  twentv  minutes  from  the 
mercurial  mentioned,  applied  to  the  uterus.  I  have  used,  and  do 
so  now  occasionally,  chromic  acid,  nitrate  of  silver,  carbolic  acid, 
iodized  phenol,  subnitrate  of  bismuth,  iodoform,  glycerine,  sul- 
phate of  zinc,  dry  calomel,  and  many  other  applications,  fre- 
quently and  long  continued,  for  uterine  catarrh,  and  I  would  not 
trade  nitric  acid  for  all  of  them  combined.     The  curette  may  be 
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useful  sometimes  for  the  purpose  of  gaining  time  in  case  of  large 
granulations,  but  I  do  not  think  you  will  use  it  often.  It  is  diffi- 
cult to  remove  permanently  a  uterine  catarrh  if  the  neck  is  being 
more  or  less  firmly  pressed  into  the  floor  of  the  pelvis.  Sometimes 
the  relief  from  a  displaced  uterus  being  properly  supported,  will 
make  short  work  of  the  local  applications.  I  never  send  a 
patient  to  bed  for  nitric  acid.  My  patients  often  ride  a  number 
of  miles  in  a  carriage  or  dn  the  cars  soon  after  an  application.  I 
have  applied  the  acid  freely  and  thoroughly  many  thousand  times 
and  I  have  never  yet  seen  an  untoward  symptom  result. 

Dysmenorrhceay  or  painful  menstruation  is  a  symptom  and 
not  a  disease.  Its  presence  is  almost  a  sure  sig^  that  there  is  not 
a  free  opening  into  the  uterus.  If  it  has  other  causes,  they  are 
rarely  presented  to  us.  There  are  many  women  whose  lives  have 
been  rendered  miserable  from  the  date  of  their  first  menstruation 
by  dysmenorrhoea.  The  pathology  of  this  affection  is  easily  com- 
prehended. Any  bland  fluid  distending  the  uterus  will  produce 
violent  contractions  of  that  organ  accompanied  by  pain,  gener- 
ally of  an  intermitting  character,  the  phenomena  resembling 
labor  pains.  Whoever  has  injected  a  fluid  into  the  uterus  witli 
retention,  has  observed  these  symptoms.  The  obstruction  may 
be  caused  by  a  narrow  canal,  spasm  of  the  circular  6bers  of  the 
neck  or  a  bent  canal  in  displacement.  The  spasm  referred  to  is 
likely  to  be  an  element  in  any  obstruction  after  dysmenorrhoea 
commences.  A  full  dose  of  morphia  hypodermically  is  incom- 
parably superior  to  all  other  treatment  combined  that  I  have  any 
knowledge  of,  during  the  attack.  Patients  should  be  advised  to 
have  the  cause  removed  promptly  and  I  will  now  tell  you  how  to 
do  it.  If  the  cause  be  displacement  correct  it.  If  it  be  a  narrow 
canal  dilate  it.  For  this  purpose  I  have  used  tents,  hut  I  do  not 
now  generally  recommend  this  method.  I  can  learn  of  no  plan  up 
to  this  time  so  satisfactory  as  dilatation  with  increasing  sizes  of 
gum  bougies.  My  way  of  using  them  is  to  introduce  the  largest 
possible  without  pain,  leaving  it  several  hours  in  place.  It  may 
be  coiled  up  in  the  vagina  or  otherwise  fastened.  The  patient  is 
not  confined  to  bed  nor  does  she  suffer  from  the  presence  of  the 
instrument.  When  removed  it  will  be  found  that  a  larger  one 
can  be  easily  introduced  and  the  dilatation  can  be  carried  on  in 
this  way  to  almost  any  reasonable  extent.  Now  to  permanently 
enlarge  the  canal  if  it  is  found  that  after  the  treatment  here  advised 
has  been  tried,  the  passage  does  not  remain  sufficiently  patent, 
incise  the  fibers  to  the  depth  of  one  fourth  of  an  inch  on  each 
side  and  keep  the  canal  distended  with  a  large  bougie  until  the 
wounds  heal.  Smear  the  instrument  with  an  ointment  of  carbolic 
acid.  This  plan  accomplishes  just  what  parturition  does,  for  the 
relief  of  this  affection. 

Cancer  of  the  uterus  is  the  disease  looked  forward  to  with 
dread  by  women  as  they  approach  middle  life.  Its  apparently 
increasing  frequency  of  occurrence  is  enough  to  excite  consider- 
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able  alarm.  I  should  not  have  called  your  «ittention  to  this  disease  in 
this  paper  but  for  the  purpose  of  mentioning  the  desirability  of  as 
early  a  diagnosis  as  possible,  the  possibility  that  unexpectedly  a 
cure  may  soon  be  placed  in  our  hands  and  that  the  epithelial 
form  has  been  repeatedly  benefited  by  operation.  Cancer  almost 
always  originates  in  the  neck.  A  .limited  hyperplasia  of  this 
portion  of  the  uterus  may  very  much  resemble  a  malignant  infil- 
tration before  ulceration  commences.  The  only  sure  test  at  this 
period  is  the  dilation  of  the  neck  with  a  sponge-tent,  when 
hyperplastic  enlargements  soften  and  malignant  enlargements 
remain  unchanged.  Some  remarkable  statements  have  recently 
come  to  us  from  eminent  authority  to  the  effect  that  Chian  turpen- 
tine administered  in  several  cases  of  cancer  of  the  uterus,  wrought 
changes  in  the  organ  that  were  equivalent  to  a  cure.  These  state- 
ments have  produced  a  profound  impression  upon  the  medical 
profession  all  over  the  world,  and  the  feeling  of  hope  that  subse- 
quent developments  will  sustain  these  statements  is  intermingled 
with  fear  that  there  was  somewhere  a  mistake.  However,  I 
believe  we  are  to-day  prepared  for  almost  any  wonder.  Very 
little  Chian  turpentine,  known  to  be  genuine,  can  be  found  as  yet, 
in  any  market.  The  removal  of  large  epithelioma  extensively 
connected  with  the  uterus  and  vagina,  it  has  been  shown,  can  be 
accomplished  by  the  aid  of  the  scoop  and  scissors,  with  a  fair  pro- 
portion without  return,  and  a  considerable  prolongation  of  life  by 
watchfulness  and  prompt  renewal  of  interference  in  case  of  return. 

Polypus  of  the  uterus  is  found  by  those  who  make  frequent 
physical  examinations,  oflener  than  is  generally  supposed.  When 
small,  these  tumors  are  not  likely  to  produce  urgent  symptoms, 
and  they  are  mostly  discovered  when  looking  for  a  concomitant 
affection.  They  sometimes  produce  marked  reflex  symptoms, 
and  they  are  usually  associated  with  uterine  catarrh.  I  have 
traced  a  most  painful  and  inveterate  sciatica  to  polypi,  and  I 
remember  a  case  of  dementia  that  had  the  same  cause.  Before 
the  menopause  uterine  hemorrhage  is  often  induced  by  a  poly- 
pus. The  tumor  should  of  course  be  promptly  removed.  This 
is  readily  enough  done  by  constriction  if  within  reach,  or  by 
crushing  if  the  neck  of  the  tumor  cannot  be  conveniently  gotten 
at,  either  of  which  operations  is  painless. 

Of  the  other  common  diseases  of  women  either  indircclly 
or  not  at  all  connected  with  the  uterus,  the  scope  of  this 
paper  will  necessitate  but  a  biief  discussion.  Among  the  impor- 
tant affections  and  one  but  little  written  about  is  myalgia  or 
pain  in  the  muscles.  It  is  not  in  itself  serious,  but  it  is  very 
uncomfortable  and  it  produces  much  anxiety  on  the  part  of 
the  patient  on  account  of  misconstruing  it  for  more  grave 
affections.  I  shall  leave  the  pathology  of  myalgia  to  the  text- 
books, and  confine  myself  principally  to  urging  it  upon  you  to  be 
on  your  guard  in  the  diagpiosis.  Myalgia  is  nearly  always 
coexistant  with  uterine  affections  and  generally  continues,  if  left 
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alone,  after  these  affections  have  been  successfully  treated.  If 
therefore  the  myalj^ia  is  neglected  you  and  your  patient  will  both 
meet  with  disappointment  for  the  pains  she  will  experience  in 
the  lumbar,  abdominal  and  other  trunk  muscles  will  cause  her  to 
be  sure  that  the  uterine  affection  is  not  relieved. 

In  uterine  myalgia  the.  pain  is  prone  to  affect  the  spinal 
muscles.  I  have  seen  cases  where  the  greatest  suffering  in  uter- 
ine displacement  was  in  the  back  of  the  neck.  It  is  in  this  way 
probably  that  the  neck  and  back  of  the  head  are  S3'nchronously 
affected  with  the  uterus.  Sometimes  the  pain  is  limited  to  a 
single  muscle  of  a  limb  or  other  part  of  the  body  and  it  gives  the 
impression  that  the  muscle  is  so  tired  that  it  aches  and  needs 
resting.  It  is  generally  called  rheumatism  by  the  profession  and 
by  the  laity,  but  it  is  not,  for  there  is  no  rheumatism  of  the 
muscles.  Electricity,  tonics  including  strychnia  and  phosphorus, 
rest  and  a  trip  from  home  are  useful,  but  probably  the  most 
efficient  internal  treatment  is  chloride  of  ammonium.  Ten  grains 
with  five  of  extract  of  liquorice  dissolved  in  water  and  taken 
three  times  daily  is  my  prescription. 

In  neurasthenia  or  weakness  of  the  nerves  as  a  constitutional 

disease  of  women  I  fear  I  must  be  too  limited  to  be  useful.     This 

affection,  as  a  distinct  one,  has  but  recently  received  attention. 

Let  me  first  give  you  a  list  of  the  symptoms,  some  of  which  are 

nearly  always  present  when  a  woman  has  been  oppressed  by  a 

continued  derangement  of  the  uterus. 

Aphasia  (Inability  to  remember   the  right  word  in  conver- 
sation). 
Feeling  of  impending  danger. 

Oppressive  weight  upon  the  head.  ^ 

Disconnected  thought. 
Hyperaesthesia  of  the  retina. 
Floating  objects  and  lights  before  the  eyes. 
Sense  of  constriction  about  the  throat. 
Inability  to  perform  continuous  mental  labor. 
A  desire  to  shift  responsibility. 
Irritability  of  temper. 
Emotional  symptoms. 
Dizziness. 
Palpitation- 
Ringing  in  the  ears. 

Exaggerated  and  deformed  conception  of  ideas. 
Sleeplessness. 
Unrest. 
Insanity. 

All  of  the  above  symptoms  may  occur  without  brain  lesions 
and  may  be  removed  by  removing  the  cause.  They  are  the  result 
of  brain  exhaustion  and  may  be  produced  by  over  brain  work. 
Many  a  woman  has  informed  rae  that  she  believed  it  was  only  by 
great  mental  restraint  in  her  case  that  she  prevented  insanity,  and 
that  it  was  easy  to  understand  how  uterine  diseases  can  cause  such 
a  terrible  affliction.  Superintendents  of  insane  asylums  are  prej- 
udiced against  the  theory  that  their  female  patients  are  largely  the 
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subjects  of  uterine  diseases,  but  I  have  no  doubt,  as  a  result  of 
personal  observation  that  the  time  is  coming  when  physical 
explorations  of  insane  women  in  asylums  will  necessarily  be 
more  common  and  more  nearly  correspond  to  private  practice  in 
these  diseases.  A  very  common  expression  among  patients  suf- 
fering from  neurasthenia  is  that  they  feel  as  if  they  **  must  fty 
in  pieces."  You  should  be  on  your  guard  for  exaggerated  and 
feigned  symptoms,  even  when  the  patient  is  really  very  sick. 
The  great  weakness  that  mankind  has  for  soliciting  sympathy 
is  often  noticably  exemplified  in  the  cases  of  sick  women. 
Remember  that  fleshy,  healthy  appearing  women  are  frequently 
great  suHerers,  and  that  their  appearance  may  cause  them  to 
suffer  from  neglect.  It  often  occurs  that  this  class  of  patients 
seek  relief  by  leaving  home  and  cares,  to  luxuriate  in  a  change 
of  life,  habits  and  scenerv.  There  can  be  no  doubt  that  this 
procedure  is  one  of  the  greatest  tonics  for  the  nervous  system 
known,  and  that  in  these  cases  a  certain  degree  of  improve- 
ment occurs,  but  a  return  to  the  former  surroundings  precipitates 
quite  rapidly  upon  the  sufferer  the  same  old  weakness.  Why  ? 
Because  organic  diseases  cannot  be  cured  in  that  way.  If  the 
patient  had  first  successfully  gone  through  the  hands  of  the 
gynsecologist,  the  course  above  mentioned  would  have  perma- 
nently cured  the  neurasthenia.  Bear  in  mind  that  it  requires  a 
longer  time  to  accomplish  all  this  than  may  perhaps  be  supposed 
by  relerence  to  my  descriptions,  and  some  of  the  conditions  I  have 
mentioned  cannot  be  perfectly  removed  in  every  instance  by  the 
means  at  our  command  in  the  present  state  of  our  knowledge. 
There  are  various  indications  to  be  fulfilled  with  drugs  in  this 
afifection.  The  latter  are  quinine,  valerinate  of  zinc,  iodoform, 
iron,  strychnia,  phosphorus,  bromide  of  ammonium  and  other 
similar  remedies  that  are  supposed  to  rejuvenate  the  brain.  I 
am  certain  I  have  obtained  quite  satisfactory  results  from  hydro- 
bromic  acid  and  ergot  in  case  the  mind  seemed  too  exhalted  and 
erratic.  I  do  not  think  i-ioo  of  a  grain  of  phosphorus  amounts 
to  anything,  because  it  is  probable  that  we  get  more  than  that 
amount  with  our  food  at  eadi  meal.  For  the  effect  of  phos- 
phorus I  strongly  recommend  the  phosphide  of  zinc  in  one- 
quarter  to  one-half  grain  doses.  One-quarter  of  this  is  the  drug 
we  are  after  and  we  can  safely  introduce  a  much  greater  quantity 
into  the  system  by  the  use  of  this  salt,  than  is  practicable  with  any 
other  method  with  which  I  am  acquainted. 

We  often  have  in  lacerated  perinceum  an  unhappx-  state  of 
affTairs.  When  it  is  complete  thus  involving  the  rectum,  an  oper- 
ation for  its  repair  is  almost  imperative.  When  it  is  less  extensive 
a  supporter  will  relieve  the  displacement  that  is  sure  to  result, 
but  there  can  be  no  hope  in  this  case  of  ever  being  able  to  dis- 
pense with  its  use.  I  feel  as  if  I  must  call  your  attention  to  the 
fact  that  the  laceration  is  often  produced  by  the  slioulders  of  the 
child,  when  we  have  succeeded,  perhaps  by  gp'eat  care,  in  prevent- 
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ing  such  an  occurrence  by  the  passage  of  the  head.  This  refer- 
ence is  all  that  is  needed  to  induce  you  to  continue  vigilant  until 
the  whole  child  is  born.  We  must  remember  that  the  perineum 
has  domestic  and  social  relations  and  we  may  not  always  know  all 
of  the  unpleasant  results  of  leaving  a  woman  with  this  deformity, 
and  the  feeling  is  gaining  ground  with  me,  that  the  most  important 
thing  to  attend  to  in  uncomplicated  labor,  is  to  protect  the  peri- 
neum. By  all  means,  I  should  say,  that  the  proper  time  to  attend 
to  the  laceration  is  primarily.  I  am  in  the  habit  of  obtaining  good 
results,  by  cleansing  the  wound,  adjusting  the  integument  with 
horse-hair  sutures  and  avoiding  the  supine  position  for  two  weeks. 
Then  remove  the  sutures.  An  operation  for  an  old  laceration 
when  properly  managed  is  usually  attended  with  quite  satisfactor}' 
results.  I  have  for  the  present  settled  upon  the  plan  of  separ- 
ating the  cicatricial  tissue  with  the  scissors  or  scalF>el  without 
removing  or  wounding  this  membranous  section.  It  is  inverted 
and  retained  in  the  vagina  by  an  assistant  during  the  succeeding 
steps  of  the  operation.  I  prefer  the  quill  suture  to  twisting  or 
otherwise  fastening  the  ends  of  the  wire  together,  because  in  the 
latter  case  we  would  have  an  unyielding  loop  of  wire  that  does 
not  allow  for  the  oedema  that  is  sure  to  follow.  For  the  quills,  I 
use  rubber  tubing.  I  am  not  aware  that  others  have  used  this 
material  for  this  purpose,  but  I  have  no  doubt  that  if  once  tried  a 
continuance  of  its  use  would  be  assured.  It  does  not  slip  under 
the  wire  and  the  ends  do  not  irritate  or  annoy  the  patient  as  a 
more  unyielding  substance  is  quite  sure  to.  I  am  prejudiced  in 
favor  of  horse-hair  sutures  with  whicii  to  adjust  the  integument 
because  they  are  unirritating  and  do  not  require  removal  until  the 
wound  is  heaIe<L  Of  course  ether  is  given  and  the  operation  thus 
rendered  painless. 

With  reference  to  ovaritis  I  shall  onlv  allude  to  the  condition, 
that  goes  by  that  name,  of  a  chronic  character,  but  which  may 
really  be  any  thing,  from  an  irritation  to  an  inflammation  of  the 
structures  in  the  neighborhood  of  an  ovary.  Whatever  is  the 
pathology,  we  have  tenderness  in  the  ovarian  region,  by  way  of 
the  vagina  or  abdominal  walls.  Yhis  disease  has  been  the  source 
of  considerable  annoyance  to  me  and  it  is  one  not  easily  abated. 
Displacement  of  the  uterus  aggravates  the  symptoms,  by  drag- 
ing  upon  the  tender  tissues,  and  a  replacement  draws  upon  them 
in  the  opposite  direction.  Opium  in  the  vagina,  blisters  to  the 
abdomen  and  iodide  of  potassium,  long  continued,  internally 
have  accomplished  more  for  me  than  anything  else.  Of  course 
the  consecutive  affections  are  to  be  treated  independently. 

Cystocele  is  not  a  very  common  aDection,  but  I  mention  it 
because  it  never  occurs  without  a  uterine  displacement.  It  con- 
sists in  a  dragging  down,  (sometimes  out  of  the  body)  of  the 
anterior  vaginal  wall,  the  uterus  and  the  bladder.  A  restoration 
and  retention  of  the  vagina  restores  the  other  two. 

Coccygodynia  is  a  tolerably  common  affection,  but  the  liter- 
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ature  on  the  subject  is  quite  limited.  I  am  going  to  say  that  I 
believe  it  to  be  a  disease  almost  confined  to  women  and  that  it  is 
rarely  independent  of  other  diseases.  The  symptoms  are  pain 
and  tenderness  at  the  extreme  end  of  the  back  bone,  as  patients 
express  it,  and  a  limit  to  the  comfortable  movements  of  the  body^ 
sitting  and  arising  from  a  sitting  position  being  the  most  notic- 
able.  Altogether,  there  is  a  great  degree  of  discomfort  in  the 
local  affection,  which  is  soon  accompanied  by  depression  of  spirits, 
emaciation  and  a  horror  of  the  continuance  of  these  conditions. 
The  pain  is  supposed  to  be  derived  from  a  spasm  of  the  muscles 
attached  to  a  tender  coccyx.  The  bone  may  be  necrosed,  in 
which  case  there  has  probably  been  a  traumatism  having  no  refer- 
ence to  the  sex.  The  treatment  heretofore  recommended  has 
been  to  isolate  the  bone  from  its  muscular  attachments  subcutane- 
ously,  or  a  removal  of  the  bone.  Now  before  you  do  either  of 
these,  let  me  advise  you  to  hunt  up  the  cause.  I  suppose  that  no 
matter  what  the  cause,  ablation  of  the  bone  would  result  in  cure, 
but  if  you  find  the  coccyx  crowded  upon  by  the  uterus,  isolation 
will  not  help  it  and  the  other  operation  under  such  circumstances 
would  not  be  creditable  surgery,  unless  found  to  be  imperative 
afler  the  cause  is  removed.  I  am  sure  that  the  etiology  of  this 
affection  has  been  neglected  and  that  when  it  receives  the  atten- 
tion it  ought,  the  knife  will  seldom  be  called  into  requisition  for 
coccygodynia.  I  wish  to  impress  upon  you  that  in  the  diseases  of 
the  female  sexual  organs,  the  severity  of  the  symptoms  do  not 
necessarily  bear  a  direct  ratio  to  the  extent  of  the  existing 
abnormality. 

Before  pronouncing  upon  the  diagnosis  of  the  affections  we 
are  studying  do  not  fail  to  look  for  irritable  caruncle  and  ulcer- 
ation within  the  urethra. 

Cancer  of  the  breast  is  frequently  met  now-a-days,  and  it  is 
very  well  settled  that  its  early  removal  affords  a  respectable 
immunity  against  its  return.  This  question  of  immunity  depends 
upon  the  theory  now  adopted  by  most  pathologists,  that  the 
primary  affection  is  local  and  the  constitutional  manifestations  are 
the  result  of  migration  of  cancer  cells,  except  such  phenomena 
as  are  brought  about  by  the  conditions  that  have  no  reference 
to  malignancy,  as  septicemia.  The  g^eat  importance  attached 
to  this  disease  should  lead  the  patient  to  seek  early  for  an 
explanation  of  the  presence  of  a  breast  tumor ;  to  the  question 
of  diagnosis  by  her  physician  and  to  his  recommendations  for  an 
operation.  I  believe  that  the  State  Board  of  Health  ought  to 
notify  all  of  the  women  in  the  State,  that  a  '*  lump"  in  the  breast 
should  not  be  neglected  for  a  day,  and  that  they  should  expect 
to  obtain  the  most  reliable  advice  from  the  most  accomplished 
and  best  educated  physicians.  The  diagnosis  of  scirrhus  at 
an  early  period  may  be  attended  by  some  difficulty,  but  our 
labors  will  be  considerably  lightened  if  we  bear  in  mind  that 
in  scirrhus,  there  is  an  infiltration  that  involves  within  the  tumor 
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the  breast  tissues,  whereas  in  benign  tumors  the  normal  struct- 
ures are  displaced  by  the  growth.  In  the  case  of  medullary 
sarcoma,  which  is  a  malignant  tumor,  and  which  enlarges  by 
displacement,  this  rule  does  not  apply.  There  is  but  one  recom- 
mendation to  make  in  the  case  of  a  malignant  tumor  of  the 
breast,  or  in  a  case  that  cannot  be  proven  to  be  innocent.  It 
is  simply  a  question  of  a  certain,  miserable  death,  or  one  of  a  pro- 
longed life.  Remove  the  whole  breast  every  time.  I  will  cite  a 
case  that  will  sufficiently  illustrate  what  I  desire  to  inculcate.  A 
lady  discovered  a  tumor  in  her  breast  and  decided  very  properly 
to  take  no  chances  with  it,  but  resorted  at  once  to  an  operation. 
I  removed  the  whole  breast  and  examined  the  adjacent  tissues 
microscopically  before  closing  the  wound.  I  could  discover  no 
cancer  ceils.  An  examination  of  the  tumor  and  breast,  showed 
that  these  malignant  cells  were  by  no  means  limited  to  the  tumor, 
but  they  surrounded  it  like  a  halo,  being  as  numerous  at  a  half- 
inch  distant  as  in  the  tumor  itself,  and  gradually  decreasing  in 
numbers  to  the  very  limits  of  the  gland.  Two  years  and  a  half 
have  elapsed  and  there  is  no  sign  of  return.  Do  you  think  I  could 
now  make  the  same  favorable  report,  had  I  not  removed  the 
whole  breast?  The  most  lamentable  circumstance  connected 
with  our  relations  to  this  disease,  is  that  the  country  is  infested 
by  miserable  mountebanks  who  hold  out  inducements  to  the 
sufferer  in  favor  of  the  removal  of  the  tumor  by  means  of  caus- 
tic applications,  (in  place  of  the  knife  which  requires  more 
skill),  thus  leaving  behind,  all  of  the  disease  except  that  which  is 
discernable  by  touch,  and  causing  incomparably  more  suflering. 

Irritation,^  grading  up  to  inflammation  of  the  bladder  and 
urethra,^  are  often  results  of  uterine  disease,  the  latter  being  liable 
to  be  overlooked  and  it  is  for  this  reason  that  I  call  up  the  subject. 
When  a  woman  complains  of  a  burning  sensation  or  a  pain  in  the 
bladder  or  urethra,  during,  or  following  urination,  increased  in 
intensity  by  the  conditions  that  are  known  to  aggravate  the 
various  uterine  aRections,  do  not  dismiss  her  until  you  are  enabled 
to  make  a  complete  diagnosis.  The  probabilities  are  strong 
that  the  boundaries  of  these  organs  have  been  encroached  upon 
by  a  displaced  uterus ;  or  that  a  sympathetic  affection  has  taken 
place.  It  is  generally  desirable  to  do  more  than  to  remove  the 
cause,  adding  to  this  treatment,  appropriate  remedial  measures 
directed  to  the  urinarv  tract.  Much  satisfaction  will  be  derived 
in  these  cases  by  the  local  use  of  the  anodyne  before  mentioned, 
within  the  vagina. 

Regarding  the  anemia  and  debility  of  females  I  wish  to  call 
your  attention  to  a  formula  that  has  proved  with  me  more 
acceptable  than  any  other  combination.  It  is,  a  cinchona  alkaloid, 
iodoform  and  tartrate  of  iron  and  potassa.  It  is  unnecessary  for 
me  to  give  the  properties  of  each  of  these  agents,  but  I  am  unwill- 
ing to  pass  the  subject  without  assuring  you  that  the  combination 
is  a  happy  one. 
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I  presume  you  are  fully  aware  that  the  antiseptic  management 
of  the  gastrotomy,  which  is  required  in  the  surgical  treatment  of 
some  of  the  diseases  of  women,  can  claim  as  laurels  a  decreased 
percentage  of  deaths.  This  is  one  of  the  pleasant  things  to  write 
about  in  a  professional  paper.  Now  what  are  the  interpretations 
to  be  placed  upon  this  circumstance.  These  are  my  views :  That 
the  decomposition  of  a  nitrogenous  Buid  is  the  result  of  the 
impregnation  of  the  fluid  with  the  germs  of  bacteria,  the  develop- 
ment of  that  animalcule  and  the  separation  of  its  elements  by  its 
appropriation  as  food  for  these  occupants ;  that  the  presence  of 
bacteria  within  a  wound  is  inimical  to  reparation  by  natural  pro- 
cess ;  that  the  migration  of  a  large  colony  of  bacteria  into  the 
circulation  is  almost  sure  to  cause  the  death  of  the  individual ; 
that  it  is  the  animalcule  and  not  the  elements  of  the  fluid,  sepa- 
rated or  combined  that  make  the  mischief;  that  this  condition 
should  be  called  bacteremia ;  that  the  prevention  of  contact  of 
the  germs  with  such  fluids  is  certain  to  result  in  a  prevention  of 
the  decomposition,  the  fluids  remaining  sweet,  unirritating  and 
non-poisonous ;  that  each  of  the  above  propositions  can  be  incon- 
testibly  proven.  If  I  am  correct  it  is  a  censurable  act  to  neglect 
the  antiseptic  precautions.  If  Listerism  means  the  principle 
mvolved  in  conducting  operations  antiseptically,  I  favor  the  con- 
tinuance of  the  term.  If  it  means  Lister's  particular  method  of 
accomplishing  the  object,  I  shall  not  use  it. 


TWO   PRACTICAL    HINTS   TO    BEGINNING   PRACTITIONERS. 


BY  RALPH  D'ARY,  M.  D.,  Romeo,  Michigan. 


There  are  two  things,  which  are  hardly  ever  thought  of  by  the 
young  beginner  in  the  practice  of  medicine,  and  which  yet  are  of 
paramount  importance  to  him  in  his  profession  ;  things,  which  in 
their  observance  or  omission  frequently  very  materially  influence 
the  future  success  of  the  young  physician.  In  all  countries  it 
seems  to  be  the  case  that  the  majority  of  physicians  begin  the 
practice  of  their  profession  as  poor  men,  VVhen  after  hard  labor 
the  much  coveted  sheepskin  is  grasped  by  one  eager  hand,  the 
other  almost  unconsciously  seeks  the  pocket,  to  find  therein  the 
coin  wherewith  to  pay  for  a  suitable  frame.  For,  in  this  country, 
at  least,  to  be  possessor  of  a  medical  diploma,  acquired  very  often 
at  the  cost  of  sacriBces  that  no  one  but  the  young  aspirant  knows, 
— or  ought  to  know — to  possess  such  a  treasure  and  not  to  expose 
it  in  all  its  glory  on  the  most  conspicuous  place  of  one's  office 
walls,  would  be  a  degree  of  self-denial,  whereof  not  many  young 
men  are  capable.  The  diploma,  therefore,  almost  invariably  gets 
its  franrie,  before  the  other  office  furniture,  piece  by  piece,  makes 
its  appearance,  and  in  that  direction,  at  least,  ambition  rests  satis- 
fied, and  the  new  doctor  is  happy.  The  next  great  object  of  his 
solicitude,  is  to  make  a  respectable  show  of  books,  as  a  visible 
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proof  of  his  presumptive  amount  of  learning,  glaringly  pro- 
claimed by  the  diploma.     True,  tliere  are  the  college  text-books, 
looking  back  upon  their  owner  frowningly,  reminding  him   of 
anxious  hours  and  midnight  vigils.     How  formidable  did  their 
bulk  and  number  appear  at  college !     How  small  and  insignificant 
do  they  look  now  !     What  a  little  corner  they  occupy  on  that  lit- 
tle shelf!    To  make  a  better  show,  all  kinds  of  belletristical  books, 
family  bibles  and  testaments,  reports  of  agricultural  and  other 
societies,  and  similar  volumes  are  pressed  into  service,  to  lengthen 
out  the  row,  and  finally,  with  a  sigh  of  relief,  the  last  corner  of 
the  shelf  is  filled,  and  the  ambitious  doctor  is  again  satisfied  for  a 
little  while.      But  as  time  wears  on,  and  practice  begins  to  pay, 
the  make-believes  are  weeded  out  and  replaced  by  such  medical 
works  as  the  exigencies  of  the  beginner's  practice  induce  him  to 
purchase,  and  in  a  few  years  the  doctor  has  quite  a  respectable 
number  of  shelves  covered  with  valuable  books,  all  weU  read  ;  all 
read  with  the  desire  to  remember  not  only  everything  within  the 
books,  but  in  a  special  manner^  this  thing  or  that,  as  being 
especially  valuable  or  to  be  tried  on  the  first  opportunity.     If  the 
student  be  wealthy  and  able  at  once  to  acquire  all  the  books  he 
needs,  so  much  the  better.     They  may  be  useful  for  occasional 
reference,  and  herein  he  has  the  advantage  over  his  poorer  col- 
league, but  there  the  advantage  ends.     For  the  books  have  to  be 
read  one  by  one,  and  whilst  reading  the  first  one,  it  matters  little 
whether  the  others  are  on  the  bookseller's  or  the  doctor's  shelves. 
One  at  a  time  can  only  be  read. 

Hitherto  we  have  spoken  only  of  the  bona  fide  student,  of  him 
who  realizes  the  responsibilities  which  henceforth  will  rest  upon 
his  conscience,  and  who  is  anxious  to  fit  himself  by  every  endeavor 
for  the  discharge  of  his  noble  calling.  We  have  no  words  for  the 
man  to  whom  the  acquisition  of  the  diploma  is  but  the  signal  to 
stop  his  study ;  for  him,  who,  having  somehow  stumbled  and 
wriggled  through  his  examinations,  rests  satisfied  with  the  empty 
name  of  doctor,  without  being  able  or  caring  to  uphold  its  dignity. 
Such  a  one  is  beneath  our  notice  and  contempt.  We  therefore 
speak  neither  io  him  nor  of  him. 

We  return  to  our  friend,  the  patient  and  conscientious  student 
He  has  now  read  a  great  many  books,  and  made  a  great  many 
marks  in  them.  Of  course,  everyone's  experience  is,  that  it  is  not 
possible  to  remember  all  one  reads,  even  in  medical  books,  or 
periodicals,  but  in  every  one  of  them  we  are  certain  to  find  hints, 
formulas,  directions,  etc.,  which  to  the  practitioner,  or  rather  to 
his  patients,  are  worth  a  great  deal,  and  whilst  the  reading  of  the 
bulky  volumes  serves  merely  as  a  further  education  of  the  mind 
and  judgment,  the  special  formulas,  etc.,  must  be  remembered 
with  perfect  exactness,  in  order  to  be  useful  in  practice.  Now 
look  back  upon  the  voluminous  library,  which  perhaps  embraces 
a  couple  of  hundred  books  that  you  have  read  and  annotated. 
How  often  can  you  find  the  annotation  needed,  when  looking  for 
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it  during  the  few  minutes  that  you  have  at  your  disposal  for  refer- 
ence, whilst  the  patient  sits  there  waiting  for  his  prescription  ? 
Generally  you  cannot  find  the  matter  you  want  to  use,  because 
you  have  forgotten  where  to  look  for  it,  and  as  a  result  the  patient 
perhaps  gets  a  very  indifferent  prescription,  instead  of  the  excel- 
lent plan  of  treatment  you  would  have  adopted  if  you  could  but 
have  found  its  exposition.  You  know  it  exists  in  one  of  the  books 
of  your  library,  but,  alas,  in  which  one?  It  is  buried  in  the  mass 
of  learned  ddbris^  and  you  have  not  time  to  bring  it  to  light. 
What  is  the  consequence  ?  The  patient  is  not  well  pleased,  and 
your  reputation  and  your  pocket  suffer  alike.  And  what  about 
the  still  greater  number  of  intended  references,  whereof  you  have 
forgotten  the  very  existence,  although  perhaps  many  cases  for 
their  brilliant  application  have  passed  through  your  hands?  Had 
you  made  use  of  them,  by  this  time  your  name  might  stand  ten 
degrees  higher  in  popular  favor,  and  your  pockets  might  have 
to  be  made  of  much  stronger  material.  Apart  from  that,  consider 
how  much  better  you  might  have  relieved  suffering ;  how  many 
deaths  you  might  have  averted,  turning  away  sorrow  and  grief 
from  worthy  and  loving  hearts,  and  evoking  blessings  and  prayers 
for  your  welfare  from  grateful  friends.  All  this  lost ;  lost  to  you 
through  a  little  want  of  management !  Our  memory  cannot  carry 
all.  We  must  therefore  assist  it  in  some  way,  and  here  we  come 
to  the  first  hint  I  take  the  liberty  to  give  you. 

Arrange  for  yourself  a  Memorandum  book,  or  rather  an  Index 
of  Memorabilia— of  things  worth  remembering.  I  have  tried 
several  plans,  and  finally  adopted — years  ago — the  one  I  am  now 
going  to  describe  to  you.  My  book  is  ledger-shaped,  contains 
only  five  quires  of  paper,  is  plainly  ruled,  without  "  money-col- 
umn," but  has  the  outer  margin  cut  in  such  a  manner  that  the 
letters  of  the  alphabet  appear  at  a  glance,  beginning  with  A  at 
the  top  and  ending  with  Z  at  the  bottom,  each  letter  having  a  cor- 
responding number  of  leaves  following  it.  Supposing  now  you 
meet  in  your  readings  with  something  you  would  wish  to  remem- 
ber, all  you  have  to  do  is  to  put  it  down  under  the  corresponding 
letter.  For  example :  Rheumatism^  acute,  Medical  News  and 
Abstract^  January,  1880,  page  13 ;  or.  Ringworm^  treatment. 
The  Physician  and  Surgeon,  May,  1880,  page  231.  You  will 
please  notice  that  there  is  no  superfluous  copying  from  your  book 
or  Journal.  Your  index  simply  directs  you  where  in  your  lib- 
rary you  may  find,  at  once,  without  delay,  the  reference  you  may 
need.  In  this  way  loss  of  time,  unnecessary  anxiety  and  oflen 
serious  annoyance  are  guarded  against.  Ten  years'  experience* 
has  convinced  me  of  the  value  of  this  simple  device,  which  more- 
over has  the  advantage  that  it  increases  the  usefulness  to  you  of 
your  library ;  that  library  which  you  have  striven  so  hard  to 
acquire,  and  which  otherwise  might  gradually  be  so  much 
neglected — for  the  busy  practitioner  has  not  much  time  for  sys- 
tematic reading  of  bulky  volumes — that  your  mind  grows  less 
c* 
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and  less  familiar  with  its  contents  and  instead  of  a  help  and  a  gen- 
uine treasure,  the  library  becomes  almost  an  encumbrance.  So 
much  about  this — sapient i  sat. 

The  second  advice  I  have  to  submit  for  the  beginner's  consid- 
eration is  the  advantage  of  recording  every  case  of  chronic  dis- 
eases— such  as  mostly  are  treated  in  the  office.  I  will  illustrate 
my  meaning.  Supposing  a  patient  comes  to  you  for  treatment, 
suffering  from  some  trouble  which  probably  it  will  take  months 
to  cure  or  relieve.  You  listen  to  his  anamnesis,  examine  him 
carefully,  notice  his  complaints,  and  the  symptoms  he  presents. 
If  you  mean  to  treat  business  as  business,  you  at  once  begin  to 
think  of  some  systematic  plan  of  treatment,  perhaps  more  than 
one.  You  decide  which  one  to  adopt,  and  prescribe  medicine^ 
etc.,  for  two  weeks.  The  patient  goes  on  his  way,  and  you  con- 
tinue, in  your  mind,  the  consideration  of  his  case,  and  the  success 
you  are  going  to  make  where  others  have  failed.  Another  patient 
comes  in  and  interrupts  your  meditation.  He  too  needs  treatment, 
and  his  case  now  occupies  your  thoughts.  And  so  one  follows 
another.  A  week  passes  by,  ten  days  pass,  and  still  they  come. 
Each  one  claims  his  share  of  your  thought  and  attention.  Two 
weeks  elapse,  perhaps  three,  and  patient  Number  One  again 
makes  his  appearance.  You  remember  his  face,  perhaps  his 
name,  and,  in  a  general  way,  the  nature  of  his  ailment,  but  your 
prescription  you  have  forgotten,  unless  you  are  in  the  habit  of  sat- 
isfying yourself  with  prescribing  a  few  pet  formulas,— on  general 
principles,  as  you  say.  Alas,  these  ^* general  principles"  are  too 
often  only  a  thin  cloak  for  the  general  absence  of  all  principle  on 
the  doctor's  part.  Neither  does  their  exclusive  application  form 
a  satisfactory  ladder  to  social  and  professional  eminence.  Your 
patient,  of  course,  remembers  every  one  of  the  words  you  spoke 
at  your  first  interview,  for  to  him  they  were  fraught  with  anxious 
interest.  They  conveyed  to  him  the  glad  possibility  of  hope,  or 
the  sad  necessity  of  resignation.  He  alludes  to  your  decisive 
dicta  in  his  case,  and  questions  you  on  them,  without  repeating 
them.  But  alas,  he  meets  with  no  response,  or  only  awkward 
evasions ;  for  you  have  forgotten^  not  only  your  own  opinions, 
plans  of  treatment,  etc.,  but  even  the  leading  symptoms  of  the 
case.  Another  cut  and  dried  formula  is  brought  into  requisition, 
and  so  on  for  some  time.  But  by  the  time  that  you  actually  beg^n 
to  remember  the  special  points  of  the  case,  the  patient  has  lost 
confidence  in  you,  and  faith  in  your  treatment,  and  applies  to  your 
neighbor.  Henceforth  that  man's  patronage  and  that  of  his 
friends  is  beyond  your  reach,  and  your  name  is  pronounced  by 
them  only  with  indifference  or  contempt.  Both  well  deserved, 
say  I,  and  so  does  your  own  conscience.  This  unpleasant  result 
can  be  avoided,  by  assisting  memory  in  a  manner  similar  to  the 
one  recommended  above. 

My  plan  is  as  follows :  I  keep  a  ledger,  where  every  patient's 
name  is  entered  before  I  prescribe.      After  his  name  follows  the 
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result  of  my  diagnosis,  with  special  notice  of  every  important 
circumstance.  Then  the  plan  of  treatment  I  decide  upon,  if  a 
positive  decision  can  at  once  be  arrived  at.  All  of  course  in  the 
fewest  words  possible,these  notes  generally  occupying  not  more  than 
two  or  three  lines  ;  oiXen  consisting  only  of  as  many  words.  Then 
I  write  my  prescription  in  full,  with  date  ;  and  as  this  book  is  my 
account  book,  it  has  a  debit  and  credit  column  where  I  enter  my 
charges  and  the  payments  received.  The  prescription  is  then 
copied  on  the  druggist's  blank,  numbered  and  handed  to  the  patient 
If  I  have  any  intention  to  carry  out  some  special  measure  with 
regard  to  the  case,  at  his  next  coming,  I  make  a  memorandum  of 
it.  after  the  prescription,  as  for  instance  :  ^^  If  above  has  fulfilled 
indications,  give  chalybeate  tonics,  if  not,  continue  with  addition 
of  potassium  iodide,"  etc.,  etc.  The  patient's  name,  with  number 
of  page,  is  then  entered  on  the  index  of  the  book.  When  he  next 
comes  I  turn  to  his  record,  and  at  a  glance  almost,  am  enabled  to 
remember  everything  about  him,  to  enter  fully  into  the  discussion 
of  his  case,  without  fear  of  compromising  myself,  and,  above  all, 
to  give  him  exactly  the  treatment  he  needs,  in  other  words,  to  give 
him  honestly  what  he  pays  for.  The  extra  time  required — from 
five  to  ten  minutes  at  most — for  making  these  entries  is  time  well 
applied,  and  I  can  positively  affirm  that  the  greater  share  of 
whatever  success  I  have  met  with  in  the  treatment  of  chronic  dis- 
ease, is  due  to  this  habit  of  systematically  treating  a  case  as  one 
would  any  lengthy  business  transaction,  slighting  no  advantage, 
however  small  it  may  be,  that  can  be  gained  over  the  disease,  and 
closely  watching  the  effects  produced  by  my  remedies.  In  this 
way  we  both  increase  our  knowledge  of  pharmacodynamics,  the 
number  of  our  friends,  patients,  and  dollars,  and  gain  the  consid- 
eration of  our  fellow-men.  In  this  way  only  can  we  treat  chronic 
disease  most  successfully,  namely,  by  treating  .t  not  only  as  it 
were  as  an  entity,  with  well-tried  general  remedies,  but  by  taking 
up,  and  systematically,  in  their  proper  succession,  combating 
those  of  its  different  phases,  which  it  reveals  to  us  by  its  special 
symptoms,  taking  care  not  to  allow  any  of  them  to  escape  our 
attack  from  lack  of  memory,  I  have  found  that  ti  pays  to  follow 
this  plan. 

CYSTITIS  WITH  DIABETES  INSIPIDUS. 


BY  W.  H.  SMITH,  M.  D.,  Ph.  D.,  Saint  Clair,  Michigan. 

N.  R.,  age  twenty-seven,  came  under  my  treatment  on  June  5, 
with  the  following  history.  Four  years  before,  while  at  work  cul- 
tivating corn,  he  had  in  his  own  language,  *' over-heated"  him- 
self, but  had  recovered  from  this  to  such  an  extent  as  to  be  able 
to  pursue  the  business  of  stock  buying.  He  was,  however,  unable 
to  endure  the  sun's  rays  and  continued  in  this  state  of  health  until 
one  year  ago  when  he  became  troubled  with  pain  in  the  region  of 
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the  bladder.  At  that  time  he  resorted  to  a  quack,  who  calls  him- 
self an  eclectic  physician,  for  treatment.  Becoming  worse  he 
went  to  another  representative  of  the  same  school  with  a  like 
result.  A  third  eclectic,  who  lives  in  Port  Huron,  was  then  tried 
and  again  the  man  found  himself  made  worse  as  a  consequence 
of  the  injudicious  use  of  strong  drugs.  He  then  had  recourse  to 
kidney-wort,  but  failed  to  derive  the  slightest  benefit  from  this 
panacea  (  ?)  for  all  urinary  ailments. 

At  the  time  of  consulting  me  the  gentleman  was  sutfering  not 
only  from  his  original  trouble  but  from  an  excessive  flow  of  urine 
produced  by  the  action  of  the  deleterious  drugs  administered  by 
the  so-called  doctors.  He  was  complaining  of  intense  pain  in  the 
region  of  the  bladder,  which  was  aggravated  by  passing  water 
and  by  motion.  These  pains  were  of  a  lancinating  character  and 
occasionally  extended  up  the  loins.  His  urine  was  also  pale, 
watery  and  greatly  in  excess,  amounting  to  one  and  a  half  gal- 
lons per  day,  and  contained  considerable  albumen  and  a  large 
quantity  of  pus.  He  had  also  at  times  passed  blood.  These 
facts  awakened  a  suspicion  of  stone  or  a  growth  within  the  bladder, 
but  an  examination  failing  to  reveal  either  of  these  the  diagnosis 
was  arrived  at  of  cystitis  with  diabetes  insipidus.  The  presence 
of  the  albumen  was  explained  as  being  due  to  the  cystitis  and  the 
polyuria  had  undoubtedly  been  caused  by  the  abuse  of  diuretics. 

The  next  day  the  patient  was  put  upon  a  milk  diet  and  tlie 

following  prescriptidn : 

B*   Extract!  eucalypti  globuli  fluidi 3  ij. 

Extract!  belladonnse  flu!d! ^  ss. 

Ac!di  benzoic! 3  J*. 

Syrup!  tolutani  q.  8.  ad 3^^* 

M.    S!g.    A  dessert  spoonful  in  half  a  glass  of  milk  every  three  hours. 

The  importance  of  rest  in  the  horizontal  position  was  enjoined 
and  after  one  day  the  amount  of  medicine  was  reduced  to  a  dose 
every  night.  This  had  an  excellent  effect.  The  pain  diminished 
rapidly,  and  the  drug  each  evening  appeared  to  induce  a  good 
night's  rest. 

After  one  week  the  patient  was  ordered  to  discontinue  the 

above  prescription  and  given  the  following : 

B.   Tincturi  ferri  chloridi 5  iij. 

Viniergota 5  iiJ.  ss. 

M.     S.     A  teaspoonful  after  each  meal. 

The  result  did  not  justify  the  expectation.  The  preparation 
appeared  to  irritate  the  bladder  and  thus  aggravate  the  troubfe. 
For  this  reason  it  was  discontinued  and  the  patient  given. 

B.   Pulveris  opii grs.  xij. 

Camphors grs.  xxx. 

Extract!  belladonnas grs.  !jj. 

M.     Ft.     Suppositoria  viij.     S.     One  at  night  on  retiring. 

This  preparation  worked  like  a  charm.  The  relief  brought 
caused  the  patient  to  feel  like  a  new  man  and  after  taking  it  he 
felt  so  well  that  he  engaged  in  rides  around  the  country  to  look 
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after  his  business.  The  jarrino^  of  the  buggy  seemed  to  have  an 
unfavorable  influence  ;  for  a  rather  copious  flow  of  blood  through 
the  urethra  followed.  The  history  of  the  case  with  the  fact  that 
the  blood  came  away  in  clots  at  the  close  of  micturition  led  to 
the  belief  that  the  hemorrhage  was  of  vesical  origin.  The  fol- 
lowing prescription  was  given : 

B.    Acid!  galHci 3  j- 

Pulverisopii grs.  vj. 

M.  Ft.  Suppoeitoria  vj.  S.  One  immediately  and  another  on 
each  recurrence  of  the  hemorrhage. 

As  soon  as  the  hemorrhage  was  controlled  the  patient  was 

directed  to  use. 

R.   Iodoform! 3^8. 

Extract!  bell adon nee grs.  v. 

M.     Ft.     Suppositoria  x.     S.     One  at  night. 

In  connection  with  the  above  he  was  given  strychnia  pills  as  a 
tonic  and  also  the  preparation  of  iron  and  ergot.  The  patient 
continued  to  improve,  but  the  quantity  of  urine  remained  exces- 
sive.    To  correct  this  he  was  ordered  to  take : 

R.   Extract!  rhus  aromaticae  fluidi 

Glycerin» aa  S  j* 

Aqu«  purae  q   s.  ad S  J^* 

M.     S.     A  teaspoonful  every  four  hours. 

This  preparation  succeeded  admirably.  Under  its  action  the 
quantity  of  water  passed  steadily  diminished  for  about  ten  days 
when  the  amount  had  become  about  what  was  normal  and  the 
medicine  was  discontinued.  I  have  known  two  other  cases  where 
an  excess  of  urine  disappeared  under  the  action  of  Rhus  aroma- 
tica«  and  these  may  fairly  be  instanced  as  evidence  of  the  value 
of  that  drug  in  Kuch  complaints.  The  patient  at  this  stage  was 
feeling  quite  well  when  he  was  again  attacked  by  vesical  hema- 
turia. This  left  behind  considerable  soreness  and  pain  and  the 
opium  suppositories  were '  resorted  to  for  the  purpose  of  their 
alleviation.  However  they  did  not  seem  to  work  as  before  and 
were  accordingly  discontinued.  In  their  place  recourse  was  had 
to  the  prescription  first  given  and  the  results  were  in  every  respect 
satisfactory.  The  pain  and  soreness  decreased  and  at  date,  Sep- 
tember II,  have  disappeared,  with  the  exception  of  a  slight  irri- 
tation at  times  at  the  neck  of  the  bhidder.  Thus,  has  this  case 
been  treated  without  a  single  washing  out  or  injection  of  the 
inflamed  organ,  and  is  of  value  by  showing  how  far  two  difl[icult 
aflections  to  treat  have  disappeared  as  a  result  of  internal  medi- 
cation. It  is  also  of  interest  in  indicating  the  necessity  of  a  law 
prohibiting  quackery,  as  this  man  was  seriously  injured  and  came 
very  near  losing  his  life  by  going  through  the  hands  of  the  three 
charlatans  to  whom  he  had  previously  resorted  for  treatment.  It 
also  shows  the  fact  that  an  old  quack  is  often  as  dangerous  as  a 
young  one  since  in  this  case  two  of  these  pretenders,  who  are 
known  to  the  writer  personally,  had  been  in  practice  for  almost 
a  life-time,  and  had  apparently  not  improved  by  experience. 
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COMMINUTED    FRACTURE    OF  TIBIA    AND    FIBULA:   AMPU 

TATION. 


BY  F.  C  TERRILL,  M.  D.,  Millbrook,  Michigan. 


Peter  Statfield,  aged  fifty,  a  German  farmer  residing  at  Wheat- 
land Centre,  Michigan,  while  at  work  in  the  woods  May  ist, 
received  an  injury  while  passing  under  a  lodged  tree  which 
resulted  in  a  comminuted  fracture  of  both  tibia  and  fibula  at  and 
below  their  heads.    ' 

The  patient  was  seen  a  few  hours  after  the  accident,  placed 
under  the  influence  of  chloroform,  the  fractures  reduced,  and  the 
limb  dressed  ;  the  double  inclined  wire  splint  rack  applied  as  a 
permanent  support  to  the  ihjuied  limb. 

The  only  marks  of  external  violence  was  an  ecchymosis  over 
the  tubercle  of  tibia  and  a  still  larger  one  over  the  fibular  head. 
There  was  great  tumefaction  in  and  around  the  joint  with  feeble 
circulation  in  the  tibial  ;arteries. 

The  patient  lived  some  ten  miles  distant  which  rendered  it 
impossible  for  him  to  be  seen  more  often  than  every  alternate  day 
and  when  seen  at  the  time  appointed,  the  limb  was  found  greatly 
tumefied  and  blistered  from  the  knee  down,  the  result  of  using 
strong  vinegar  which,  the  patient  had  been  told  by  some  sympa- 
thizing friend,  would  afibrd  relief  if  thoroughly  applied. 

The  outer  aspect  of  limb  turned  dark  and  in  a  few  days  began 
to  slough,  the  limb  at  this  time  turning  cold,  there  being  little  or 
no  circulation  below  the  line  of  fracture.  Applications  were  now 
made  of  poultices  consisting  of  linseed  meal  and  charcoal  which 
afibrded  almost  instant  relief.  On  the  third  day  following  this 
application,  not  being  satisfied  with  its  appearance,  examination 
was  made  with  the  exploring  needle,  which  plainly  told  the 
condition  and  satisfied  me  as  to  termination  of  the  case.  The 
patient  being  at  this  time  informed  that  there  was  no  possible 
chance  for  saving  the  limb  and  amoutation  was  advised,  as  the 
only  proper  course.  The  patient  from  this  course  demurred.  A 
line  of  demarcation  had  formed  around  the  line  of  fracture,  and 
nature's  processes  were  actively  at  work  preparing  for  an  ampu- 
tation. 

The  parts  were  kept  thoroughly  cleansed,  use  being  made  of 
carbolized  water  in  the  dressings  until  May  20th,  when  there 
being  no  hopes  of  saving  the  leg,  amputation  was  the  only  resort. 
At  the  request  of  the  patient  I  performed  the  operation,  removing 
it  at  the  juncture  of  the  middle  and  lower  thirds  of  the  thigh, 
making  the  anterior  and  posterior  fiap  operation. 

Chloroform  being  used  as  the  anaesthetic  and  all  hemorrhage 
being  controlled  by  the  use  of  Esmarch's  bandage  so  that  not  a 
spoonful  of  arterial  blood  was  lost  during  the  whole  operation. 
The  operation  was  made  under  carbolized  spray  and  the  afler 
dressings  were  rPftde  every  tim^   under  antiseptic  precautions. 
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The  ligature  was  removed  on  the  fifteenth  day  following,  there 
being  no  suppuration  only  at  the  point  where  the  ligature  came 
out.  No  drainage  tube  was  used  and  very  little  pus  discharged 
at  anytime  thereafter.  This  result  I  attribute  to  the  gfeat  anti- 
septic precautions  taken  throughout,  so  much  so,  that  at  no  time 
was  the  stump  exposed,  only  under  the  use  of  spray. 

Patient   discharged  June   25th,  with  a  good  healthy  stump. 

Examination  of  leg  afterward  confirmed  the  diagnosis  above 
mentioned.  The  poplicenl  artery  was  found  destroyed  at  the 
point  of  bifurcation.  There  was  necrosis  of  both  condyles  of  the 
femur  ;  one  as  the  result  of  slight  fracture.  Considering  the  age 
of  patient  and  extent  of  injury,  along  with  the  period  which 
elapsed  prior  to  amputation,  I  deem  it  a  successful  result,  which 
I  am  incline  to. attribute  to  antiseptic  treatment  and  thus  record 
it  as  another  triumph  for  that  principle  of  practice. 


SCIATICA  CURED  WITH  ELECTRICITY. 


BY  CHARLES  TERHUNE,  M.  D.,  Ann  Arbor.  Michigan. 


History, — A.  G.,  Ann  Arbor,  Michigan,  age  thirty-three, 
married.  Is  a  merchant.  Constitution  and  general  health  good 
up  to  within  two  years  ago.  At  that  time  while  lifting  a  stove, 
was  attacked  with  a  severe  pain  in  the  region  of  the  lumbar 
vertebrae  which  immediately  followed  down  the  tract  of  the  great 
sciatic  nerve  in  both  thighs.  From  that  time  up  to  the  loth  of 
August  he  received  medical  treatment  of  all  kinds  from  several 
different  physicians  without  the  slightest  relief.  As  to  the  patient's 
habits,  I  can  say  that  up  to  the  time  of  the  commencement  of  his 
sciatica  he  was  temperate.  Since  then  he  has  not  denied  his 
appetite  for  beer  and  tobacco,  but  has  rather  sought  them  as  a 
means  to  forget  his  sufferings.  On  the  above  mentioned  date  he 
called  at  my  office  and  begged  of  me  to  "do  something".  It 
seemed  ridiculous  enough  to  attempt  anything  except  cutting 
down  upon  the  nerve  and  stretching  it,  but  this  he  would  not  sub- 
mit to.  I  was  about  to  dismiss  him  without  giving  any  encourage- 
ment when  the  idea  of  the  continuous  application  of  electricity 
came  to  my  mind,  so  he  was  told  to  call  again  in  the  evening.  In 
the  meantime  an  electric  battery  was  constructed  consisting  of 
zinc  and  silver  plates  about  two  inches  in  diameter,  connected  by 
a  coil  of  insulated  copper  wire  long  enough  to  allow  the  silver 
plate  to  rest  on  the  anterior  portion  of  the  thigh,  the  zinc  resting 
over  the  sciatic  nerve.  A  thin  slice  of  sponge  was  placed  between 
the  plates  and  the  integument  and  these  were  kept  saturated  with 
a  solution  of  chloride  of  sodium.  This  apparatus  was  retained  in 
its  position  by  means  of  adhesive  straps  and  rubber  bandage.  It 
was  necessary  to  change  its  location  every  other  day  on  account 
of  the  irritation  caused  by  the  formation  of  chloride  of  zinc  and 
the  electric  current. 
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In  a  week's  time  the  patient  was  so  much  better  that  a  battery 
was  placed  on  the  left  leg  also,  and  these  were  kept  on  constantly 
only  when  it  was  necessary  to  replace  the  zinc  as  it  would 
become  corroded. 

September  ist:  The  battery  was  taken  off  from  the  right  leg 
as  there  was  no  more  pain  and  felt  perfectly  natural.  The  bat- 
tery is  still  kept  on  the  left  leg  which  was  always  the  worst,  simply 
on  account  of  a  little  numbness  of  the  toes,  otherwise  this  leg  also 
is  free  from  any  unnatural  sensation.  Whenever  convenient  I 
applied  the  following  preparation  the  whole  length  of  nerve. 

B.    Menthol gr.  xij. 

Spirits  vini  recti HP  vj. 

Olei  caryoph .^viij. 

This  mixture  I  have  known  to  be  of  almost  immediate  benefit  in 
neuralgic  affections. 

Considering  the  long  standing  of  the  disease,  that  it  was 
located  in  both  legs  and  the  patient's  habits,  and  the  great  obsti- 
nacy and  severity  of  sciatica  even  under  the  most  favorable  circum- 
stances, I  feel  it  my  duty  to  report  a  treatment  so  simple  and  easy 
which  has  been  of  such  signal  service. 


TOXIC  DOSES. 


BY  MARY  L.  BRIGGS,  M.  D.,  Oberlin,  Ohio. 


If  one  thinks  of  making  a  laboratory  of  humanity,  they  should 
be  personally  acquainted  with  the  chemicals.  I  have  tested  the 
physiological  action  of  a  few  drugs.  The  maximum  medicinal 
dose  of  nux  vomica,  as  set  by  best  authority,  seems  to  me  too 
large.  In  myself  it  caused  jactitation,  though  after  a  longer  time, 
than  is  usually  mentioned  for  beginning  of  toxic  action — being 
very  nearly  three  hours.  The  twitching  which  followed  was 
quickly  controlled  by  inhalations  of  chloroform,  suspending  the 
anaesthetic  between  the  paroxisms,  which  occurred  for  six  hours, 
perhaps  once  in  two  minutes,  having  gradually  increased  in  fre- 
quency and  severity.  The  intervals  after  this  perceptably  length- 
ened. The  spasms  did  not  entirely  disappear  under  thirty  hours, 
and  returned  forty-eight  hours  subsequently,  after  exertion,  which 
seemingly  occasioned  the  reappearance.  These  however  quickly 
subsided  under  small  doses  of  bromide  of  potassium,  which  I 
may  mention  had  failed  to  subdue  the  severer  convulsions. 

Carbolic  Acid  Internally  Used,—  Sweet  oil  was  found  utterly 
useless  to  prevent  its  irritating  effect — white  of  eggs  proved  more 
efficient.^  It  seemed  to  produce  ansesthesia  of  the  stomach  in  about 
one  hour,  and  I  discovered  that  employed  externally  it  did  not 
produce  its  full  effect  as  to  insensibility  under  about  that  time.  I 
suspect  many  have  been  discouraged  from  its  local  use,  because 
they  have  not  waited  sufficiently.  It  controls  a  larger  surface 
than  would  be  anticipated ;  applying  it  to  the  hand,  it  numbed 
the  whole  fore-arm. 
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Co  ic  At  cum, -^The  dose  of  this  could  hiirdly  be  said  to  be  toxic. 
It  seemed  to  stimulate  the  stomach  at  least,  and  one  tablespoonful  of 
mustard  could  not  cause  vomiting  for  the  first  one-half  hour.  The 
faCe  looked  more  sunken,  the  eyes  more  hollow  than  I  ever  saw  even 
in  a  cadaver.;  it  was  about  what  I  had  imagined  a  cholera  patient 
in  stage  of  collapse  might  present.  The  hands  had  the  same 
look.  Skin  of  most  of  the  surface  seemed  dry  and  parchment- 
like, although  there  was  a  cold  sweat  on  the  forehead.  All  this 
was  before  any  marked  abdominal  symptoms  and,  strangely 
enough,  before  excretion  of  water  had  been  noticably  increased. 
The  following  day  albuminuria  was  noticed. 


CASE  OF  PERITONITIS  APPENDICULARIS. 


BY  C.  V.  PORTER,  M.  D.,  Lansing,  Iowa 


July  i6th,  I  was  called  to  see  a  boy  aged  four  years  who 
had  been  ill  for  less  than  twenty-four  hours.  Found  child  dying ; 
pupils  widely  dilated  and  a  dark  fluid  oozing  from  nostrils.  Was 
informed  by  attending  physician  that  the  day  previous  when 
called  to  see  another  member  of  the  family  he  found  the  deceased 
feverish  and  gave  small  doses  of  tincture  of  aconite.  Twelve 
hours  before  the  boy's  death  he  was  again  called  and  at  the 
request  of  the  parents  gave  a  dose  of  castor  oil,  and  an  enema  of 
nsnfcetida,  which  produced  a  movement  of  the  bowels. 

The  symptoms  during  this  time  were  pain  in  abdomen  on  pres- 
sure, vomiting  of  a  green  fluid,  and  dilated  pupil.  Coffee  was  given 
frequently  as  it  was  thought  the  child  had  eaten  stramonium. 

The  day  following,  on  postmortem  examination  we  found  the 
peritoneum  in  the  right  iliac  region,  pale  and  covered  with 
coagnlable  lymph,  which  in  several  places  had  glued  the  mem- 
brane together.  In  the  appendix  vermiformis  was  found  a  hard 
body  the  size  and  shape  of  an  ordinary  bean.  It  proved  to  be  a 
kernel  of  wheat  surrounded  by  several  layers  of  hardened  fecal 
matter.  The  central  starchy  portion  of  the  grain  had  been 
absorbed,  leaving  the  outer  portion  for  a  nucleus.  The  appendix 
was  imperforate.  The  foreign  body  simply  filled  the  tube  which 
seemed  but  little  inflamed. 

Two  points  of  interest  in  this  case  ;  one  in  regard  to  its  rapidly 
fatal  termination.  The  other,  in  regard  to  the  treatment,  which 
would  have  been  different  had  it  been  possible  to  diagnose  correctly. 


EDITORIAL  BRIEFS. 


Thb  next  meeting  of  the  International  Medical  Congress  will 
be  held  in  London  from  the  third  to  the  ninth  of  August,  1881. 
The  Queen  and  the  Prince  of  Wales  have  consented  to  take  the 
congress  under  their  special  patronage.  A  large  number  of  dele- 
gates is  expected.     The  work  will  be  done  in  fifteen  sections,  the 
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officers  of  which  have  been  appointed.     We  hope  that  the  pro- 
fession in  America  will  be  well  represented. 

Read  Dr.  Smith's  article  in  this  issue,  then  turn  back  and 
read  Dr.  Terrill's  article  in  the  July  number,  then  decide  whether 
Michigan  needs  a  law  to  protect  the  lives  of  its  citizens  from 
ignorant  men  who  pretend  to  practice  medicine.  Be  sure  to  turn 
back  and  read  Dr.  TerrilFs  article.  Many  people  are  not  able  to 
distinguish  between  the  true  physician  and  the  pretender,  and 
these  people  should  be  protected  by  the  State.  Would  it  be 
humane  for  the  parent  to  allow  the  child  to  be  torn  to  pieces  by 
the  savage  beast,  when  the  child  was  not  capable  of  distin- 
gm'shing  between  the  harmful  and  the  harmless  animal.^  Is  it 
humane  for  the  State  of  Michigan  to  allow  its  citizens  to  be  mur- 
dered by  these  wolves  that  come  in  sheep's  clothing? 


Buchanan's  Graduates. — The  Philadelphia  Record  pub- 
lishes a  list  of  four  thousand  names  of  graduates  of  Buchanan's 
College,  contributors  to  his  journal  and  recipients  of  express  pack- 
ages from  him.  We  give  the  list  of  graduates  credited  to  Mich- 
igan. We  hope  that  our  readers,  who  know  of  the  whereabouts 
of  any  of  the  bearers  of  these  names,  will  please  inform  us.  We 
take  the  list  from  the  Record  and  will  be  glad  to  make  any  addi- 
tions or  changes  that  are  necessary.  Of  course  this  genus  of  ani- 
mal is  a  roving  one,  and  the  places  which  once  knew  him  may 
now  know  him  no  more.  Tne  following  is  the  list  for  Michigan 
with  the  year  in  which  they  are  credited  with  graduation : 

Austin,  W.  A.  '(i^.  Kluce,  T.  H.  '79. 

Ayres,  Ezra  J.  '71.  Kay,  Joshua  R.  '79. 

Alexander,  J.  '77.  Kennedy,  C.  C.  '80. 

Bowles,  J.  '59.  Lanioreaux,  C.  H.  '75. 

Barrows,  S.  '66.  Lamereux,  John,  '70. 

Brownson,  S.  S.  '71.  Miller,  R.  D.  '79. 

Cardon,  A.  S.  '76.  Newman,  G.  B.  '79. 

Chamberlain,  M.  S.  '80.  Orlinder.  Dan'l.  '(ilb. 

Davis,  E.  S.  '72.  Parr,  John,  '79. 

Donaldson,  G.  W.  '79.  Payne,  C.  E.  '76. 

Dutton,  G.  '76.  Skein,  Fred.  '64. 

Ehle,  Geo.  E.  '75.  Stafford,  C.  J.  '74. 

French,  J.  J.  '80.  Sanborn,  R.  H.  7o. 

French,  Wm.  '77.  Stearns,  Levi,  '71. 

Goodsell,  Geo.  A.  '79.  William,  L.  D.  '70. 

Hudson,  Edw.  '70.  Wilson,  H.  H.  '74. 

Hillyard,  M.  H.  '79.  Webster,  C.  S.  '80. 

With  regard  to  the  recipients  of  express  packages,  The  Record 
has  the  following : 

^^  The  sixteen  express-receipt  books  captured  in  Buchanan's 
office  at  the  time  of  his  arrest  disclose  many  interesting  points. 
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The  list  is  not  complete — not  by  one-fourth — but  enough  is  shown 
to  give  an  idea  of  the  extent  of  Buchanan's  operations.  The  per- 
iod is  covered  from  1870  to  1880.  As  before  explained,  some  of 
the  recipients  of  these  express  packages  were  folks  who  wanted 
false  teeth,  or  wanted  to  try  some  of  Buchanan's  patent  medicines 
— Cancer  Antidotes,  Ozone  Preparations,  etc. — -but  the  bulk  of 
the  list  is  made  of  buyers  of  diplomas.  If  necessary  at  Buchan- 
an's trial  it  can  be  proven  that  over  five  hundred  (out  of  a  list 
of  six  hundred)  here  referred  to  contain  diplomas."  We  give 
only  those  living  in  Michigan  and  shall  be  glad  to  make  any  cor- 
rections if  needed. 

Benjamin,  Dr.,  Bridgeport,  Joslyn,  L.,  Ionia. 

Brown,  A.  R.,  Albion.  Kulp,  S.  D.,  Corunna. 

Brumfield,  E.,  Coldwater.  Parr,  John,  Center  Lake. 

Bivoot,  A.  M.  Kelley's  Corner.  Rogers,  Mrs.  John,  Traverse  City. 

Barras,  E.  P.  Escanaba.  Richards,  W.  D.,  Flushing. 

Barlow,  Edwin,  Flushing.  Smith,  J.  A.,  Travis  City. 

Cox,  W.  G.  Detroit.  Smith,  J.  W.,  Traverse  City. 

Dehn,  W.  A.,  East  Detroit.  Trask,  K.  S.,  Croton. 

Donaldson.G.W.  Jennisonville.  Taylor,  W.,  Dexter. 

Deming,  Daniel,  Oxford.  Thresher,  J.  P.,  Benton  Harbor, 

Evans,  W.  H.,  Richmondville.  Thrasher,  J.  W.,  Inlay  City. 

Ford,  L.  D.,  Bronson.  Thomas,  H.  S.,  Detroit. 

Harris,  H.  L.,  Bellone.  Wheaton,  Robert  B.,  Muskegon. 

Irvine,  W.,  Forester.  Young,  F.  H.,  Newaygo. 

Johnson,  Dr.,  Flint.  Young,  F.  H.,  Morley. 

Beside  these,  The  Record  publishes  a  list  of  contributors  to 
Buchanan's  Journal ;  but  we  do  not  give  this  list  because  the 
journal  has  probably  copied  articles  from  respectable  medical 
journals  and  their  authors  are  probably  in  the  list.  There  is  a 
long  list  of  holders  of  Buchanan's  diplomas  whose  whereabouts 
could  not  be  ascertained  by  The  Record^  and  we  shall  be  glad 
for  our  readers  to  assist  us  in  completing  and  correcting  the  list. 


An  Aspirant  to  the  Medical  Profession. — A  man  a  few 
days  past  on  presenting  himself  for  examination  for  admission  to  a 
certain  medical  school  exhibited  his  fitness  to  become  a  member 
of  the  profession,  as  shown  by  the  following  questions  and 
answers  taken  from  his  examination  papers : 

Question  :  Bound  the  State  of  Illinois ;  mention  its  capital  and 
and  its  chief  city? 

Answer :  East,  Lake  Michigan ;  North,  Wisconsin,  Iowa ; 
West,  Missouri,  Indiana.     Springfield. 

Question :  What  is  the  diflTerence  between  a  noun  and  pro- 
noun } 

Answer :  A  pronoun  isyoused  in  the  place  of  a  noun. 

Question  :  What  per  cent,  of  800  is  160? 

Answer :  One-fifth  per  cent. 


460  EDITORIAL  BRIEFS. 

The  gentleman  was  informed  that  he  could  not  enter  the 
school,  and  he  will  seek  the  coveted  sheep-skin  elsewhere.  It 
will  be  interesting  to  examine  the  announcements  of  the  various 
schools  next  spring  and  see  which  school  proves  kind  enough  to 
receive  this  ambitious  young  man. 

But  saddest  of  all  is  the  fact  that  this  embryo  doctor  had  a 
certificate  from  a  physician  with  whom  he  studied,  setting  forth 
the  applicant's  many  good  qualities  and  the  great  benefit  to  be 
derived  from  having  such  a  man  an  active  member  of  the  pro- 
fession. No  physician  should  encourage  young  men  of  deficient 
preliminary  education  or  of  feeble  intellect  to  enter  the  profession. 
On  this  subject  we  will  quote  the  eloquent  words  of  Dr.  B.  F. 
Ward,  found  in  the  last  annual  oration  before  the  Mississippi 
State  Medical  Association : 

"  Almost  every  young  man  who  enters  the  practice  of  medicine, 
does  so  with  the  counsel  and  encouragement,  and  under  the  guid- 
ance of  some  physician.  Your  intimate  connection  with  all  the 
phases  and  grades  of  society,  the  responsibility  of  your  positions 
as  primary  preceptors  and  instructors,  constitutes  you,  in  a  great 
measure,  the  recruiting  officer  of  your  own  ranks. 

^^Now,  there  should  be  an  associated  purpose  running  through- 
out our  State  Association,  to  seduously  guard  against  incompetent 
and  unworthy  accessions  to  our  ranks. 

"When  a  student  presents  himself  who  is  wanting  in  the 
native  elements  of  success,  who  is  deficient  in  education,  or 
devoid  of  that  integrity  and  moral  refinement  which  should  sus- 
tain the  true  and  conscientious  physician  in  the  delicate  and 
sacred  responsibilities  that  devolve  upon  him,  let  his  aspirations 
be  discouraged  ;  endeavor  to  convince  him  that  a  brighter  future 
awaits  him  in  some  other  channel. 

''Select  for  your  pupils  young  men  of  brains,  purity,  and  force 
of  character,  who  are  fitted  to  make  congressmen,  soldiers,  judges, 
historians,  and  eminent  divines. 

"Too  often,  possibly,  does  the  anxious  parent,  seeking  to  cast 
the  fortunes  of  his  son  (who  gives  no  flattering  promise  of  a 
prosperous  future)  in  other  avocations,  court  consolation  for  him- 
self, in  the  hope  that  he  may  yet  make  a  Doctor  of  him.  Make 
a  Doctor  out  of  the  intellectual  chaff  that  is  winnowed  from  the 
garners  of  all  other  trades  and  professions?  Miserable  error! 
ruinous  delusion  !  Why  should  the  feeble,  or  half  fledged  intel- 
lect, which  is  unable  to  turn  the  disc  of  illumination  upon  the 
truth  of  the  simplest  science,  be  required  to  light  up  the  deep  and 
tortuous  labarynths  of  medical  philosophy?  that  manifold  science 
either  one  or  whose  great  branches  would  employ,  for  an  age, 
the  labors  of  the  grandest  intellect,  and  yet  its  boundaries  would 
be  but  half  surveyed — its  domain  but  half  explored  ;  that  science 
which  taxes  the  resources  of  earth  and  air  and  sea ;  which  levies 
its  contributions  upon  every  department  of  nature,  and  girdles  the 
world  in  its  circuit." 
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CORRESPONDENCE. 


PROFESSIONAL  OBSERVATIONS  IN  EUROPE. 


Vienna,  June  m,  1880. 

Dear  Doctor  Vaughan:  I  have  just  returned  from  my 
clay's  work  of  observation  at  the  great  Vienna  Hospital,  and  as  it 
will  probably  be  my  last  day  there,  while  all  is  fresh  in  my  mind, 
I  will  make  a  brief  record  of  some  things  I  have  seen  and  heard. 
Of  the  vast  extent  of  the  hospital,  and  the  great  number  of  patients 
treated,  (I  might  better,  perhaps,  say  of  the  medical  cases,  of  the 
great  number  diagnosticated,  watched  through  their  course  and 
dismissed,  or  examined  postmortem)  here,  you  and  your  readers 
are  informed.  Patients  are  here  not  only  from  all  parts  of  Aus- 
tria, but  from  many  other  parts  of  Europe  and  from  South  America. 

Among  these  vast  numbers  from  such  extended  sources,  many 
rare  cases  will  of  course  be  found.  For  instance.  Professor 
Braun,  the  eminent  obstetrician,  just  told  me  while  showing  a 
case  operated  upon  not  many  days  ago,  that  he  had  delivered  six 
women  by  the  Cicsarean  section  within  two  years  past,  witii  four 
recoveries  and  only  two  deaths.  I  have  seen  the  principal  men 
in  the  three  leading  practical  departments — Professor  Bamberger 
in  internal  medicine.  Professor  Bilroth  in  surgery,  and  Professor 
Braun  in  obstetrics,  besides  many  of  the  younger  men,  who  do 
most  of  the  practical  teaching.  1  was  sorry  not  to  see  Professor 
Hebra,  whose  works  on  skin  disease  are  so  well  known,  but  I  am 
told  that  he  has  Bright's  disease  of  the  kidney,  an<l  just  at  pres- 
ent, pneumonia  ;  and  that  in  ail  probability  his  work  is  done. 

I  was  very  glad  to  meet  here  a  number  of  my  former  students 
— mostly  from  our  University,  but  one  from  Bowdoin  College, 
Maine, — who  have  been  very  kind  in  showing  me  the  way  to  the 
various  places  and  persons  I  wished  to  see.  Professor  Bamberger, 
for  whose  accuracy  in  diagnosis,  and  thoroughness  in  his  clinical 
teaching  his  pupils  have  great  respect,  is  a  man  in  his  fifties,  of 
medium  size,  rather  stooping,  with  dark  locks,  which  give  him 
some  trouble  to  keep  behind  his  ears,  with  rather  a  low  voice, 
and  by  no  means  an  animated  manner.  His  teaching,  as  is  that 
of  all  the  rest  on  the  practical  subjects,  is  almost,  or  quite  exclus- 
ively clinical.  A  patient  is  brought  into  his  lecture  room  from 
his  ward,  where  cases  from  other  wards  are  selected  and  brought 
for  teaching  purposes.  He  calls  up  one  of  the  class  and  with 
him  examines  the  patient,  commencing  at  the  head,  and  by  ques- 
tions and  physical  explorations,  enquires  into  the  condition  of 
•ach  organ.  After  the  facts  are  obtained  he  sits  down  and  quietly 
talks  about  the  case,  showing  not  more  than  two  or  three  patients 
during  the  hour.  A  specimen  of  the  urine  of  each  patient  is 
brought  in  and  examined  by  applying  reagents,  etc.,  by  an  assist- 
ant, while  the  examination  of  the  person  is  going  on.     A  class  of 
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about    ninety  was  present,  and  quietly  but  not  enthusiastically 
listened  to  the  remarks  and  witnessed  the  proceedings. 

In  conversation  with  Professor  Bamberger,  I  learned  that  the 
antipyretic  method  of  treatment  of  typhoid  fever  is  practiced  in 
some  cases,  and  generally  when  the  temperature  is  very  high — 
the  bath  being  used  when  the  patient  is  strong  and  vigorous  and 
the  pulse  firm  and  active ;  but  that  it  is  often  not  applicable,  and 
in  an  epidemic  of  typhus  fever,  not  long  since  prevailing,  it  oper- 
ated unfavorably  and  had  to  be  abandoned.  Qiiinine  and  salicy- 
late of  soda  are  more  relied  upon  to  reduce  the  temperature,  but 
there  seems  to  be  but  little  confidence  felt  in  any  treatment  for 
any  thing,  and  most  fevers  and  inflammations  are  treated  on  the 
expectant  plan.  Quinine  is  sometimes  used  in  pneumonia,  but 
not  in  the  early  stage  or  with  the  view  of  cutting  it  short.  Indeed, 
here  as  in  other  large  hospitals,  they  almost  never  see  cases  until 
after  the  fourth  or  fifth  day — and  if  the  cases  come  to  an  early 
termination,  it  would  be  attributed  to  the  natural  termination  of 
the  disease. 

The  bath  modified  from  the  plan  of  Ziemssen,  is  used  in  pneu- 
monia occasionally  and  is  not  illy  borne,  but  its  good  effects  are 
not  regarded  as  having  been  demonstrated.  The  opinion  here 
respecting  the  bath,  cold  compresses  to  the  chest  in  pneumonia, 
quinine  and  salicylate  of  soda  in  febrile  conditions,  is  not  materi- 
ally different  from  that  in  Berlin,  though  it  is  less  positive  and 
distinct. 

I  saw  here  patients  with  skin  diseases,  ulcers  and  bed  sores, 
kept  constantly  in  the  warm  bath,  and  one  patient,  a  young  per- 
son, had  been  constantly  in  the  bath  foi  eleven  months — f\ye 
months  longer  than  the  one  mentioned  in  the  letter  from  Berlin. 
All  of  the  patients  that  had  been  long  in  the  water  complained  of 
uncomfortable  sensations  when  taken  out  and  requested  to  be 
returned.  A  loose,  yielding,  wire  frame  work  was  placed  in  a 
large  bath  tub,  a  thick  blanket  was  spread  over  the  wires — ^the 
frame  elevated  at  the  head,  could  be  raised  or  lowered  in  the 
water  by  means  of  a  windlass — the  head  rested  upon  a  pillow  of 
horse-hair,  and  a  heavy  blanket  covered  by  a  water  proof  cloth, 
supported  by  slats,  was  placed  over  the  bath  tub.  Warm  water 
flowed  in  from  pipes  from  time  to  time,  keeping  the  water  in  the 
bath  at  a  temperature  agreeable  to  the  sensations  of  the  patient. 

Alcohol  is  very  seldom  used  in  the  treatment  of  any  form  of 
disease — only  in  occasional  cases  of  extreme  depression  in  fever, 
and  its  good  efiects  as  of  most  other  forms  of  medication  are 
doubted.  Confidence  is  placed  in  mercury  and  iodide  of  potas- 
sium in  syphilis,  and  in  iodide  of  potassium  in  some  morbid  exu- 
dations— at  least  these  remedies  are  given  in  such  cases — but  all 
the  Americans,  from  whom  I  heard  expressions  on  the  subject, 
regard  the  state  of  therapeutics  as  extremely  unsatisfactory.  I 
am  quite  sure  no  one  should  think  of  coming  from  America  to 
Vienna  for  the  purpose  of  learning  to  cure  internal  diseases. 
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The  hospital  buildings  are  all  old,  several  stories  high,  and  as 
imperfect  in  ventillation  as  the  old  Bellevue  Hospital  in  New 
York.  They  are  kept  clean,  and  with  the  windows  open,  as  now 
in  the  summer,  there  is  but  little  '*  hospital  odor.'*  Prof.  Bilroth 
is  a  fat,  jolly  looking  man,  with  pleasant  manners  with  his 
patients.  I  saw  him  operate  with  coolness  and  deliberation,  but 
with  no  unusual  dexteiity.  From  forty  to  fifty  students  were 
present  at  his  clinic.  Professor  Braun  is  a  large  fat  man,  a  little 
less  than  sixty,  with  a  good  natured,  but  not  remarkably  intellec- 
tual face.  His  department  is  more  largely  supplied  with  patients 
than  any  of  the  others,  and  the  facilities  for  studying  obstetrics 
practically  are  very  great.  Sometimes  twenty  or  thirty  women 
are  delivered  in  a  single  day,  and  the  students  that  take  the 
course  in  obstetrics  have  many  opportunities  of  witnessing  and 
taking  part  in  all  the  details  of  managing  labors.  During  a 
course  of  instruction  of  a  few  weeks  many  obstetrical  operations 
are  performed,  and  some  of  them  by  the  student. 

I  saw  Professor  Braun  operate  for  vesico-vaginal  fistula.  He 
followed  Bozeman's  method  in  the  position  of  the  patient,  and  the 
fastening  of  the  wires  with  shot.  The  operation  occupied  about 
an  hour,  but  it  was  patiently,  and  I  do  not  doubt,  carefully  done. 

He  uses  Lister's  antiseptic  method  in  his  graver  operations ; 
but  his  colleague.  Professor  Bilroth,  has  of  late  abandoned  the 
spray,  and  I  was  told  that  since  he  had  done  so  he  had  been  unfor- 
tunate in  several  cases  of  ovariotomy.  Nothing  as  yet  equals  the 
success  of  Doctor  Keith,  of  Edinburgh  — over  one  hundred  cases 
with  but  three  deaths — and  he  adheres  closely  to  the  Lister  method. 

The  chief  of  the  childrens  department  was  away  on  his  sum- 
mer's vacation,  but  I  saw  all  the  wards  with  his  iirst  assistant. 
Everything  seemed  well  arranged,  but  the  children,  whatever 
their  ailments,  looked  anaemic  and  feeble. 

I  fear  the  patients  in  none  of  the  departments  arc  very  liber- 
ally supplied  with  food.  They  seemed  to  me  to  have  something 
approaching  a  starved  aspect.  Their  appearance  in  that  respect 
was  quite  different  from  that  I  observed  in  the  hospitals  of  Ger- 
many, and  especially  of  England. 

I  took  occasion  here  as  I  have  elsewhere,  to  enquire  about  the 
standing  of  homoeopathy.  I  was  told  by  Professor  Bamberger, 
that  though  it  was  still  patronized  by  some  persons,  it  had  no 
standing  whatever  among  scientific  medical  men.  I  enquired  par- 
ticularly after  the  success  of  the  hospital  service  established  years 
ago  in  connection  with  this  great  institution,  and  was  assured  it 
had  come  to  nothing.  I  was  told  that  here,  as  elsewhere,  those 
who  professed  to  believe  in  the  system  did  not  follow  it  in  prac- 
tice— that  they  were  regarded  by  the  profession  as  impostors  and 
were  treated  and  avoided  as  such.  A  statement  to  this  etlect  was 
particularly  emphasized  by  Doctor  Ewald  of  Berlin,  whe  said  he 
had  nothing  to  do  with  and  did  not  know  the  men.  It  would  be 
disreputable  for  a  medical  man  to  have  anything  to  do  with  them. 
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Professor  Bamberger  said,  at  Pesth,  where  in  the  University 
they  had  chairs,  they  had  no  students  attending  their  lectures.  I 
only  repeat  the  statements  made  to  me  on  this  subject,  and  my 
personal  knowledge  will  not  allow  me  to  contradict  or  even  to 
doubt  their  truthfulness.  Yours,  etc.,  a.  b.  p. 


LIST  OF  BOOKS  WHICH  WILL  BE  FOUND  VALUABLE  TO 
CANDIDATES  FOR  EXAMINATION  IN  SANITARY  SCIENCE 
BY  THE  MICHIGAN  STATE  BOARD  OF  HEALTH. 


THE  BOOKS  ARE  HERE  CLASSIFIED  THE  SAME  AS  THE  TOPICS  PUB- 
LISHED IN  THE  REGULATIONS  FOR  THE  EXAMINATIONS.  THE 
NECESSITY  OF  READING  ALL  OF  THE  BOOKS  IS  NOT  URGED. 


L 
Introduction  to  the  study  ol  Biology.     H.  Allejne  Nicholson.     Appleton 

&  Co. ,  New  York :  75  cents. 
Article  on  Biology  in  Encyclopaedia  Britannica  and  in  other  Cyclopedias. 

(a)  Theory  of  Probabilities.     M.  A.   Quetelet     Translated  by  O.  G. 
Downs.     C.  and  E.  Layton,  London,  England :  $5-50. 

Articles  on  Statistics  and  Vital  Statistics  in   various  Cyclopsedias. 

Essays  and  Papers  on  some  fallacies  of  Statistics.  H.  W.  Rumsey. 
Smith,  Elder  &  Co.,  London,  England:  I28. 

Vital  Statistics  of  Michigan.     Annual  Reports  1868-1874. 

Article — Reports  on  Methods  of  Collection  of  Vital  Statistics,  in 
Report  of  Michigan  State  Board  of  Health  for  1876. 

Article  on  Weekly  Reports  of  Diseases  in  Michigan,  Annual  Reports 
Michigan  State  Board  of  Health,  1878-1880. 
(^)  Vital  Statistics  of  Michigan  for  I872  and  subsequent  years. 

Annual  Reports  of  the  Michigan  State  Board  of  Health  1878  I880. 
Articles  on  Weekly  Reports  of  Diseases,  and  Principal  Meteoro- 
logical Conditions  in  Michigan, 
(c)  Filth  Diseases  and  their  Prevention.    John  Simeon,  M.  D.    James 
Campbell,  Boston,  Mass:  $1.00. 

Disposal  of  slop  water  in  villages.  C  B.  Fox.  J.  and  A.  Chur- 
chill, London,  England :  I8d. 

Healthy  Houses.  Fleming  Jenkin,  F.  R.  S.,  adapted  to  American 
Conditions,  by  George  E.  Waring,  Jr.,  Harpers  Half  Hour  Series : 
25  cents. 

House  Drainage  and  Water  Service.  James  C.  Bayles.  David  Wil- 
liams, New  York :  $3.00. 

Wilson's   Hand-book  of  Hygiene.     Blakiston,  Philadelphia :  $3.00. 

Hart's  Manual  of  Public   Health.     Smith,  Elder  &  Co.,  London, 
England :  12s.  6d. 
{d)  Anstie    on   Stimulants    and    Narcotics.      Blakiston,   Philadelphia, 
Pennsylvania:  $3.00. 

Tables,  etc.,  on  Mortality  by  occupations,  in  United  States  Census, 
and  in  Vital  Statistics  of  Michigan,  1868-1874. 
(0)  Disease  Germs,  Their  Nature  and  Origin.     L.  S.  Beale.     Blakiston, 
Philadelphia:  $5.00. 

The  Germ  Theory  of  Disease.  Maclag^n.  Macmillan  &  Co.,  London, 
England :  $3.00. 

♦  Lectures  on  the  Theory  and  General  Prevention  and  Control  of 
Infectious  Diseases,  by  Jas.  B.  Russell.  James  Maclehose,  Glas- 
gow, Scotland. 
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I 

Fermentation.  Schiitzenberger.    Appleton  &  Co.,  New  York  :  $1.50' 

Practical  Biology.  Huxley  &  Martin.  Macmillan  &  Co  ,  London  : 
$1  50. 

Air  and  its  Relations  to  Life.  W.  N.  Hartly.  D.  Appleton  &  Co., 
New  York:  $1.50. 

Article  on  Origin  and  Propagation  of  Disease.  John  C  Dalton,  M.  D., 
read  before  the  New  York  Academy  of  Medicine.  Smithsonian 
Report,  1873. 
(_/■)  •Lectures  on  the  Theory  and  General  Prevention  and  Control  of 
Infectious  Diseases.  Jas.  B.  Russell.  Tames  Maclehose,  Glas- 
gow, Scotland. 
{g)  Parkes  Hygiene,  edited  by  De  Chaumont.  Blakiston,  Philadelphia : 
$6.00. 

Documents  on  Restriction  and  Prevention  of  Scarlet  Fever:  on 
Restriction  and  Prevention  of  Diphtheria;  Circulars  thirty-four 
and  thirty-five;  issued  by  the  Michigan  State  Board  of  Health, 
Lansing. 

♦Lectures  on  the  Theory  and  General  Prevention  and  Control  of 
Infectious  Diseases,  by  James  B.  Russell.  James  Maclehose, 
Glasgow,  Scotland. 

Annual  Reports  of  the  Michigan  State  Board  of  Health  1876- 1880. 

111. 
(a)  Attfield's  General,  Medical,  and  Pharmaceutical  Chemistry,  eighth 
revised  edition.  Henry  C.  Lea*8,  Son  &  Co.,  Philadelphia :  $2.50. 

♦Lectures  on  Air,  Water-supply,  Sewage  Disposal,  and  Food.  Wil- 
liam Wallace.    James  Maclehose,  Glasgow,  Scotland. 

Letheby  on  Food.     Wm.  Wood  &  Co.,  New  York :  $2.25. 

Hassalfs'  Food  and  its  Adulterations.  Longmans,  Green  &  Co., 
England. 

Parkes'  Hygiene,  edited  by  De  Chaumont,  Blakiston,  Philadelphia : 
$6.00. 

Wanklyn  and  Chapman's  Water  Analysis.  Triibner,  London, 
England:  $2.50. 

Frankland's  Water  Analysis  for  Sanitary  Purposes.  Blakiston,  Phila- 
delphia: $1.00. 
(3)  Loomis  on  Meteorology.     Harper,  New  York:  $1.75. 

(For  reference)  Air  and  Rain.  R.  Angus  Smith.  Longmans,  Green 
&  Co.,  London  :  248. 

Annual  Reports  of  Michigan  State  Board  of  Health,  for  1874,  article 
on  Meteorology  of  Central  Michigan ;  1875,  directions  for  taking 
fneteorlogical  observa  ions,  also  an  article  on  Ozone;  1878-1880, 
articles  on  Princi|>al  Meteorlogical  Conditions  in  Michigan.  Air 
and  its  Relati  ns  to  Life.  W.  N.  Hartley.  D.  Appleton  &  Co., 
New  York:  $i.5a 

rv. 

Sanitary  Engineering,  Baldwin  Latham.  E.  &  F.  Spon,  London, 
England. 

Sanitary  Engineering.  J.  Bailey  Denton,  E.  &  F.  Spon,  London, 
England. 

Parkes'  Practical  Hygiene,  edited  by  De  Chaumont.  Blakiston,  Phila- 
delphia: $6.00. 

House  Drainage  and  Water  Service.  James  C.  Bayles.  David  Williams, 
New  York:  $3.00. 

The  House  and  its  Surroundings.  D.  Appleton  &  Co.,  New  York:  40 
cents. 

Sanitary  Houses.  Two  Lectures  by  James  A.  Russell,  M.  A.  M.  B.,  etc. 
Maclachlan  &  Stewart,  Edinburgh.  Simpkin,  Marshall  &  Co.,  Lon- 
don, England. 

Sanitary  Work  in  Towns  and  Villages.    Charles  Slagg.    Crosby,  Lock- 
wood  &  Co.,  London,  England. 
D* 
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Sanitary  Work  in  Villages  and  Country  Districts.  George  Wilson.  J.  & 
A.  Churchill,  London,  England :  i8d. 

*  Lectures  on  Air,  Water-supply,  Sewage  Disposal,  and  Food.  William 
Wallace.    James  Maclehose,  Glasgow,  Scotland. 

Heallhy  Houses.     Wm.  Eassie.     D.  Appleton  &  Co.,  New  York:  $i.oo. 

V. 

House  Drainage  and  Water  Service.  James  C.  Bayles.  David  Williams, 
New  York :  $3.00. 

Hand-book  for  Inspectors  of  Nuisances.  Edward  Smith,  M.  D.  Knight 
&  Co.,  London,  England  :  5s. 

♦Lectures  on  the  Theory  and  General  Prevention  and  Control  of  Infect- 
ious Diseases.  James  B.  Russell,  James  Maclehose,  Glasgow,  Scotland. 

The  Sewage  Question,  with  special  reference  to  Traps  and  Pipes.  A. 
Fergus,  M.  D.,  M.  R.  C.  S.     Porters  Brothers,  Glasgow:  i8d. 

Annual  Reports  of  the  Michigan  State  Board  of  Health,  1873-1880. 

Schedules  for  Sanitary  Survey  of  a  city.  American  Public  Health  Asso- 
ciation. Published  by  United  States  National  Board  of  Health, 
Washington,  D.  C. 

Sanitary  inspection  of  Memphis,  Tennesee.  Schedule  and  Report.  Nat- 
ional Board  of  Health,  Washington,  D.  C. 

VI. 

Compiled  Laws  of  Michigan,  1871. 

Public  Health  Enactments  in  Session  Laws  of  Michigan  since  1871,  par- 
ticularly later  ones,  1877,  1879  and  1881.  (?),  with  index  of  laws 
amended,  etc. 

Public   Health  Laws   of  Michigan.      Pamphlet,    1876,    State  Board  of 
Health,  Lansing:  Postage,  3  cents. 
In  all  cases  where  known,  the  price  of  the  book,  and  the  name  of  the 

American  Publisher  has  been  c^iven. 

*The  lectures  by  Tames  B.  Russell,  M.  D.,  and  William  Wallace,  mentioned  above, 
are  published  in  one  volume  by  James  M:iclehose,  Glasf^ow,  Scotland :  Price  is.  Hamilttm. 
Adams  &  Co.,  London,  England. 

Henry  B.  Bakrr,  Secretary. 
Office  of  State  Board  of  Health,  Lansing,  Michigan,  July  30,  1880. 
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The  following  correspondence  taken  from  TAe  Wolverine 
Citizen  explains  itself: 

Flint,  Michigan,  June  29,  iSSo. 

Rrgister,  Royal  College  Physicians  and  Surgeons,  Toronto, 
Ontario :  Dear  Sir — Enclosed  please  find  circulars  of  Drs.  S.  Carman 
and  W.  W.  Hall,  who  claim  to  be  graduates  of  your  College.  Will  you 
please  inform  me  if  such  are  the  facts,  and  such  other  information  as  you 
may  have  in  regard  to  them.  Yours  truly, 

A.  B.  Chapin,  M.  D.,  Flint,  Michigan,  U.  S. 

Now  in  order  to  show  the  generous  capacity  these  gentlemen 
have  in  economizing  the  truth,  I  submit  the  following  answers  to 
my  letters  of  inquiry  : 

C.  p.  &  S.,  Ontario.    Toronto,  July  3, 1880. 

Dear  Sir — ^The  medical  gentlemen  you  named,  claim  to  be  M.  D.*s  of 
the  Royal  College  of  Physicians  and  Surgeons  of  Canada. 

This  College  is  located  at  Kingston,  Ontario,  by  addressing  the 
Register  you  can  ascertain. 

I  know  nothing  about  them  as  to  whether  they  are  M.  D.*s  of  Royal 
College  of  Physicians  and  Surgeons  of  Canada  or  not,  as  I  am  the  Regis- 
ter of  the  College  of  Physicians  and  Surgeons  of  Ontario. 

Yours  truly,        Thomas  Pyne,  Renter,  C.  P.  and  S.,  Ontario. 

To  A.  B.  Chapin,  Esq.,  M.  D.,  Flint,  Michigan,  U.  S. 
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I  then  addressed  a  like  letter  of  inquiry  to  the  Register  of  the 
Royal  College  of  Physicians  and  Surgeons  of  Canada,  at  King- 
ston, and  herewith  I  submit  his  answer  in  regard  to  their  standing. 

Royal  Collegs  op  Physicians  and  Sukgbons,  } 
Kingston,  July  S,  iSSo.  ) 

Dear  Sir — Yours  of  the  6th  inst.,  duly  received.  I  send  you  our  lat- 
est calendar  by  which  you  will  see  that  the  quacks  whose  advertisement 
you  sent  me,  have  no  connection  whatever  with  us.  The  calendar  I  send 
contains  a  complete  list  of  M.  D..  licentiates  and  fellows.  We  do  not 
give  the  degree  of  M.  B.  I  am,  Yours  faithfully, 

Dr.  Chapin,  Flint,  Michigan.  Fife  Fowlbr,  Register. 

As  Dr.  Carman  also  claimed  to  be  a  graduate  of  the  Univer- 
sity of  Michigan,  I  submit  the  lettc  from  the  secretary  of  the 
Medical  Department  of  the  University,  which  shows  in  the  most 
satisfactory  manner  that  they  are  nothing  but  pretenders  and  with- 
out any  medical  education  whatever. 

University  of  Michigan,  Department  of  Medicine  and  Surgery,  | 

Ann  Arbor,  July  la,  iSSo.  > 

Dr.  Chapin,  Flint,  Michigan  :  Dear  Sir — No  such  men  ever  gradu- 
ated here,  they  may  have  attended  lectures  here  prior  to  1871,  but  not 
since.  This  much  is  certain,  they  never  graduated  i^r*.  ♦  »  •  I  have 
consulted  the  records  back  to  1850,  the  first  year  of  the  College's  existence, 
and  can  not  find  either  name.  We  have  calendars  going  back  to  1870, 
and  no  such  names  occur  even  in  the  list  of  students. 

The  Homoeopathic  list  of  graduates  has  been  searched  and  their  names 
cannot  be  found  there.  Yours  truly,        P.  E.  Naglb,  Secretary, 

Further,  I  have  obtained  the  opinion  of  eminent  legal  counsel 
in  this  city,  that  any  person  who  employs  them  under  these  rep- 
resentations can  cause  their  arrest  for  obtaining  money  under  false 
pretense.  I  say,  gentlemen,  if  you  wish  to  live  a  lie  and  adver- 
tise it  as  such,  you  ought  to  get  further  from  home. 

Respectfully,  etc.,    A.  B.  Chapin,  M.  D. 


[In  the  next  number  of  the  Citizen  quack  Carman  replied  to 
the  communication  of  Dr.  Chapin.  We  give  the  reply  verbatim 
et  literatim.  Read  it  and  decide  whether  Michigan  needs  a  law 
to  regulate  the  practice  of  medicine.  Dr.  Chapin  deserves  the 
thanks  of  the  people  of  Flint  and  vicinity  for  exposing  these  frauds. 
Editor  The  Physician  and  Surgeon]. 

In  Regard  to  the  article  of  Dr.  Chapin  in  the  Weekly  Citizen 
of  last  Saturday,  I  submit  the  Following  to  your  Valuable  Con- 
sideration.  The  writting  of  the  article  in  question  is  plain  to  be 
seen  was  written  with  no  friendly  feeling  (.1st  Plase  People 
understanding  the  circumstances  can  readily  Imagine  the  cause) 
In  the  Second  Place  in  the  Practice  of  Medicine  &  Surgery  my 
business  has  been  extensive  and  too  Successful  therefore  a  Jealous 
feeling  Exists.  Thirdly  the  Letter  to  Fife  Fowler  of  Kingston 
Canada  contained  our  Circular  the  tone  of  which  did  not  suit  him 
therefore  the  letter  was  answered  without  any  Investigation  as  to 
my  attendance  &c  However,  it  matters  but  little  as  my  documents 
will  show  for  its  Salf.     I  have  attended  the  Royal  College  of  Phy- 
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sicians  &  Surgeons  of  Kingston  Canada  also  the  University  of 
Michigan  and  I  am  also  regularly  Qualified  for  the  Practice  of 
Medicine  &  Surgery,  as  the  Success  attending  by  Practice  will 
Show  for  it  Salf  If  any  of  the  Citizens  wish  to  Investigate  the 
above  facts  Call  at  my  Office  and  I  will  be  Pleased  to  convince 
you.  Men  have  been  known  to  get  wealthy  by  attending  to  ther 
own  business  and  if  the  above  Named  party  would  do  so,  would 
he  not  accomplish  More,  When  Dr.  Chapin  has  been  appointed 
by  proper  authorities  to  investigate  Physicians  Credentials  he  can 
have  the  privilage  of  an  investigation  but  afler  writting  that  arti- 
cle he  cannot  until  after  such  appointment  has  been  made  Dr  C 
you  had  better  in  the  future  attend  to  your  own  business  and  be  a 
Man  or  take  Horace  Grealey's  advise  and  go  West  In  regard  to  liv- 
ing a  lie  Dr  C  I  think  that  would  hit  your  case  very  forcible  I  do 
not  expect  to  carry  on  any  correspondance  farther  on  the  Subject 
as  I  consider  a  word  to  the  wise  is  Sufficient.     S.  Cahman,  M.  D. 

Flint  Mich  Jaly  3p. 
A  CALL  TO  THE  REPUTABLE  PHYSICIANS  OF  MICHIGAN. 


The  following  letter  has  been  authorized  by  the  Union  Med- 
ical Society  of  Wayne^  Washtenaw  and  Oakland  Counties^ 
and  has  been  sent  with  the  request  of  publication  to  the  medical 
journals  of  the  State.  It  is  hoped  that  every  regular  graduate 
of  medicine  in  the  State  will  take  sufficient  interest  in  the  matter 
to  respond  to  the  letter.  Let  every  one  reply  if  it  is  only  to  sig- 
nify his  willingness  to  co-operate  with  those  who  do  present 
plans  or  suggestions  for  the  presentation  of  the  bill. 

Ann  Arbor,  Michigan,  September  2,  1880. 

Dear  Doctor  :  At  a  meeting  of  the  Union  Medical  Society 
of  Wayne,  Washtenaw  and  Oakland  Counties,  held  this  day  at 
Holly,  Michigan,  I  was  authorized  as  the  representative  and  a 
member  of  that  society  to  correspond  with  other  medical  socie- 
ties and  individual  members  of  the  profession  throughout  the 
State,  in  regard  to  talking  steps  to  petition  our  next  legislature  to 
pass  a  bill  regulating  the  practice  of  medicine  in  this  State. 
The  use  of  such  a  law  is  too  well  known  to  you  to  require  a  state- 
ment from  me.  Our  State  has  now  within  its  borders  more 
than  one  hundred  men  holding  diplomas  from  the  fraudulent 
schools  of  Philadelphia,  which  have  so  disgraced  the  country. 
Nearly  three  hundred  more  driven  by  the  law  from  Illinois  have 
settled  in  our  western  counties,  while  the  laws  of  other  States 
have  added  many  more  to  this  number.  Nearly  every  commu- 
nity knows  of  some  irreparable  injury  done  at  the  hands  of  these 
ignorant  men.  Shall  Michigan  continue  to  be  the  receptacle 
for  all  this  filth  cast  out  from  other  States  and  Canada  } 

Members  of  the  last  legislature  state  that  the  principal  cause 
of  the  failure  of  the  passage  of  the  bill  at  that  time  was  the 
want  of  agreement,  among  those  asking  for  the  passage  of  such 
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a  bill.  Our  society  is  desirous  of  securing  unity  of  action  among 
the  profession  throughout  the  State  on  this  subject,  and  for  this 
purpose  we  ask  you  (individually  or  through  your  local  society) 
to  send  us  forms  of  bills,  suggestions  or  anything  that  you  may 
deem  of  value  on  this  subject.  Our  society  asks  that  every  reg- 
ular graduate  of  medicine  in  the  State,  seeing  this  letter,  will 
consider  himself  as  addressed  personally  and  will  let  us  hear 
from  him  individually  or  through  his  local  society  as  soon  as  pos- 
sible. (Officers  of  societies  in  sending  communications  will 
please  give  name  of  society  in  full  and  number  of  members). 
Let  it  not  be  said  any  longer  that  Michigan  has  no  law  regulating 
the  practice  of  medicine,  because  the  physicians  of  the  State  will 
not  work  at  all,  or  will  not  work  together  on  the  subject.  It  is 
the  duty  of  the  profession  to  agree  upon  and  present  some  bill 
to  the  legislature. 

Your  correspondence  will  be  turned  over  to  a  committee 
which  will  endeavor  to  comply  with  the  wish  of  the  majority 
(all  agreeing  to  be  governed  by  the  majority)  and  you  will  be 
notified  of  further  action  in  this  matter. 

Address  communications  on  this  subject  to 

V.  C.  Vaughan,  M.  D.,  Ann  Arbor,  Michigan. 


TRANSLATIONS. 


Traoslationa  from  Russian  JoomaJs  lor  Thb  Physician  and  Sukg^on^ 
BY  RALPH  D'ARY,  M.  D..  Rom  bo,  Michigan. 


ELECTROLYSIS  IN  N^VUS  AND  VARICOCELE. 


During  the  last  three  years  electrolysis  was  performed  seven 
times  in  the  clinique  of  Professor  Beketof,  in  Kasan.  The  dis- 
eases treated  were  the  following :  Four  cases  of  telangiectasis 
and  cavernous  tumors  {ncevus)^  and  three  cases  of  enlargement 
of  the  veins  of  the  spermatic  cord  {varicocele). 

The  cavernous  and  telangiectatic  tumors  were  found  on  young 
subjects,  varying  in  age  from  eight  to  eighteen  years.  Their 
anamnesis  showed  that  the  tumors  were  either  congenital  or 
acquired  during  the  earliest  years  of  life.  Their  growth  was 
rather  slow  andlheir  size  from  that  of  a  dime  to  a  silver  dollar. 
Their  color — from  deep-red  to  almost  blue.  These  tumors,  which 
in  character  somewhat  resembled  the  corpora  cavernosa^  under 
varying  conditions  changed  both  in  size  and  color.  A  hemor- 
rhagic tendency  was  observed  only  in  one  case.  As  to  their  loca- 
tion, two  were  found  on  the  lower  lip,  one  on  the  upper  lip,  and 
one  on  the  right  cheek. 

Treatment  consisted  in  electrolysis  with  from  six  to  ten  ele- 
ments of  Bunsen,  Daniell,  or  Marie  'Davy.  Gilded  or  platina 
needles  were  inserted  into  the  nsevi  and  were  connected  with  the 
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battery.  The  seances  lasted  from  three  to  fifteen  minutes.  The 
patients  bore  the  operations  pretty  easily.  In  some  of  the  cases 
the  inflammatory  reaction  in  the  naevi  produced  an  insignificant 
febrile  condition,  the  temperature  rising  to  3S  ;  this  took  place 
during  the  first  two  days  after  the  operation.  On  the  third  or 
fourth  day  the  tumors  became  hard,  less  elastic  or  resisting  than 
before,  and  smaller  in  size.  At  the  punctures,  especially  of  the 
needles  connected  with  the  negative  pole,  there  was  observed  in 
some  of  the  cases  a  slight  sloughing,  which  left  a  perceptible 
cicatrix. 

The  insertion  of  the  needles  and  electrolysis  was  done  in  each 
case  from  two  to  five  times,  with  intervals  of  several  days. 
Explanation  of  the  effect  of  electrolysis  may  be  condensed  as  fol- 
lows: When  both  poles  are  introduced  into  a  blood-vessel,  elec- 
tric separation  of  the  fluids  (electrolysis)  takes  place  :  at  the  pos- 
itive pole  there  appear  oxygen,  acids,  albumen,  and  fibrin  ;  whilst 
at  the  negative  pole  are  found  hydrogen,  alkalis,  aqueous  extracts, 
iron,  and  pigmentary  matters.  Since  naevi  are  rich  in  fluids,  their 
disintegration  takes  place  very  readily.  After  disintegration,  fol- 
lows absorption  and  disappearance  of  the  tumor,  owing  to  the 
influence  of  the  new  chemical  conditions  and  the  stimulation  by 
the  needles.  When  both  poles  are  applied  directly  to  the  naevus 
absorption  is  increased.  Of  course  the  character  of  the  tumor 
and  the  strength  of  the  current  modify  the  period  of  absorption. 
Reaction  is  greater  at  the  negative  pole. 

The  three  cases  of  varicocele  occurred  in  patients  of  twenty- 
three,  twenty-six,  and  thirty-five  years  of  age,  respectively.  They 
were :  a  military  officer,  a  factory  hand,  and  a  merchant.  The 
etiological  momentum  in  all  three  cases  was  prolonged  walking 
and  standing.  In  all  the  cases  the  varicocele  was  on  the  lefl  side. 
Koerling  has  found  that  out  of  five  thousand  six  hundred  and 
thiity-nine  recruits  having  varicocele,  86.5  per  cent,  had  it  on  the 
left  side,  6.1  per  cent,  on  the  right,  and  7.4  per  cent,  on  both  sides, 
the  lefl  side  being,  however,  more  aflected.  This  prevalence  of 
the  affection  on  the  left  side  has  been  explained  in  a  variety  of 
ways,  more  or  less  satisfactorily ;  but  all  seem  to  base  it  on  some 
impediment  to  the  venous  circulation.  The  factory  hand  above 
mentioned,  suffered  also  slightly  from  varicosis  of  the  veins  of  the 
lower  extremities.  In  all  three  cases  there  existed  impotence. 
Treatment  by  electro-puncture  gave  pretty  satisfactory  results  in 
two  of  the  cases,  but  in  one  the  improvement  was  very  small.  I 
shall  describe  one  case. 

The  patient  S.,  age  twenty-six,  is  a  merchant,  pretty  well  built. 
Up  to  the  age  of  twenty-four  he  had  paid  little  attention  to  his  dis- 
ease, as  it  troubled  him  but  little  ;  but  in  the  last  two  years,  it  has 
increased  to  such  an  extent  that  the  patient  could  not  have  coitus, 
through  absence  of  erection.  Besides  that  he  began  to  suffer 
from  frequent  pollutions.  His  scrotum  was  enlarged,  especially 
on  the  left  eid^*     Its  length  on  this  side,  from  its  line  of  junction 
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cum  membro  virile,  was  15  centim. ;  on  the  right — 11  c.  m.  The 
left  testicle  hung  lower  than  the  right.  Under  the  skin  of  the 
scrotum  could  be  seen  the  enlarged  superficial  veins,  lying  in  ser- 
pentine folds,  especially  on  the  posterior  aspect ;  there  could  also 
be  felt  a  bundle  of  enlarged  veiri^  along  the  course  of  the  sper- 
matic cord,  covering  the  upper  part  of  the  testicle  like  a  cap. 
The  lymphatic  glands  of  the  groins  were  also  enlarged.  The 
testicles  were  normal.  Electrolysis,  by  means  of  galvanopuncture 
was  performed.  Before  the  operation  pressure  was  adjusted  on 
the  left  abdominal  canal,  in  order  to  prevent  emboli  being  carried 
into  the  blood-vessels.  The  patient  was  chloroformed,  as  galvano- 
puncture at  this  place  is  very  painful.  Twelve  Bunsen  elements 
were  used  ;  the  positive  pole  was  entered  into  a  deep  lying  vein, 
and  the  negative  placed  on  the  end  of  the  scrotum.  The  opera- 
tion lasted  six  minutes.  An  insignificant  coagulum  was  formed 
in  the  vein.  Inflammatory  reaction  was  slight ;  however,  cold 
compresses  were  placed  on  the  scrotum.  Fever  did  not  set  in. 
On  the  third  day  another  operation  was  performed,  which  lasted 
fifteen  minutes  and  produced  a  considerable  coagulum.  The 
scrotum  was  measured  the  same  evening,  when  its  length  was 
found  to  be,  on  the  left  side  eleven  centimeters,  on  the  right — nine 
and  a-half.  Small  punctures  showed  the  places  of  entrance  of 
the  needles.     The  patient  felt  well,  had  no  fever. 

A  week  later  another  seance  of  twelve  minutes  took  place,  and 
a  very  considerable  coagulum  was  obtained.  The  testicle  became 
somewhat  painful.  A  small  scab  formed  over  the  punctures. 
Two  more  operations  were  undertaken,  at  different  intervals,  with 
the  following  final  results :  length  of  scrotum  on  the  left  side,  ten 
centimeters ;  on  the  right,  nine,  being  a  diminution  in  length  of 
two  and  five  centimeters  on  the  two  sides. 

A  similar  result  was  obtained  on  a  Tartar — the  factory  hand 
mentioned  ;  his  scrotum  being  shortened  by  3.5  centimeters.  In 
the  third  case  the  length  of  scrotum  was :  left  side,  fourteen  cen- 
timeters ;  right,  eleven  centimeters ;  circumference  at  the  widest 
part,  10.5  centimeters.  After  electrolysis :  left  side,  eleven  centi- 
meters ;  circumference,  thirteen  centimeters.  In  all  the  cases  of 
electrolysis,  but  one,  the  positive  pole  was  inserted  into  the 
enlarged  veins. — Med.   Vestnik. 

METALLOSCOPY :  METALLOTHERAPY. 


/. — Dr.  Katyshef  made  some  remarks  concerning  the  above, 
at  the  meeting  of  the  St.  Petersburg  Society  of  Practicing  Physi- 
cians. He  had  tried  the  effect  of  metals  in  one  case  of  muscular 
atrophy  of  the  left  hand  and  forearm  from  peripheral  causes. 
The  patient,  a  middle  aged  woman,  came  under  his  care  four 
months  after  the  appearance  of  her  malady.  It  began  with  severe 
pains  along  the  whole  of  the  left  upper  extremity,  and  with  swell- 
ing of  the  hand,  so  that  probably  the  existing  pseudo-anchylosis 


472  METALLOSCOPY  :    METALLOTHERAPY. 

was  brought  on  by  an  inflammation  of  the  hand  {^phlegmon 
manus).  The  muscular  atrophy  of  the  left  hand  was  very  con- 
siderable, the  hand  being  emaciated,  the  eminentise  thenar  and 
anti-thenar  almost  obliterated.  The  muscles  of  the  forearm  were 
not  quite  so  much  afiected.  In  the  beginning  of  the  treatment  all 
the  nervous  trunks  were  painful  on  pressure,  the  pain  being  not 
only  local,  but  also  radiating.  Faradization  of  the  nervous  trunks 
or  muscles  produced  no  contractions  whatever ;  galvanic  irritabil- 
ity was  likewise  lessened,  especially  in  the  muscles  of  the  hand. 
The  whole  extremity  is  constantly  cold,  the  hand  especially  so. 
After  four  months  of  galvanization  of  the  upper  extremity,  the 
muscles  of  the  hand  had  increased  in  bulk,  and  the  ability  to 
move  the  fingers  was  greater,  although  their  excursion  even  yet, 
was  so  Blight,  that  the  patient  still  could  grasp  nothing  with  the 
hand.  The  temperature  of  the  part  being  constantly  too  low, 
Dr.  Katyshef  conceived  the  idea  ol  trying  metallotherapy,  rely- 
ing on  the  statements  of  Burn  (  ?)  and  others,  that  anaemic  extrem- 
ities under  the  influence  of  the  metals  became  filled  with  blood, 
so  that  it  flowed  freely  after  puncture,  where  previously  not  a 
drop  could  be  obtained. 

His  experiments,  however,  had  but  a  negative  result,  although 
the  applications  were  continued  for  twenty-four  hours  at  a  time. 
The  patient  was  made  to  wear  silver  and  gold  bracelets  on  the 
left  upper  extremity,  whilst  coins  of  the  same  metals  were  tied  on 
the  lower  one.  It  is  true,  there  was  a  burning  sensation  immedi- 
ately under  the  metals,  but  there  was  no  general  increase  of  blood 
in  the  affected  part,  which  remained  as  cold  as  before,  neither 
was  any  other  therapeutic  result  obtained.  However,  eczema 
appeared  under  the  silver  bracelet. 

Dr.  Tshetshot,  president  of  the  meeting,  remarked,  that  Ger- 
man writers  believe,  concerning  metalloscopy,  that  the  effects 
obtained  are  due  to  psychic  momenta,  because  some  of  the  experi- 
menters had  used  indifferent  substances,  besides  the  metals,  with 
similar  results,  in  experiments  where  psychic  momenta  on  the 
patients'  part  were  called  into  action  ;  yet  he  thought  that  it  was 
hardly  possible  to  ascribe  to  the  imagination  alone,  all  the  effects 
that  really  had  been  observed  in  metallotherapy.  He  then  com- 
municated some  personal  observations  made  on  a  hysterical 
woman  with  contracted  extremities,  which  contraction  temporar- 
ily yielded  only  to  strong  electric  currents.  The  same  contrac- 
tions were  relaxed  under  the  influence  of  large  copper  coins  applied 
to  the  extremities.  In  this  case,  however,  the  woman  had  previ- 
ously been  fully  persuaded  that  such  would  be  the  result,  so  that 
the  influence  of  the  psychic  momentum  cannot  be  excluded.  In 
another  case,  however,  a  non-hysterical  man,  Dr.  T.,  obtained 
exactly  the  same  results,  but  precautions  had  been  taken  to  exclude 
all  co-operation  of  the  imagination.  He  also  suggested  that  per- 
haps the  old  superstitious  beliefs  in  amulets  and  talismans  had 
their  foundations  in  the  casual  effects  of  metalloscopy.     Finally 
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he  communicated  some  experiments  wi^h  the  magnet,  on  a 
woman  sufTering  from  anaesthesia,  with  the  result  of  producing 
hyperaesthesia.  ^Med.   Vestn . 

//. — Saint-Denis  Dupuy,  in  the  Gaz.  obstetr.^  No.  4,  1879, 
writes  of  a  hysterical  woman,  age  forty,  who  for  many  years 
had  been  troubled  with  constant  and  painful  spasms  of  the  neck 
of  the  bladder.  Besides  that  she  had  also  chronic  cervical  metri- 
tis and  very  decided  hyperaesthesia  of  the  left  ovary,  also  general 
hysterical  convulsions  and  frequent  spasms  of  the  glottis.  Dur- 
ing the  last  year  she  was  attacked  with  complete  retention  of 
urine,  so  that  the  catheter  had  to  be  used  for  five  months.  Vari- 
ous antispasmodics  produced  but  temporary  relief.  At  last  the 
patient  would  submit  to  be  catheterized  only  every  two  or  three 
days,  notwithstanding  the  retention,  as  the  operation  had  become 
exceedingly  painful  to  her. 

At  this  time  the  Doctor  .concluded  to  use  metallotherapy. 
Since  gold  increased  the  spasms,  whilst  copper,  silver  and  steel 
relieved  them,  he  placed  steel-plates  over  the  bladder  and  thighs. 
An  hour  later  the  patient  could  urinate  without  difficulty.  The 
pain  in  the  ovary,  the  spasms  of  the  glottis  and  the  convulsions 
ceased.  She  had  some  slight  relapses,  but  the  metallic  plates 
immediately  gave  relief. — Med.  Obozrania. 

Ill, — Debove,  in  the  Progr,  Mdd.^  1879,  No.  50,  communi- 
cates two  new  ways  of  applications  of  the  magnet,  which  pro- 
duced good  effects  on  patients  that  otherwise  were  not  influenced 
by  magnets.  These  methods  the  author  calls  ^^  prolonged  appli- 
cations" and  ^^  bilateral  prolonged  applications." 

Until  this  time  the  magnet  was  generally  applied  to  the  anaes- 
thetic side  for  half  an  hour,  or,  at  most,  one  hour,  and  when  no 
effect  was  thereby  obtained,  it  was  concluded  that  the  anaesthesia, 
in  the  given  case,  could  not  be  influenced  by  the  magnet.  But  D. 
places  the  magnet  in  the  bed  of  the  patient  in  such  a  manner  that 
its  poles  rest  against  the  anaesthetic  part,  which  however  is 
covered  by  the  usual  night  clothes,  a  circumstance,  by  the  way, 
which  proves  that  the  effect  of  the  magnet  is  not  due  to  its  metal- 
loscopic  influence.  The  following  cases  illustrate  the  influence  of 
these  "prolonged  applications." 

(i)  Case  of  organic  hemi-anaesthesia  and  paresis  of  left  side 
(tumor  cerebri }) — 7th  October.  Application  of  magnet  to  lefl 
forearm  during  i^  hour — sensation  slightly  apparent  near  the 
poles  of  the  magnet — 9th  October.  At  6  a.  m.  the  magnet  was 
applied  to  the  left  arm  ;  at  9  A.  m.  sensation  of  arm  and  forearm 
was  established  ;  at  4^  p.  m.  normal  sensibility  was  demonstrated 
on  the  neck,  shoulder  and  the  whole  of  the  upper  extremity.  At 
5  p.  M.  the  magnet  was  applied  to  the  left  thigh,  where  it  was  lefl 
all  night.  The  next  day,  October  10,  at  5  a.  m.,  sensibility  of  the 
lower  extremity  was  found  to  be  normal.  The  magnet  was  left 
in  contact  with  the  patient  through  October  11.  Sensibility  was 
re-established  in  the  whole  left  side  of  the  body,  excepting  the 
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face  and  the  organs  of  special  sensation.  At  7  p.  M.  the  magnet 
was  applied  to  the  left  side  of  the  face,  and  was  left  there  for  three 
days.  October  1 2  the  functions  of  the  organs  of  special  sensation 
had  beconie  normal.  October  14,  magnetotherapy  was  concluded. 
We  must  remark  that  the  paresis  yielded  in  the  same  measure  as 
the  anaesthesia.  In  this  case  the  application  of  the  magnet,  unin- 
terrupted for  three  days,  cured  the  disease,  whilst  its  application 
for  only  i  J  hour  produced  but  doubtful  results. 

12. — Toxic  hemiplegia  and  hemi-ansesthesia  (lead-poisoning). 
Short  applications  of  the  magnet  re-establish  the  functions,  but 
only  for  a  short  time.  After  the  magnet  had  been  applied  for 
twenty-four  hours,  the  hemiplegia  was  suspended  for  thirty  hours. 
A  second  application  of  the  same  duration  was  made,  after  which 
the  hemiplegia  finally  disappeared.  As  a  precaution  the  magnet 
was  applied  for  one  hour  every  morning  for  some  time  after 
recovery. 

///. — Female  patient,  age  twenty-five.  Hystero-epilepsy.  Bi- 
lateral anaesthesia  of  the  integument  and  organs  of  special  sen- 
sation. Tenderness  and  pain  in  both  ovaries.  (Be  it  remembered 
that  hystero-epileptic  attacks  may  be  cut  short  by  pressure  on  the 
ovaries).  The  attacks  are  preceded  by  the  globus  hystericus. 
November  nth,  uninterrupted  application  of  the  magnet  was 
begun.  On  the  15th,  sensibility  begins  to  reappear  around  the 
poles  of  the  magnet,  on  the  superior  internal  aspect  of  the  left 
thigh.  This  sensitive  zone  gradually  widens,  and  by  the  24th 
November  the  anaesthesia,  paresis,  and  ovarian  irritability  have 
completely  disappeared.  Neither  has  she  any  more  of  the  fits. 
On  the  27th  November  two  magnets  were  applied  on  the  right 
side,  and  one  on  the  left,  in  order  to  prevent  metastasis.  On 
December  2,  sensibility  was  re-established  around  the  poles  of  the 
magnets— on  the  superior  internal  aspect  of  the  right  thigh. 

This  case  is  the  first  instance  of  the  influence  of  the  magnet  on 
bilateral  anaesthesia.  Hitherto,  in  such  cases,  only  small  sensitive 
zones  around  the  poles  had  been  obtained.  D's  success  was 
owing  to  the  prolonged  applications,  under  whose  influence 
bilateral  anaesthesia  had  been  reduced  to  a  unilateral  one. 

'IV. — A  twenty-six  year  old  woman.  Hystero-epileptic  from 
her  fifteenth  year.  Hemi-ansesthesia,  hemi-paresis  and  ovarian 
irritation  of  left  side.  Applications  of  the  magnet,  of  metals,  and 
the  galvanic  current,  each  for  one  hour,  remain  without  eflfect. 
October  27.  a  magnet  was  laid  along  the  left  thigh,  the  left  hand 
of  the  patient  resting  on  its  poles.  A  few  hours  later  sensibility 
begins  to  reappear  in  the  hand,  forearm,  and  arm.  Diastatic 
symptoms  also  appear  in  the  same  measure  as  sensibility  is  estab- 
lished in  the  left  side,  the  right  one  loses  it.  November  4,  mag- 
nets were  applied  to  both  sides.  November  7,  both  sides  of  the 
body  have  recovered  sensibility,  which  remains  permanent.  Dur- 
ing the  day  the  patient  is  engaged  at  her  work,  and  in  the  night 
she  sleeps  between  her  two  magnets.     Since  sesthesis  is  regained, 
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she  has  had  hardly  any  hystero-epileptic  fits,  only  from  time  to 
time  some  convulsive  movements  without  loss  of  consciousness. 
The  menses,  which  had  been  absent  a  long  time,  have  reappeared 
without  any  constitutional  disturbances,  while  previous  to  treat- 
ment their  period  was  always  marked  by  a  series  of  hystero-epilep- 
tic crises. 

v.  — A  girl  of  eighteen  years.  Hystero-epilepsy.  Hemi- 
anaesthesia  and  hemi-paresis  sinistrse.  Artificial  somnambu- 
lism is  easily  produced.  Catalepsy.  Irritability  and  pain  in  left 
ovary.  The  aura  which  precedes  the  fits,  seems  to  proceed  from 
the  ovary.  By  applications  of  the  magnet  to  the  left  side, 
metastasis  and  subsequent  alternations  of  sesthesis  are  readily  pro- 
duced. After  some  prolonged  applications  the  left  side  became 
sensitive  and  the  right  one  anaesthetic.  Then  magnets  were 
applied  to  both  sides,  and  in  half  an  hour  both  sides  of  the  body 
had  regained  normal  sensibility  ;  paresis  and  ovarian  irritation 
have  disappeared  ;  there  remains  only  a  slight  cephalalgia  of  the 
left  side.  The  patient  has  become  much  quieter,  so  that  her 
neighbors  in  the  ward  (of  the  hospital  Salp^triere)  notice  the 
favorable  change  in  her  demeanor. 

The  experiments  of  D.  show  the  influence  of  the  magnetic 
treatment  on  hysterical  symptoms  in  general,  such  as  paralysis, 
contractions,  ovariosis,  aura,  fits,  etc. — Med,  Obozrania, 


Translations  from  Scandinavian  Journals  for  The  Physician  and  Surgeon, 
BY  J.  S.  JOHNSON,  M.  D.,  Grfokdville,  Wisconsin. 


PECULIAR  CASES  OF  IMPAIRED  VISION. 


DR.  KRENCHEL  in  Ugeskriftfor  Lmger. 


The  fact  that  we  very  frequently  hear  complaints  of  impaired 
vision,  the  objects  appearing  foggy  and  ill-defined,  etc.,  in  cases 
where  by  testing  the  vision  we  find  it  normal,  has  lead  the  author 
to  attempt  to  determine  by  generalizing,  what  the  problem  to  be 
solved  in  the  examination  of  such  cases  is.  The  problem  reads : 
What  constitutes  the  imperfection  in  the  vision  of  the  diseased 
-person  which  causes  him  to  complain?  The  solution  is  most 
frequently  this,  that  the  details  of  the  image  are  wanting. 

The  disease  in  which  there  is  most  frequently  fogginess  of 
vision,  but  in  which  it  still  remains  normal  to  the  ordinary  test,  is 
neuritis  optici.  In  such  cases  the  fogginess  may  be  explained 
partly  by  the  enlargement  of  the  blind  spot,  of  which  the  patient 
may  unconsciously  be  more  or  less  cognizant,  and  partly  by  an 
endoptic  veil  which  stretches  over  the  visual  center  in  the  shape 
of  a  light  infiltration. 

In  some  cases,  however,  the  problem  remains  unsolved.  The 
following  case  possesses  considerable  interest  as  being  a  specimen 
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of  an  affliction,  possiby  rare,  but  nevertheless  of  some  importance  : 
The  patient,  a  sailor,  has  been  amaurotic  after  an  attack  of  yel- 
low fever,  and  the  optic  papillae  are  still  pale,  the  vessels  small 
and  he  complains  considerably  of  dimness  of  vision.     With  the 
vision  normal  to  test^  and  very  slight  defect  of  the  field  -of  vision, 
his  Kight  was  such  as  scarcely  served  l)im  in  finding  his  own  way 
about.     It  was  but  with  considerable  trouble  that  he  could  walk 
alone  on  the  street,  because  he  was  constantly  colliding  with 
objects  in  his  way,  and  often  did  not  see  large  objects  at  the  same 
time  that  he  could  read  the  finest  print  and  was  emmetropic.     An 
explanation  of  these  so  apparently  paradoxical  phenomena  was 
found   in   his  ability   (inability?)   to  distinguish  the  intensity  of 
light  in  ordinary  illumination.     While  his  perception  of  light  by 
the  ordinary   test   appeared   but  slightly  diminished,  yet  when 
measured  by  Mason's  disk  as  modified  by  Donders,  (see  Snellen 
and   Landolt,  Functions  Priifiingen   des  Auges,  S.  35),  it   was 
found  to  be  less  than  one-twelfth  of  the  normal,  inasmuch  as  he 
was  only  able  to  recognize  differences  of  one-tenth  while  the  least 
normally  recognizable  difference  is  one-one  hundred  and  twentieth. 
It  was  thus  explained  how,  although  his  vision  did  not  suffice 
for  ordinary  purposes,  to  guide  him  in  walking  about  etc.,  he 
could  still  read  fine  print ;  for  what  he  could  see  must  be  sharply 
defined.      He    could    see    nothing   in   which   the   same   colors 
approached  each  other,  as  gray  upon  gray  etc.,  as  for  example 
the  stones  in  the  pavement  of  the  street.     The  world  was  to  his 
vision  like  a  photograph  greatly  blurred  and  dimmed,  while  to 
the  patient  with  exudative  spots,  although  it  may  appear  like  a 
painting  blotted  or  partially  erased,  in  which  the  details  are  want- 
ing, and  many  of  the  contours  distorted,  all  perception  of  shade 
has  not  disappeared  as  in  the  photograph.     Cases  are  also  referred 
to   in    "  Klinische   Monats-blatter    fiir    Angenheilkunde    1880" 
where  the  relation  of  the   above   described   diseased   condition 
to  ordinary  diminished  quantitative  perception  of  light  (torpor 
retinae)  is  more  fully  discussed. 


DETERMINATION  OF  THE  BOUNDARIES  OF  THE  STOMACH. 


EXTRACTBD  FROM  AN  ARTICLE  BY  DR.  LORBNSBN  inHQSpiialstidemdt,  R.  s, 

Bd.  6,  S.  790. 


The  author  has  endeavored  by  a  series  of  experiments  on  the 
cadaver  to  determine  the  boundaries  of  the  stomach  by  means  of 
percussion  and  sounding,  and  having  marked  the  boundaries  as 
determined  by  these  means,  and  by  transfixing  with  long  needles,  has 
compared  them  with  the  actually  existing  condition  of  things  as 
determined  by  dissection.  He  calls  attention  to  the  fact  that  the 
result  of  his  experiments  does  not  always  apply  to  the  living 
body,  as  rigor  mortis,  pathological  changes  etc.  invalidate  the 
accuracy  of  his  observations. 
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The  first  series  of  experiments  consisted  of  seventeen  cases, 
which  were  examined  without  any  previous  inflation  of  the  organ. 
The  examination  consisted  in  percussion  with  the  Angers  and 
auscultatory  percussion,  the  sounds  produced  by  percussion  being 
observed  by  means  of  a  stethoscope.  By  this  last  mentioned 
method  of  examination,  particular  attention  was  paid  not  only  to 
increased  resonance,  but  also  to  metallic  sound  which  the  author 
considers  of  greatest  importance,  as  the  increased  resonance  can 
not  always  be  referred  to  the  stomach.  In  six  out  of  the  seven- 
teen cases  the  boundaries  were  found  to  be  correctly  determined ; 
in  six,  incorrectly,  and  in  five  cases  could  not  be  determined,  where- 
fore it  was  diagnosed  ^'  collapsed  "  which  was  found  to  be  the  case. 
The  author  draws  the  following  very  natural  conclusions :  The 
boundaries  are  most  easily  determined  in  those  cases  where  it  con- 
tains a  considerable  quantity  of  gas :  its  collapsed  condition  can 
be  readily  recognized  when  other  organs  containing  gas  do  not 
occupy  its  place ;  in  all  other  cases  its  position  can  not  with  any 
accuracy  be  determined. 

In  a  second  series  of  thirteen  cases,  the  stomach  was  inflated 
by  means  of  a  catheter.  In  fivQ  cases  the  lower  border  could  be 
seen  and  felt ;  the  deep  ringing  percussion  note,  increased  reson- 
ance and  metallic  sound  also  extended  to  the  same  limit.  In  four 
of  these  cases  the  lower  border  extended  some  distance  below  the 
umbilicus.  This  was  twice  owing  to  abnormal  size  of  the  organ, 
twice  to  a  peculiar  very  long  and  narrow  shap^  corresponding  to  a 
similar  conformation  of  the  thorax,  in  a  phthisical  woman.  In 
these  last  two  cases,  the  size  and  shape  could  not  be  determined 
before  inflation.  In  the  sixth  case  the  boundaries  could  not  be 
seen  or  felt,  but  were  otherwise  correctly  determined.  In  the 
other  seven  cases  the  results  were  less  correct,  the  errors  being 
due  to  insufBcient  inflation,  free  air  in  the  peritoneal  cavity  and  to 
overlapping  of  other  organs  as  the  liver,  colon,  etc.  In  one 
case  only,  however,  was  the  diagnosis  wholly  wrong,  the  other 
six  corresponding  with  slight  deviations  with  the  condition  as 
observed  on  dissection,  so  that  the  result  of  this  series  was  on  the 
whole  better  than  that  of  the  first. 

In  sixteen  cases — three  out  of  the  first  and  thirteen  out  of  the 
second  series — a  whalebone  sound  was  introduced  into  the  stom- 
ach through  an  opening  made  into  the  oesophagus  in  the  left  side 
of  the  neck.  It  was  carried  down  until  it  met  with  resistance  and 
it  was  then  observed  whether  it  could  be  felt  or  its  position  deter- 
mined. It  could  be  felt  on  palpation  in  eleven  cases  and  in  five, 
not,  but  it  was  found  that  in  four  of  these  it  did  not  pass  below 
the  curvature  of  the  ribs.  In  one  case  the  stomach  was  covered 
by  the  liver. 

The  author  thinks  that  sounding  the  stomach  may  become 
practicable  and  useful  as  an  aid  in  gastrotomy  and  in  the  deter- 
mination of  the  size  and  shape  of  the  organ.  Attempts  to  pass 
the  sound  through  the  pyloric  orifice  failed. 
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A  SYSTEM  OF  MEDICINE.  Edited  by  J.  Russell  Reynolds,  M.  D., 
F.  R.  S.,  Fellow  of  the  Royal  College  of  Physicians  and  Surgeons; 
Fellow  of  the  Imperial  Leopold  Carolina  Academy  of  Germany; 
Fellow  of  University  College,  London;  Professor  of  the  principles 
and  practice  of  medicine  in  University  College,  etc.,  etc.  With  num- 
erous additions  and  illustrations,  by  Henry  Hartshorne,  A.  M.,  M. 
D.,  Fellow  of  the  College  of  Physicians  of  Philadelphia;  formerly 
Professor  of  practice  of  medicine  in  medical  department  of  Pennsyl- 
vania College,  etc.,  etc.  In  three  volumes.  Volume  III.  Diseases 
of  the  Digestive,  Blood-Glandular,  Urinary,  Reproductive,  and 
Cutaneous  Systems.  Cloth ;  pages,  990.  Price,  $5.00.  Philadelphia : 
Henry  C.  Lea's  Son  &  Co.,  iSS).  Sold  by  subscription.  Macauley 
Brothers ;  Detroit,  agents  for  Michigan. 

We  have  already  noticed  the  first  and  second  volumes  of  this 
very  valuable  work.  Further  examination  has  confirmed  our 
high  opinion  of  those  volumes,  and  the  third  corresponds  with  its 
companions  in  value.  The  contributors  are  men  of  the  highest 
standing  as  is  evidenced  from  the  following  partial  list ;  Anstie, 
Brunton,  Bristowe,  Fox,  Gowers,  Hewitt,  Murray,  Roberts, 
Thomson  and  Wilks.  The  work  has  been  greatly  condensed  and 
stripped  of  all  unnecessary  verbiage.  The  discussions  are  practi- 
cal, being  devoted  principally  to  diagnosis  and  treatment.  We 
have  been  especially  struck  with  the  brevity  and  completeness  of 
the  chapter  upon  diseases  of  the  bladder  written  by  Sir  Henry 
Thompson.  No  practitioner  can  do  any  better  in  the  way  of  an 
encyclopaedia  of  medicine  than  to  obtain  this  the  latest  and  in 
many  respects  the  best. 


A  PRACTICAL  TREATISE  ON  TUMORS  OF  THE  MAMMARY 
GLAND;  EMBRACING  THEIR  HISTOLOGY,  PATHOLOGY, 
DIAGNOSIS,  AND  TREATMENT.  By  Samuel  W.  Gross,  A.  M., 
M.  D.,  Surgeon  to,  and  Lecturer  on  Surgery  in  the  Jefferson  Medical 
College  Hospital  and  the  Philadelphia  Hospital;  President  of  the 
Pathological  Society  of  Philadelphia,  etc.,  etc.  Illustrated  by  twenty- 
nine  engravings.  New  York:  D.  Appleton  &  Co.,  1880.  Cloth; 
$2.50.     Pages,  246. 

This  is  the  Hrst  systematic  treatise  upon  the  tumors  of  the 
mammary  gland  presented  to  the  profession.  The  work  repre- 
sents principally  original  research  of  the  author.  Dr.  Gross  has 
analyzed  sixty-tive  cases  of  cysts  and  nine  hundred  and  two 
neoplasms,  and  has  confirmed  their  nature  by  microscopical  exam- 
ination. The  author  brings  an  abundant  array  of  facts  to  prove 
that  carcinoma  may  be  permanently  relieved  by  thorough  oper- 
ation at  an  early  stage.  This,  we  believe,  cannot  be  too  strongly 
insisted  upon  as  the  success  of  the  operation  depends  largely 
upon  its  being  performed  early  and  thoroughly.  The  book  is 
handsomely  printed  and  well  illustrated.  The  subjects  discussed 
are  as  follows :  (i )  Classification  and  relative  frequency  of  tumors 
of  the  mamma ;  (2)  Evolution  and  transformation  of  mammary 
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neoplams ;  (3)  Etiology  of  neoplasms  of  the  mamma ;  (4)  The 
anatomy  of  the  connective  tissue  neoplasms ;  (5)  Fibroma ;  (6) 
Sarcoma;  (7)  Myxoma;  (8)  Adenoma;  (9)  Carcinoma;  (10) 
Cysts:  (11)  Diagnosis  of  tumors  of  the  mammary  gland ;  (12) 
Treatment;  (13)  Tumors  of  the  male  mammary  gland. 

The  fact  that  cancer  of  the  breast  is  so  frequent  and  the 
importance  of  determining  at  an  early  date  the  nature  of  every 
tumor  of  the  breast  should  lead  physicians  to  desire  to  be  v^rell 
posted  upon  this  subject.  So  far  as  we  know,  the  book  before  us 
is  the  most  recent  and  most  complete  work  on  these  tumors. 


ST.  NICHOLAS  for  October,  1880.     Subscription,  $3.00.     Published  by 
Scribner  &  Co.,  New  York. 

This  treasure  house  of  fnn  and  instruction  for  boys  and  girls  is 
especially  rich  in  this  number.  Rare  indeed  must  be  the  boy  or 
girl  whose  heart  would  not  be  made  glad,  and  whose  head  would 
not  be  made  wiser  by  good  St.  Nicholas.  For  fun,  the  picture  of 
the  owl,  grasshopper,  black  bird  and  rat  discus.sing  the  crops,  or 
the  verses  of  the  "  Alphabet  in  Council "  cannot  be  surpassed.  For 
instruction,  Ernest  IngersoU's  talk  about  '^Some  Man-Eaters"  is 
worth  the  subscription.  Now  is  the  time  to  subscribe  as  a  new 
volume  begins  with  the  November  number.  Parents  could  secure 
a  large  amount  of  both  pleasure  and  instruction  for  their  children 
by  subscribing  for  St,  Nicholas. 


CONSPECTUS  OF  ORGANIC  MATERIA  MEDICA  AND  PHARMA- 
CAL  BOTANY,  comprising  the  vegetable  and  animal  drugs.  Their 
physical  character,  geographical  origin,  classification,  constituents, 
doses,  adulterations,  etc.  Table  of  the  tests  and  solubilities  of  the 
alkaloids  appended.  By  L.  £.  Sayre.  Ph.  G.  Detroit:  George  S. 
Davis,  Medical  Book  Publisher,  1880.     Price,  $2.00. 

The  title  of  this  work  is  so  comprehensive  that  it  fully  specifies 
its  contents.  It  is  a  book  written  especially  in  the  interest  of 
students  of  materia  medica,  to  serve  rather  as  a  work  for  prompt 
reference  or  recapitulation  than  as  a  text  book.  For  reference  it 
would  be  useful  not  only  to  students,  but  also  to  the  professional 
"drug-buyers"  employed  by  wholesale  housef^,  and  to  others.  In 
the  arrangement  of  the  drugs  the  author  follows  the  classification 
of  Professor  John  M.  Maisch.  The  book  begins  with  a  synoptical 
chart  of  botanic  materia  medica,  which,  at  a  glance,  presents  the 
natural  order,  ofHcinal,  botanical  and  common  names,  the  habi- 
tat, parts  used,  constituents,  medical  properties  and  doses  of  the 
plants,  and  also  the  ofHcinal  preparations  in  which  it  occurs. 
This  chart  will  be  found  valuable  by  students  preparing  for  exam- 
ination, as  fh'deed  will  the  whole  work.  Next  follows  a  con- 
spectus of  botany,  equally  concise ;  then  the  body  of  the  work — 
the  organic  materia  medica  proper — giving  the  distinctive  char- 
acteristics of  the  drugs  only.  It  presents  separately  those  cellular 
drugs  which  are  not  easily  recognized  as  parts  of  plants,  and 
those  destitute  of  cellular  tissue,  also  the  gums,  sugars  (With  their 
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tests),  fats,  oils  and  wax,  volatile  or  essential  oils  (with  tests  for 
adulterations),  extract-like  drugs,  milk-juices,  resins,  and  animal 
drugs.  To  the  work  is  appended  a  well  arranged  table  of  veget- 
able incompatibles  and  antidotes,  and  the  above  named  table  for 
alkaloids.  We  have  said  enough  to  demonstrate  the  practical 
value  of  the  work.  Although  nothing  material  is  omitted,  it  is 
all  condensed  in  about  two  hundred  and  ten  pages  of  large,  clear 
print,  on  beautiful  paper.  The  printer  has  done  full  justice  to  the 
author's  labor.  We  predict  that  the  work  will  have  many  editions. 
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OBITUARY. 

W.  T.  Drulard,  class  of  1881  of  the  Department  of  Medicine 
and  Surgery  of  the  University  of  Michigan,  died  at  his  home  in 
Saint  Glair,  Michigan,  last  June.  Mr.  Drulard  was  a  young  man 
of  great  promise  and  was  universally  liked  by  all  who  knew  him. 

Alfred  Swayne  Taylor,  known  as  the  author  of  a  standard 
work  on  Medical  Jurisprudence,  died  in  London  last  May  in  the 
seventy-fourth  year  of  his  age. 

Professor  Ferdinand  von  Hebra,  the  great  Vienna  authority 
on  skin  diseases,  died  in  August  in  the  sixty-fourth  year  of  his  age. 


ANALYTICAL  RECORD* 


BROMIDIA. 


We  have  used  this  preparation,  and  have  found  it  to  be  both 
efficient  and  pleasant  in  its  action.  It  is  everything  that  is  claimed 
for  it.     Prepared  by  Battle  &  Co.,  St.  Louis,  Missouri. 
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ORIGINAL  ARTICLES. 


REGULATION  OF  MEDICAL  PRACTICE. 


BY  HENRY  B.  BAKER,  M.  Dm  Lansxno,  Mzchxoan. 


(i)  Considering  the  facility  with  which  diplomas  have  been 
issued  in  Philadelphia,  and  with  which  they  are  perhaps  more 
likely  to  be  issued  in  other  States  where  laws  do  not  forbid, — is 
it  judicious  to  provide  by  law  that  diplomas  sAa/l  be  accepted  as 
evidence  of  proper  qualifications?  It  would  seem  not.  It  may 
be  well  to  provide  that  diplomas  may  be  accepted. 

(2)  If  then,  there  are  to  be  examinations  in  the  medical 
sciences,  is  it  desirable  that  examiners  be  elected  by  the  people, 
or  that  the  people  delegate  this  duty  to  some  public  servants 
believed  to  be  better  qualified  than  the  average  citizen  to  judge 
of  the  scientific  abilities  of  examiners?  7be  latter  plan  seems  to 
be  the  best.  The  quacks  and  ignorant  impostors  appear  to  be  sup- 
ported by  the  people's  money ;  it  is  possible  that  they  would  be 
supported  by  the  people's  votes ;  though  considering  that  a  large 
majority  of  the  physicians  supported  by  the  people  have  fair 
qualifications,  and  considering  that  as  a  rule,  with  some  notable 
exceptions  however,  the  best  physicians  appear  to  have  the 
greatest  practice,  it  seems  plain  tliat  a  majority  of  the  most  intel^ 
ligent  people  of  the  State  are  in  some  way  able  to  judge  well  of 
physicians,  and  favor  those  who  are  qualified,  and  that  only  a 
minority  of  the  people  need  protection  from  impostors  in  the 
medical  profession.  Even  though  no  progress  beyond  average 
acquirements  is  attempted,  public  economy  as  well  as  public 
health  demands  that  each  person  who  ofiers  expert  medical  and 
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surgical  advice  shall  be  examined  by  one  board  for  all  the  people  ; 
for  (as  has  been  suggested  by  a  writer  in  the  Popular  Science 
Monthly)  it  is  not  only  expensive  but  it  is  frequently  impossible 
and  generally  impracticable  to  have  any  proper  examination  by 
each  householder  or  citizen  for  himself,  because  of  the  circum- 
stances of  emergency  under  which  such  expert  advice  is  gener 
ally  needed,  as  in  case  of  the  unexpected  sickness  or  injury  of  the 
householder  himself  or  of  a  member  of  his  household ;  so  that 
an  Examining  Board  elected  by  the  people  though  not  as  good 
as  could  be  selected  by  the  State  acting  under  good  expert  advice, 
would  still  be  better  than  no  Examining  Board.  For  the  State 
to  employ  expert  advice  is  correct  in  principle, — it  is  precisely 
what  the  individual  seeks  to  do  in  the  employment  of  a  physi- 
cian. The  only  hope  for  progress  by  means  of  a  State  Examin- 
ing Board  lies  in  the  hope  that  in  selecting  expert  advisers  the 
State  may  do  better  than  some  of  its  citizens,  and  thus  protect 
many  who  are  poor  as  well  as  ignorant  from  those  losses  of  life, 
health,  and  prosperity  which  result  from  their  inability  to  detect 
impostors  who  claim  expert  knowledge  in  the  treatment  of  dis- 
eases and  deformities. 

(3)  Considering  that  the  examinations  are  in  the  interests  of 
public  health  is  it  desirable  that  the  State  Board  of  Health  be  the 
Examining  Board?     I  think  not,  for  reasons  as  follows: 

The  State  Board  of  Health  is  not  a  medical  Board  ;  its  mem- 
bers are  not  all  necessarily  skilled  in  the  medical  sciences,  their 
duties  being  confined  to  the  prevention  of  sickness  and  deaths, 
but  stopping  short  of  the  care  of  disease  already  in  progress,  for 
the  treatment  of  which  there  is  no  necessity  for  public  provision, 
because  of  the  abundant  supply  of  physicians.  Accordingly,  how- 
ever well  qualified  some  of  its  members  may  actually  chance  to  be, 
theoretically  the  State  Board  of  Health  is  not  qualified  to  exam- 
ine in  the  strictly  medical  sciences ;  certainly  its  members  are  not 
selected  and  should  not  be  selected,  with  reference  to  special  fit- 
ness in  those  sciences,  but  for  special  knowledge  and  interest  in  san- 
itary science  which,  though  largely  dependent  upon  some  of  the 
medical  sciences,  has  not  heretofore  been  considered  essential  to 
the  practicing  physician.  Its  members  are  not  now,  and  I  hardly 
think  it  would  be  proper  to  have  them  in  the  future,  selected  with 
reference  to  qualifications  as  examiners  in  the  medical  sciences, 
because  their  main  work  of  research  in  the  causation,  and  labor 
for  the  restriction  and  prevention  of  diseases  is  too  important  to  be 
interfered  with  so  much  as  I  fear  it  would  be  if  that  additional 
duty  were  imposed  upon  them, — and  especially  as  with  the 
exception  of  the  Secretary,  they  have  no  pay  for  their  services, 
and  have  more  to  do  than  they  can  afford  to  do  for  nothing  for  a 
wealthy  State  like  Michigan. 

(4)  Considering  the  important  character  of  the  work  of  the 
proposed  Medical  Examining  Board,  is.  it  not  desirable  that  its 
members  shall  be   selected  with  sole  reference  to  their  qualifi- 
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cations  and  abilities  for  that  work?  It  would  seem  that  it  is.  If 
this  is  conceded,  it  follows  that  neither  the  State  Board  of  Health 
nor  any  existing  officers  or  public  servants  are  the  best  for  the 
work. 

(5)  In  paragraph  (2)  it  is  suggested  that  it  is  desirable  to 
have  the  members  of  the  proposed  Examining  Board  selected  by 
some  public  servants  best  qualified  to  judge  of  the  fitness  of  candi- 
dates whom  they  may  select  or  who  may  be  proposed  by  others. 
Inasmuch  as  the  examination  is  in  the  interest  of  public  health,  it 
seems  to  me  to  be  proper  and  perhaps  judicious  that  the  State 
Board  of  Health  shall  be  required  to  appoint  or  nominate  some 
of  the  members  of  the  proposed  Examining  Board.  In  case  the 
Examining  Board  shall  examine  in  sanitary  science,  or  public 
health  laws,  I  see  no  objection  to  allowing  the  State  Board  of 
Health  to  appoint  one  or  more  of  its  own  members  on  that 
Board  ;  and  this  might  be  appropriate. 

DANGERS  IN  THE  SELECTION  OF  MEMBERS. 

(6)  What  are  the  dangers  to  be  encountered  or  guarded 
against  in  the  selection  of  members  of  the  proposed  Board?  First, 
and  above  all  other  dangers,  as  it  seems  to  me,  is  the  danger  of 
having  the  Board  consivSt  entirely  or  in  part  of  the  very  class  of 
persons  which  it  is  for  the  interests  of  the  public  to  have  restrained 
from  the  practice  of  medicine.  Whether  this  danger  can  be 
guarded  against  in  any  better  manner  than  by  having  the  members 
of  the  proposed  Examining  Board  appointed  by  the  State  Board 
of  Health  should  be  considered.  It  seems  to  me  that  it  can  be 
better  guarded  against  by  having  some  considerable  proportion  of 
the  members  of  the  Examining  Board  selected  by  members  of 
the  medical  profession. 

(7)  Shall  the  State  require  examinations  other  than  in  the 
Sciences  ? 

It  seems  obvious  that  the  State  has  no  right  or  interest  in 
forcing  upon  the  people  the  mere  opinions  of  a  few,  and  that,  so 
far  as  relates  to  knowledge,  examinations  should  be  rigidly  con- 
fined to  demonstrable  knowledge,  accepted  as  such  by  a  majority 
of  those  who  give  the  subject  sufficient  study  to  be  qualified  to 
judge.  Such  knowledge  is  grouped  about  general  principles  or 
subjects,  and  thus  is  included  in  some  science. 

There  are  manifest  reasons  why  the  examination  may  properly 
include  facts  respecting  moral  character ;  and  this  should  be 
specified  in  the  law. 

A  SERIOUS  DANGER  IN  THE  NATURE  OF  THE  EXAMINATION. 

(8)  One  of  the  worst  things  that  can  happen  is  the  legal  estab- 
lishment of  an  Examining  Board  planned  to  examine  in  some- 
thing not  established,  some  "''  pathy,"  dogma,  or  hypothesis  which 
by  the  rapid  progress  in  science  will  soon  be  a  thing  of  the  past. 
It  may  appear  to  some  that  though  such  an  examination  is  of  no 
present  value,  it  will  help  pass  the  bil)  and  secure  a  law,  and  do 
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no  harm.  Undoubtedly  it  will  induce  those  who  believe  in  the 
dogma,  ^^  pathy,"  or  hypothesis,  to  help  enact  the  law,  but  this  is 
a  subject  which  I  think  is  of  the  greatest  possible  importance,  and 
for  reasons  stated  below  as  well  as  for  other  important  reasons,  I 
think  it  would  be  much  better  for  the  highest  interests  of  the  pub- 
lic, as  well  as  for  the  future  progress  of  the  medical  profession  in 
which  the  public  has  a  vital  interest,  that  no  law  whatever  should 
.  be  passed  than  that  such  an  examination  as  has  just  been  men- 
tioned should  be  required  or  legally  authorized.  Such  an  exam- 
ining Board,  controlling  the  medical  profession  of  a  State,  is  a 
calamity  indeed  ; — for  it  will  clog  the  wheels  of  progress  for  long 
weary  years,  and  add  one  more  heavy  weight  for  the  medical 
profession  to  carry.  Without  State  control,  the  profession  in 
advancing  has  only  to  struggle  with  the  ignorance  of  the  people ; 
and  this  it  is  which  now  retards  its  progress,  for  the  medical  pro- 
fession cannot  advance  faster  than  it  is  supported  in  doing  by  the 
people — because  all  its  support  comes  directly  from  the  people. 
State  law  has  a  powerful  educational  influence,  and  an  old  law  has 
gp'eat  inertia  ;  a  law  requiring  examination  in  some  dogma  would 
in  time  so  impress  the  people  with  the  idea  that  knowledge  in  the 
direction  of  the  dogma  is  essential  that  extraordinary  eflbrt  and 
progress  would  be  required  to  displace  the  wrong  impression. 

(9)  The  specifications  in  the  law  concerning  qualifications  of 
examiners  and  those  examined  and  passed  would  naturally 
include  the  naming  of  the  sciences  in  which  examinations  shall 
be  made.  What  should  they  be  ?  If  the  people  are  ready  for  it, 
it  seems  to  me  that  the  State  requirements  of  those  who  begin  to 
practice,  from  this  time  forward,  should  be  such  to  begin  with  as 
to  fall  just  short  of  those  for  graduation  from  the  average  medical, 
college  in  this  country.  This,  on  the  principle  of  not  striving  for 
the  unattainable,  yet  also  on  the  principle  of  preventing  any 
influence  toward  lowering  the  average  standard  now  maintained 
by  medical  colleges. 

The  foregoing  may  apply  to  the  number  and  names  of  the 
sciences  in  which  examinations  shall  be  made,  and  also  to  the 
thoroughness  with  which  examinations  in  those  sciences  shall  be 
made? 

(10)  What  are  the  generally  accepted  sciences  supplying  a 
basis  for  medical  knowledge  and  practice  ?  Anatomy,  physiology, 
pathology,  aetiology,  chemistry,  toxicology,  perhaps  others.  For 
myself,  I  think  there  are  others ;  including  the  science  of  thera- 
peutics ;  but  I  do  not  think  this  is  generally  accepted. 

(ii)  If  it  is  objected  that  because  of  no  examination  in  thera- 
peutics, this  examination  is  like  the  play  of  Hamlet  with  Hamlet 
left  out, — I  reply  that  there  must  always  be  left  something  on 
which  no  examination  can  be  made.  It  is  impossible  to  go 
through  all  the  difficulties  the  candidate  will  encounter  in  practice. 

An  ex-president  of  the  Michigan  State  Medical  Society  has 
suggested   that   a   rigid  examination  in  the   logical  use  of  the 
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English  language  would  exclude  nearly  all  the  worst  classes  of 
unqualified  practitioners  of  medicine  ;  and  it  seems  well  worthy 
of  consideration  whether,  after  all,  the  State  examination  should 
not  be  restricted  to  such  an  examination.  Some  of  the  reasons 
for  such  an  examination,  and  for  resting  on  that  for  a  time,  may 
be  stated  as  follows :  Aside  from  the  observation  and  experience 
of  the  individual,  whatever  is  learned  in  the  science  or  art  of 
medicine  is  received  through  the  medium  of  language,  written  or 
spoken.  If  one's  knowledge  of  methods  by  which  ideas  are  con- 
veyed is  defective,  and  he  is  unable  to  grasp  and  correctly  compre- 
hend the  ideas  of  others  expressed  in  the  common  language  of 
his  country,  he  is  necessarily  debarred  from  a  correct  knowledge 
of  those  attainments  by  his  fellow- workers  in  similar  fields;  he  is 
debarred  from  correctly  appreciating  that  great  store  of  knowledge 
which  has  been  accumulating  for  generations,  and  which  can 
only  be  conveyed  to  one  capable  of  understanding  the  logical  use 
of  language.  In  the  use  of  what  little  knowledge  he  can  secure, 
such  a  person  is  an  unsafe  one  to  trust  with  the  lives  of  those  we 
hold  dear  to  us,  because  of  the  great  liability  of  errors  through 
his  imperfect  directions  to  prescription  clerks,  nurses,  and  others 
who  oftentimes  administer  powerful  remedies  under  physicians 
orders.  It  seems  positively  necessary  that  a  physician  should  be 
able  to  understand  other  persons  correctly,  and  be  capable  of 
expressing  his  ideas  clearly  in  the  language  of  the  country. 

There  is  great  propriety  in  the  State  requiring  an  examination 
in  the  language  of  the  country,  because,  in  so  doing,  it  secures  a 
starting  point  within  the  common  knowledge  of  the  people,  from 
which  to  judge  of  the  working  of  the  mind  of  the  candidate,  and 
if  he  is  found  incapable  of  using  the  common  methods  for  convey- 
ing ideas  with  a  fair  degree  of  accuracy,  the  State  has  a  right  to 
assume  that  he  is  not  sufficiently  capable  of  gaining  and  of 
imparting  ideas  in  the  medical  sciences  to  make  him  a  safe  per- 
son in  whose  care  to  entrust  the  lives  of  its  citizens.  If  color- 
blindness is  a  sufificient  reason  for  revoking  the  license  of  a  pilot 
or  of  a  railroad  engineer,  surely  inability  to  understand  the 
language  of  one's  own  country  should  debar  a  person  from  the 
practice  of  medicine ;  and  of  one  thus  disqualified  no  further 
examination  is  required. 

It  may  be  questioned  whether  it  will  not  be  well  for  the  State 
to  begin  its  restriction  of  practitioners  with  only  such  a  law  and 
examination  as  will  hereafter  exclude  additions  to  the  profession 
in  this  State  of  any  who  on  examination  are  found  incapable  of 
fairly  receiving  and  conveying  by  means  of  the  English  language 
ideas  common  in  intelligent  communities.  If  it  go  further  than 
this,  the  State  must  employ,  and  act  upon  the  advice  of  experts, 
for,  of  itself,  it  has  not  yet  the  skilled  knowledge  to  enable  it  to 
go  further.  A  movement  for  such  an  examination  is  certainly  in 
the  right  direction,  and  should  be  supported.  If  it  turns  out  that 
the  people  will  support  a  demand  for  more  knowledge  on  the 
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part  of  physicians,  and  especially  if  they  exhibit  good  judgment 
in  the  selection  of  expert  advisers  or  examiners,  then  the  exam- 
ination in  the  medical  sciences  can  be  added,  one  at  a  time,  or 
all  together. 

(12)  If  leading  teachers  in  the  medical  profession  can  have  the 
naming  of  a  majority  of  the  members  of  the  State  Examining 
Board,  and  thus  ensure  that  the  Board  shall  be  composed  of 
scientific  men,  without  reference  to  political  views  or  changes, 
and  if  it  be  possible  at  this  time  to  secure  a  law  requiring  exam- 
inations in  the  most  important  sciences  which  underlie  and  enter 
into  the  science  and  art  of  medicine,  it  certainly  seems  very 
desirable,  in  the  interests  of  public  health.  The  bill  which  I 
have  drawn,  and  which  is  herewith  submitted  for  amendment, 
approval,  or  disapproval,  has  been  planned  in  the  hope  that  the 
profession  and  the  people  will  agree  and  take  action  in  some 
such  direction. 


A  PROPOSED  BILL  TO  REGULATE  THE  PRACTICE  OF  MED- 
ICINE.* 


Section  i.  The  people  of  the  State  of  Michigan  enact^ThtX^ 
from  and  afler  the  time  when  this  act  shall  take  effect  no  person 
shall  begin  the  practice  of  medicine  or  of  any  branch  or  depart- 
ment thereof,  (except  dentistry  ?)  or  profess  to  begin  the  practice 
thereof,  in  this  State,  without  lirst  exhibiting  evidence  of  qualifi- 
cations for  such  profession  in  accordance  with  the  provisions  of 
this  act.  In  this  section,  the  term,  "  begin  the  practice  of  medi- 
cine in  this  State."  shall  not  apply  to  such  persons  as  shall  have 
practiced  medicine  (in  this  State?)  during  three  years,  nor  to 
persons  who  at  the  time  this  act  takes  effect,  are  actually  practic- 
ing, and  have  been  practicing  medicine,  in  this  State,  for  a  period 

of months ;  provided  that  such  persons  shall  have  registered 

as  practicing  physicians,  as  provided  in  this  act. 

Section  2.  A  State  Board  of  Medical  Examiners  is  hereby  con- 
stituted as  follows  :  The  faculty  of  each  legally-constituted  and  reput- 
able medical  college  in  this  State,  authorized  by  law  to  confer  the 
degree  of  Doctor  of  Medicine,  and  actually  existing  and  teaching 
as  such  a  college,  shall  name  one  member,  the  superintendent  of 
Public  Instruction  shall  name  one  member,  and  the  State  Board 
of  Health  shall  name  one  member ;  of  the  persons  thus  named, 
six  shall  be  appointed  by  the  Governor,  and  when  duly  qualified, 
and  when  their  oaths  of  office  shall  have  been  filed  in  the  office 
of  the  Secretary  of  State  at  Lansing,  they  shall  organize  as  a 
State  Board  of  Medical  Examiners,  and  shall  elect  from  their 
number  a  president,  a  secretary,  and  such  other  ofHcers  as  their 
organization  may  require,  and  shall  adopt  and  publish  rules  for 
proceedure.  Provided^  that  the  failure  of  any  college,  or  of  all 
the  colleges,  to  name  a  candidate  for  membership  shall  not  cause 

*  Drawn  by  Henry  B.  Baker,  M*  D.,  LfaQ8in|^,  Michigan. 
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a  failure  to  organize  or  continue  the  Board :  but,  the  Governor 
shall  appoint  the  six  members,  and  those  actually  nominated, 
appointed,  and  legally  qualified,  shall  organize  and  perform  all 
the  duties  of  the  State  Board  of  Medical  Examiners. 

Section  3.  The  term  of  office  of  each  member  first  appointed 
shall  be  decided  by  lot,  so  that  the  terms  of  two  members  shall 
expire  every  two  years ;  and  the  term  of  office  of  each  member 
appointed  thereafter  shall  be  six  years. 

Section  4.  It  shall  be  the  duty  of  the  members  of  the  State 
Board  of  Medical  Examiners  to  organize  as  a  Board  immediately 
after  this  act  takes  effect,  and  to  proceed  at  once  to  prepare  plans 
for  a  record-book  for  the  use  of  the  county  clerks,  blank  forms  for 
returns  by  the  county  clerks  to  the  State  Board  of  Medical  Exam- 
iners, and  such  other  blanks,  circulars,  instructions,  etc.,  as  may 
be  necessary  to  carry  this  act  into  effect,  in  the  first  instance,  and 
with  a  view  to  its  continuance,  and  to  cause  such  record-books, 
blank  forms,  and  circulars  to  be  made  by  the  State  printers  and. 
binders,  and  to  cause  to  be  given  to  the  Board  of  State  Audi- 
tors, for  audit  and  payment  out  of  the  general  fund,  bills  for 
such  printing  and  binding,  duly  certified  by  the  State  printers 
and  binders  and  by  the  secretary  of  the  State  Board  of  Medical 
Examiners. 

Section  5.  The  expenses  of  the  State  Board  of  Medical 
Examiners,  and  the  compensation  of  its  members,  shall  be  paid 
out  of  money  collected  by  the  Board  from  the  candidates  exam- 
ined, in  accordance  with  Section of  this  act.     Provided^ 

that  the  expenses  of  starting  the  work  of  registration  of  physi- 
cians shall  be  paid  as  specified  in  Section of  this  act. 

Section  6.  Each  candidate  for  examination  shall  pay  to  the 
Board  or  its  treasurer,  the  sum  of  dollars. 

Section  7.  The  State  Board  of  Medical  Examiners  shall 
keep  a  record  of  all  examinations  made  by  it,  which  record  shall 
include  statements  of  items  requisite  for  a  description  of  the  per- 
son examined ;  such  as  the  name,  age,  sex,  color,  height,  color 
of  hair,  color  of  eyes,  and  other  items  if  necessary  ;  the  names  of 
the  examiners,  specifying  the  one  who  examined  each  candidate 
in  each  subject,  the  subjects  in  which  each  candidate  passed  suc- 
cessfully, those  in  which  he  fails  to  pass,  and  his  standing  in  each 
snbject. 

Section  8.  In  each  year  the  State  Board  of  Medical  Exam- 
iners shall  make  a  report  to  the  Governor,  which  report  shall 
include  accounts  of  receipts  and. expenditures  by  the  Board,  state- 
ments of  the  number  of  candidates  examined,  the  number  and 
names  of  those  passed,  and  the  number  rejected,  copies  of  the 
questions  asked— which  shall  not  all  be  the  same  in  any  two  years, 
and  copies  of  the  rules  and  regulations  of  the  Board  of  Examin- 
ers ;  also  the  number  of  registered  practitioners  in  each  county, 
3S  reported  to  the  Board  by  the  county  clerks. 
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Section  9.  It  shall  be  the  duty  of  the  State  Board  of  Medical 
Examiners  to  examine  each  candidate  for  the  practice  of  medicine 
or  of  any  branch  of  the  medical  practice,  as  to  proficiency  in  the 
English  language  and  in  the  sciences  of  anatomy,  physiology, 
pathology,  aetiology,  chemistry,  and  toxicology,  as  follows :  Rela- 
tive to  the  English  language,  the  examination  of  each  candidate 
shall  be  such  as  to  ascertain  whether  the  candidate  has  sufficient 
intelligence  and  education  to  enable  him  or  her  to  read  and  write 
understand ingly,  accurately,  and  logically,  on  such  topics  as  are 
likely  to  arise  in  the  course  of  his  studies  and  in  his  relations  with 
those  who  will  fill  his  prescriptions,  act  as  nurses,  be  his  patrons, 
or  officially  consider  his  testimony  in  court.  This  examination 
shall  be  rigid  ;  and  failure  to  pass  this  examination  shall  cause  the 
applicant  to  be  rejected  without  further  examination,  provided, 
however,  that  such  rejection  shall  only  be  by  the  vote  of  a  major- 
ity of  the  members  of  the  Board.  Relative  to  anatomy  the 
examination  shall  be  such  as  to  ascertain  whether  the  candidate 
has  sufficient  knowledge  of  the  subject  to  enable  him  or  her  to 
explain  the  nature  and  relative  position  of  the  different  structures 
in  any  part  of  the  body,  with  reference  to  any  injury,  surgical 
operation,  or  other  practical  question  connected  with  any  of  the 
several  branches  of  medical  practice.  With  reference  to  physi- 
ology, the  examination  shall  be  such  as  to  ascertain  whether  the 
candidate  is  able  to  explain  the  normal  function  of  each  import- 
ant organ  in  the  human  body,  so  far  as  the  same  is  known  and 
established  in  science*  With  reference  to  pathology,  the  exam- 
ination shall  be  such  as  to  ascertain  whether  the  candidate  is  able 
to  explain  to  one  familiar  with  the  science  the  usual  changes  which 
occur  in  the  structures  and  functions  of  the  different  organs,  sys- 
tems, and  parts  of  the  human  body  in  each  of  the  common  dis- 
eases. The  examination  in  setiology  shall  extend  to  what  is  known 
of  the  causes  of  the  principal  diseases  which  prevail  in  this 
State.  The  examination  in  chemistry  shall  include  tests  of  the 
candidate's  knowledge  of  the  characters  of  acids,  bases,  alkaloids, 
alcohols,  and  ethers,  ordinary  reactions  and  the  reactions  which 
occur  under  given  circumstances  between  different  chemicals  or 
substances  used  as  medicines,  the  chemistry  of  the  blood  and  of 
other  fluids  and  solids  of  the  human  body,  the  proximate  analysis 
of  urine,  the  normal  composition  of  cow's  milk,  and  the  chemis- 
try of  foods,  nutrients,  and  drinks.  The  examination  in  toxicology 
shall  be  sufficient  to  indicate  the  candidate's  knowledge  of  the 
most  common  poisons,  the  nature  and  appearance  of  each,  the 
common  sources  of  each,  the  effects  upon  the  healthy  human 
being,  poisonous  and  fatal  doses  of  each  poison,  tests  for  poisons, 
and  the  chemical  and  household  antidotes  for  the  poisons.  In 
each  of  these  examinations  questions  upon  which  only  opinions 
can  be  expressed  shall  not  be  asked  ;  but  in  examinations  in  the 
English  language  the  questions  shall  be  restricted  to  established 
usage,  and  in  the  sciences  they  shall  b^  r^stri^ted  to  established 
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and  demonstrable  knowledge,  accepted  as  such  by  a  majority  of 
those  who  teach  those  sciences. 

Section  io.  The  State  Board  of  Medical  Examiners  shall 
g^ant  to  candidates  who  pass  a  satisfactory  examination  in  the 
several  subjects  required  by  Section  8  of  this  act,  a  certificate, 
under  the  seal  of  the  Board,  stating  when  they  were  examined, 
and  in  what  subjects  they  passed  an  examination.  Provided  that 
the  Board  may  decline  to  examine  or  to  grant  a  certificate  to  any 
candidate  whose  moral  character  is  bad. 

Section  i  i  .  It  shall  be  the  duty  of  the  clerk  of  each  county 
in  this  estate,  to  receive  the  books,  instructions,  blank  forms  for 
returns,  etc.,  prepared  in  accordance  with  Section  3  of  this  act; 
to  make  and  keep  a  record  of  all  physicians  entitled  to  be  recorded 
under  this  act ;  and  to  report  annually  to  the  State  Board  of  Med- 
ical Examiners,  at  Lansing,  the  names,  post-ofHce  addresses,  etc., 
of  physicians  recorded  during  the  year,  and  such  other  facts  as 
are  required  in  the  instructions  from  the  State  Board  of  Medical 
Examiners,  in  order  to  fulfil  the  intent  of  this  act. 

Section  12.  Any  person  who  has  practiced  as  a  physician  (in 
this  State  ?)  for  a  period  of  not  less  than  three  years  or  who  is 
actually  practicing  as  a  physician  in  this  State  at  the  time  this  act 

takes  efiect,  and   has  been  so  practicing  for  a  period  of 

months,  may,  at  any  time  within months  (days?)  af^er  this 

act  shall  take  efiect,  apply  to  the  clerk  of  the  county  in  which  he 
resides,  to  be  recorded  as  a  physician,  in  manner  as  follows : 
The  application  shall  be  on  a  blank  prepared  by  the  State  Board 
of  Medical  Examiners,  and  supplied  by  the  county  clerk,  and 
shall  specify  the  time  and  place  of  such  practice,  the  *'  school," 
pathy,  specialty,  or  system  of  therapeutics  or  other  branch  of 
medicine  practiced,  the  time  and  place  of  graduation  as  a  doctor 
of  medicine,  the  age,  sex,  color,  place  of  residence,  and  post- 
ofiice  address,  of  the  applicant,  and  such  other  facts  as  the  State 
Board  of  Medical  Examiners  shall  deem  important  to  be  placed 
upon  record,  and  shall  provide  for  in  the  blank  forms,  or  instruc- 
tions prepared  by  such  State  Board. 

Section  13.  Upon  receipt  of  an  application  as  specified  in 
Section  10,  duly  signed  and  sworn  to  by  the  applicant,  and 
attested  by  two  witnesses  before  some  person  known  to  the  county 
clerk  to  be  autiiorized  to  administer  such  oaths,  the  county  clerk 
shall  make  the  record  contemplated  by  this  act ;  provided  such 
sworn  application  shall  show  that  the  applicant  has  practiced 
medicine,  as  specified  in  Section  10,  for  the  time,  and  as  otherwise 
required  by  this  act,  in  order  to  authorize  a  person  to  practice 
medicine  in  this  State  ;  and  provided  further  that  the  application 

shall  reach  the  county  clerk  within months  (days?)  after 

this  act  takes  efiect.  A  practitioner  concerning  whom  such  record 
is  made,  shall  be  considered  a  legally-registered  practitioner  of 
medicine  in  that  county. 

Section  14.  At  any  time  after  this  act  shall  take  effect,  upon 
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receipt  of  a  certificate,  issued  by  the  State  Board  of  Medical 
Examiners,  stating  that  the  applicant  has  passed  the  examination 
required  to  be  made  by  that  Board,  together  with  such  an  appli- 
cation as  is  specified  in  sections  lo  and  ii,  including  also  a 
similarly  sworn  and  attested  statement  that  the  applicant  is  the 
same  person  examined,  and  to  whom  the  certificate  was  issued, 
the  county  clerk  shall  make  the  record  of  the  applicant  as  a  prac- 
titioner of  medicine,  and  such  practitioner  shall  be  considered 
legally  authorized  to  practice  medicine  in  that  county. 

Section  15.  Upon  application,  together  with  a  copy  of  a 
record  of  a  practitioner,  certified  by  the  clerk  of  a  county  to  be  an 
accurate  and  complete  copy  of  the  original  record,  together  with 
a  sworn  and  attested  statement  by  the  applicant  that  he  intends  to 
practice  medicine  within  the  county  in  which  he  thus  applies  and 
other  than  that  on  which  the  record  was  first  made  the  clerk  of 
the  county  shall  make  and  keep  a  record,  which  shall  include  the 
first  record,  and  such  other  facts  as  the  State  Board  of  Examiners 
shall  specify  in  its  instructions.  In  case  a  practitioner  removes 
from  one  county  to  another,  it  shall  be  the  duty  of  the  practitioner 
to  place  upon  record  with  the  clerk  in  the  county  from  and  the 
county  to  which  he  removes,  his  correct  post-office  address,  and 
to  cause  a  certified  copy  of  the  original  record  to  be  made  and 
recorded  as  specified  in  this  section. 

Section  16.  A  certified  copy  of  the  record  of  any  practi- 
tioner may  be  obtained  by  any  person  from  the  county  clerk  upon 
payment  of  a  proper  or  the  usual  fee  for  such  service. 

Section  17.  No  person  who  practices  medicine,  surgery,  or 
midwifery,  in  any  of  their  branches  (except  dentristy?)  shall  be 
able  in  any  of  the  courts  of  this  State  to  collect  pay  for  profes- 
sional services  rendered  subsequently  to  the  time  stated  for  this 
act  to  go  into  effect,  unless  he  or  she  was  at  the  time  such  profes- 
sional services  were  rendered  duly  registered  as  a  medical  practi- 
tioner according  to  the  several  provisions  of  this  act. 

Section  18.  It  shall  be  unlawful  for  any  person  to  practice, 
profess  to  practice,  medicine,  surgery,  obstetrics,  or  any  art  of  heal- 
ing, or  treatment  of  the  sick  (except  dentistry?)  or  receive  pay  for 
practicing  in  this  State,  except  there  shall  be  in  the  office  of  the 
clerk  of  the  county  in  which  the  practice  is  performed  a  record 
of  such  person  as  a  practitioner,  in  accordance  with  the  several 
sections  of  this  act ;  and  if  any  person  who  has  not  complied  with 
this  act,  and  who  has  not  thus  been  authorized,  shall  practice  or  pro- 
fess to  practice  medicine,  surgery,  or  the  art  of  healing,  or  any  of 
their  branches,  whether  of  therapeutics,  obstetrics,  surgery,  or 
any  other  department  thereof,  (except  dentistry  ?)  in  this  State,  he 
or  she  shall  be  deemed  guilty  of  a  misdemeanor,  and  on  convic- 
tion thereof,  shall  be  liable  to  a  penalty  in  any  sum  not  exceeding 
dollars,  and  to  imprisonment  not  exceeding  years. 

Section  19.  It  shall  be  the  duty  of  the  State  Board  of  Health 
and  of  the  health  officer  and  local  board  of  health  in  each  town^ 
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ship,  city,  and  village,  to  co  operate  with  the  State  Board  of  Med- 
ical Examiners,  which  is  hereby  charged  with  the  duty  of  secur- 
ing the  fulfilment  of  the  requirements  of  this  net. 

Section  20.  The  Board  of  State  Auditors  shall,  if  required, 
provide  and  furnish  ofiice-room  for  the  State  Board  of  Medical 
Examiners  at  Lansing. 


ABSTRACT  OF  A  CLINICAL  LECTURE   DELIVERED  BEFORE 
THE  MICHIGAN  STATE  MEDICAL  SOCIETY,  MAY  i88o.* 


BY  DONALD  MACLEAN,  M.  D., 
Professor  of  Surgery  in  the  University  of  Michigiui. 


Case  I, — ^Miss  Cora  McC,  aged  ten,  was  brought  to  the 
clinic  February  13,  1880.  Has  suffered  severely  from  chronic 
enlargement  of  the  tonsils  for  four  years.  On  examination  these 
glands  are  found  so  much  hypertrophied  that  they  touch  each  other 
at  the  middle  line  of  the  pharynx,  no  symptoms  of  inflammation 
being  present. 

Excision,  first  of  the  left  and  then  of  the  right  one  was  imme- 
diately performed  without  any  difficulty,  without  haemorrhage  and 
without  pain.  The  instruments  used  were  these  which  I  now 
show  you,  namely:  (i)  An  eagle-clawed  vulcellum,  which 
grasps  the  tonsil  without  tearing  through  its  tissue.  (2)  This 
probe-pointed  curved  bistoury  in  a  long  and  heavy  handle.  The 
part  of  the  blade  near  the  handle  is  round  so  as  to  guard  against 
all  risk  of  cutting  the  patient's  lower  lip. 

I  respectfully  submit  that  by  these  simple  means  this  common 
operation  may  be  performed  with  more  ease  and  safety  than  by 
any  tonsillotome.  Professor  Syme  taught  me  to  perform  it  in  this 
way,  and  I  have  seen  him  do  it  innumerable  times,  and  have 
done  it  myself  in  more  than  a  hundred  cases  and  I  have  never 
met  with  or  heard  of  anything  but  the  most  satisfactory  results. 

Circumcision  in  Children, — By  the  efforts  of  Professor 
Sayre,  of  New  York,  attention  has  of  late  years  been  somewhat 
directe.d  to  this  important  operation  and  yet  there  is  reason  to 
think  that  the  subject  is  one  which  demands  more  universal  ven- 
tilation. It  has  been  said  that  Dr.  Sayre  has  exaggerated  the 
value  of  his  views  as  to  the  necessity  of  examining  the  condition  of 
the  prepuce  in  certain  forms  of  nervous  disease  occurring  in  boys. 
For  my  own  part  I  believe  that  the  importance  of  Dr.  Say  re's 
teachings  and  practice  in  this  matter  are  such  as  to  hardly  admit  of 
exaggeration.  That  paraplegia,  epilepsy,  idiocy,  together  with 
numerous  local  symptoms,  such  as  cystitis,  calculus,  etc..  are  in 
many  cases  directly  traceable  to  the  reflex  irritation,  resulting 
from  a  long  and  tight  prepuce,  will  hardly  be  denied  by  an  exper- 
ienced observer  who  is  not  strongly  biased  by  other  and  antagon- 

*Owine  to  the  author*8  absence  in  Europe  durring  the  past  summer, 
this  paper  did  not  appear  in  the  transactions  of  the  society. 
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istic  theories.  I  have  selected  the  following  case  from  a  consider- 
able number  of  which  I  have  notes,  and  which  have  occurred  in 
my  practice  within  the  past  few  years. 

Case  II, — F.  B.,  age  nine  years,  was  brought  to  my  clinic 
January  ii,  1879,  with  the  following  history: 

In  September,  1876,  patient  being  in  school,  suddenly  jumped 
up,  rushed  out  of  doors,  and  seizing  a  stick  returned  to  the  school 
room  and  began  to  cudgel  his  schoolmates.  The  teacher  and 
schoolmates  thought  him  crazy,  but  nothing  was  said  to  his 
parents.  On  December  19,  1876,  the  child's  parents  were  aroused 
at  2  A.  M.,  by  a  sound  from  the  patient  like  that  of  a  person  vomit- 
ing ;  on  going  to  his  assistance  they  found  him  convulsed  violently. 

From  that  time  to  the  date  of  his  coming  to  the  Universit}' 
hospital,  he  has  had  eight  attacks  of  general  spasms,  presenting 
in  short  all  the  characteristics  of  epilepsy.  Besides  these  attacks 
he  has  been  subject  to  what  his  mother  calls  ^^  queer  spells/'  occur- 
ing  daily,  most  of  the  time  since  their  inception. 

At  one  time  he  was  free  from  these  for  two  months,  but  on  the 
first  dry  of  their  recurrence  he  had  seven,  next  day  six,  the  day 
following  five,  and  so  on  diminishing  in  frequency  till  they  reached 
the  usual  number. 

The  mother  described  these  "queer  spells"  as  follows:  The 
patient  would  come  suddenly  to  a  stop,  his  eyes  become  fixed  and 
his  face  acquire  a  ghastly  look,  pale  about  the  mouth,  and  per- 
fectly oblivious  to  everything  about  him. 

The  spell  would  last  about  fifteen  minutes  when  consciousness 
would  return,  and  the  patient  usually  fell  asleep  complaining  of 
great  exhaustion. 

The  treatment  up  to  the  time  of  his  coming  to  Ann  Arbor  was 
varied.  At  one  time  in  the  hands  of  regular  practitioners  and  at 
another  in  the  hands  of  quacks  of  different  stripes,  from  the  grad- 
uate of  the  Hahneman  college  of  Chicago,  to  the  graduate  of  the 
State  institution  at  Jackson.  Epilepsy^  worms^  tape-worm^ 
heart  disease^  spinal  irritation  etc.,  were  some  of  the  diagnoses, 
and  the  treatment  was  of  course  suited  to  the  diagnosis.  On  com- 
ing to  the  University  hospital  Dr.  Palmer  saw  the  patient  first  and 
prescribed  a  bromide  mixture,  but  sent  the  patient  to  me. 

After  hearing  the  full  history  of  the  case  I  made  a  personal 
examination  and  at  once  detected  a  peculiarly  long  and  tight  pre- 
puce, which  I  at  once  removed  by  circumcision  in  the  hope  and 
the  belief  that  the  case  was  one  of  spinal  anaemia  from  reflex  irri- 
tation. The  effect  of  the  operation  appeared  to  fully  vindicate  this 
view  of  the  case  and  when  last  heard  from  the  patient  had 
returned  to  school  and  was  entirely  well. 

In  conclusion  on  this  subject  let  me  say  I  have  long  believed 
and  taught  that  the  timely  performance  of  this  simple  and  safe 
operation,  much  may  be  done  to  promote  the  moral  as  well  as  the 
physical  health  of  young  men.  If  eighty  per  cent,  of  the  male 
children  born  into  the  world  were  circumcised  during  the  first 
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BIX  months  oi  life,  sexual  diseases  and  vices,  would  I  am  con* 
vinced,  be  much  less  common  than  they  are  now. 

Case  III, — The  following  case  illustrates  in  my  opinion  the 
importance  of  circumcision  from  another  point  of  view : 

February  i8, 1880,  J.  S.,  age  eight  years,  from  South  Haven, 
Michigan,  was  brought  to  me  suffering  intensely  all  the  character- 
istic symptoms  of  stone  in  the  bladder.  As  the  child  seemed  to 
be  healthy  *and  in  good  condition  in  all  other  respects  I  proceeded 
at  once  to  perform  lithotomy,  on  doing  so  I  was  at  once  struck 
with  the  length  and  tightness  of  the  prepuce  and  it  appears  highly 
probable  that  to  this  congenital  condition  may  be  attributed  the 
vesical  irritation  which  resulted  in  the  formation  of  the  concretion 
which  I  removed  and  which  I  show  you  here  along  with  several 
others  excised  this  session  and  with  the  most  satisfactory  result  in 
every  case.  At  the  same  time  that  I  performed  lithotomy  for 
the  little  patient  under  consideration,  I  also  circumcised  him,  and 
he  left  the  hospital  well  on  the  ninth  day  thereafter.  Had  cir- 
cumcision been  practiced  during  the  first  few  months  of  life,  I 
don't  think  that  he  would  ever  have  had  to  submit  to  the  more 
serious  operation  of  lithotomy. 

Sciatica.-^A  very  common  and  a  very  distressing  ailment  in 
this  climate  is  sciatica.  I  do  not  propose  to  discuss  the  pathology 
of  sciatica  here  nor  do  I  intend  to  even  enumerate  the  many 
methods  of  treatment  that  have  been  used  and  recommended  for 
its  relief,  I  merely  wish  to  call  the  attention  of  the  association  to 
one  method,  which  being  comparatively  new  is  entitled  to  a  little 
more  consideration  on  that  account. 

I  refer  to  nerve-stretching.  This  expedient  was  first  suggested 
and  practiced  successfully  by  Nusbaum  for  traumatic  neuralgia, 
but  of  late  years  it  has  been  resorted  to  also  for  idiopathic  neural- 
gia, and  cases  have  been  reported  occasionally  in  the  journals  of 
its  more  or  less  successful  performance. 

If  there  is  any  nerve  in  the  body  which  especially  invites  this 
operation,  it  is  the  great  sciatic  in  cases  of  sciatica.  The  opera- 
tion is  easily  performed,  is  free  from  danger,  atul  so  far  as  we  know 
is  highly  successful. 

The  following  is  a  typical  case :  W.  C,  age  forty-one,  Ann 
Arbor,  October,  1879 ;  has  been  troubled  with  sciatica  for  nearly 
two  years,  and  in  spite  of  numerous  aud  various  forms  of  medica- 
tion and  local  treatment  has  grown  steadily  worse.  Since  August 
he  has  had  no  rest  day  or  night.  At  first  we  applied  the  continu- 
ous current  of  electricity  and  gave  croton  oil  internally,  which 
afforded  so  much  relief  that  he  was  dismissed  in  good  condition, 
November  i,  1879.  January  10:  patient  returned  to  hospital  in 
as  bad  a  state  as  he  was  at  first. 

The  operation  of  nerve-stretching  was  then  decided  upon  «nd 
was  performed  at  once.  An  incision  three-and-a-half  inches  long 
was  made  over  the  upper  end  of  the  biceps  muscle,  commencing 
at  the  lower  edge  of  the  gluteus  maximus.    With  the  handle  of 
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he  scalpel  the  tissues  on  the  inside  of  the  biceps  were  turned 
gently  aside  and  the  nerve  exposed  without  the  slightest  difficulty, 
I  then  hooked  it  up  on  my  forefinger  and  stretched  it  with  all  the 
strength  I  could  exert.  The  incision  was  then  closed  and  care- 
fully dressed.     Antiseptic  precautions  were  observed  throughout. 

The  following  notes  from  the  hospital  case-book  will  complete 
the  history  of  this  case : 

January  12  :  Patient  did  not  sleep  well  the  first  night  after  the 
operation,  but  the  second  night  he  did.  Has  had  no  sciatica  since 
the  operation. 

January  14 :  Stitches  removed ;  very  slight  trace  of  serous 
discharge  ;  patient  looks  much  better  and  says  he  feels  so. 

January  17 :  Patient  before  the  class  and  gave  a  fine  account 
of  himself — dismissed. 

May  5,  1880:  Patient  appeared  before  the  class  in  perfect 
health ;  has  been  entirely  f*'ee  from  neuralgia  ever  since  the 
operation  and  is  now  able  to  do  full  work  for  the  first  time  in 
two  years. 

Varicocele. — Varicocele  or  varicose  veins  in  the  scrotum  is 
a  very  common  affection  and  one  of  no  small  degree  of  importance 
from  a  practical  point  of  view.  I  do  not  propose  here  to  enter 
upon  the  pathology  or  aetiology  of  the  affection,  but  may  remark 
in  passing  that  many  cases  are  directly  traceable  to  the  habit  of 
masturbation  so  that  if  circumcision  shall  hereafter  become  as 
common  an  operation  as  I  think  it  ought  to  become  the  condition 
known  as  varicocele  may  become  proportionately  rare,  for  I  am 
sure  that  the  irritation  of  a  long  prepuce  is  very  often  the  starting 
point  of  the  malign  habit  which  I  say  frequently  produces  the 
condition  in  question.  What  I  wish  to  direct  the  attention  of  the 
association  more  particularly  to  at  present  is  the  treatment  of  vari- 
cocele. The  methods  heretofore  recommended,  have  all  in  my 
judgment  possessed  one  or  other  of  two  unfavorable  character- 
istics, that  is  to  say  they  have  either  been  safe  but  ineffectual  or 
they  have  been  effectual  but  dangerous.  I  take  it  for  granted  that 
those  are  all  sufficiently  familiar  to  the  members  of  the  associ- 
ation and  their  weak  points  duly  appreciated.  I  hurry  on  there- 
fore to  describe  the  method  which  of  late  years  I  have  uniformly 
adopted  and  which  has  never  failed  to  give  me  satisfaction. 

This  method  might  be  termed  in  nautical  phraseology  ^^  taking 
in  a  reef,"  in  the  scrotum  or  "  reefing  the  scrotum."  It  consists  in 
excising  a  large  section  of  the  lower  part  of  the  long  loose  pendu- 
lous scrotum.  Thereby  affording  the  relaxed  veins  a  degree  of 
support  which  no  artificial  suspensory  bandage  can  possibly  give. 
The  operation  is  easily  and  safely  executed,  provided  always  that 
the  following  precautions  be  carefully  followed.  The  first  to  have 
all  the  sutures  in  place  before  the  section  is  made  ;  second,  to  tie 
or  twist  every  bleeding  point  before  closing  the  wound  ;  third,  to 
cut  ofi* enough  of  the  redundant  skin;  and  fourth,  to  apply  ice 
externally  for  a  few  hours  after  the  operation. 
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I  have  performed  this  operation  very  many  times,  and  the 
following  case  is  selected  as  a  fair  sample  of  my- results : 

R.  A.,  aged  thirty-one,  admitted  April  23,  IS79,  complaining 
of  all  the  symptoms  of  varicocele  in  an  aggravated  degree.  The 
scrotum  is  very  pendulous  and  feels  precisely  like  the  classic  ^^  bag 
of  fish  worms*"  Section  of  scrotum  was  at  once  performed  so 
that  the  part  assumed  decidedly  the  appearance  of  a  well  reefed  sail. 

May  17  :  Dismissed  feeling  greatly  relieved. 

The  further  history  of  this  case  is  contained  in  the  following 
letter  written  entirely  without  solicitation  a  year  after  the  oper- 
atiqn  by  the  patient  to  my  brother.  Dr.  A.  C.  Maclean,  Resident 
Physician  and  Surgeon  of  University  hospital : 

FowLERViLLK,  May  3,  18S0. 

Dr.  a.  Maclean  :  Dear  Sir — According  to  promise  and 
out  of  gratitude  I  write  you  a  few  lines.  You  will  recollect  my 
case,  it  was  one  of  varicocele.  I  was  operated  on  last  May,  and 
I  think  with  perfect  success.  The  veins  are  a  little  enlarged,  but 
the  scrotum  holds  them  to  their  place  nicely.  After  leaving  Ann 
Arbor  I  ran  an  engine  in  a  mill.  The  engine-room  was  very 
warm  and  would  cause  the  scrotum  to  relax.  I  think  that  if  I 
had  let  the  engine  and  whiskey  alone  the  veins  would  have  dis- 
appeared entirely.  I  wore  a  bandage  until  it  was  of  no  use.  I 
would  not  take  $10,000  and  be  placed  where  I  was  before  my 
visit  to  Ann  Arbor.  I  expect  to  be  in  Ann  Arbor  in  the  fall 
when  I  win  willingly  go  before  the  class  and  let  them  see  what 
you  have  done  for  me.  Yours  truly,  u.  a. 

Thfi  Actual  Cautery, — For  the  relief  and  arrest  of  deep 
seated  inflammation  such  as  periostitis  and  ulceration  of  articular 
cartilage  and  of  bone  no  application  is  so  efiectual  or  so  safe, 
or  in  short,  so  merciful  to  the  patient  as  the  actual  cautery.  If 
the  case  is  properly  selected  we  may  confidently  count  upon 
securing  by  means  of  this  apparently  severe  treatment  instant 
relief  for  our  patient  and  grateful  acknowledgements  for  our- 
selves. I  have  had  the  satisfaction  of  recording  in  the  medical 
journals  some  very  striking  results  accomplished  by  this  means, 
and  I  am  able  to  ofiier  the  following  additional  one  from  my 
recent  experience : 

D.  H.,  aged  twenty-five.  Farmer  from  Weberville,  came  to 
the  University  Hospital  April  3,  1880.  Patient  complained  of 
intense  pain  in  the  neighborhood  of  the  lower  end  of  the  left  tibia. 
On  examination  a  considerable  enlargement  was  observed  in  the 
region  referred  to,  but  no  redness,  nor  fluctuation. 

Patient  attributes  his  trouble  to  a  violent  kick  received  five 
years  ago,  and  his  leg  has  been  swollen,  and  more  or  less  painful 
ever  since.  An  incision  was  made  into  the  swelling  where  it 
first  occurred  and  patient  thinks  that  a  slight  discharge  of  matter 
took  place.  Still  it  has  never  ceased  to  trouble  him,  and  latterly 
the  pain  has  been  so  intense,  especially  at  night,  that  he  has  been 
unable  to  sleep  without  large  doses  of  morphia.     Each  night  that 
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patient  has  been  in  hospital  the  House  surgreon  has  been  called 
up  to  administer  a  hyperdermic  injection  in  order  to  secure  ease 
and  sleep. 

April  5 :  The  cautery  was  freely  apph'ed  the  patient  being 
under  the  influence  of  chloroform.  Paquelin's  instrument  was 
used.  The  further  progress  of  the  case  is  extracted  from  the 
hospital  records. 

April  6 :  Patient  rested  well  last  night  without  any  morphia. 
He  was  brought  before  the  class  on  his  bed  and  made  his  own 
statement  to  the  above  effect.  Linseed  poultice  to  be  applied 
locally. 

April  9 :  No  pain  and  no  morphine. 

April  14 :  Patient  dismissed,  cured — swelling  nearly  all  gone 
and  pain  entirely  so.     Has  taken  no  morphine  since  cautery. 

If  any  person  will  teach  me  a  better  way  of  treating  these 
deep  and  obstinate  and  painful  affections  I  will  most  gladly  adopt 
it  and  will  lay  the  red  hot  iron  aside.  One  thing  I  am  sure  of, 
and  that  is  that  I  see  almost  daily  cases  of  suppurating  and  hope- 
lessly demoralized,  joints  and  necrosed  bones  which  might  all 
have  been  saved  and  restored  to  health  had  the  actual  cautery 
been  resorted  to  at  the  proper  stage  of  the  case,  and  if  the  ottier 
rational  elements  of  treatment  had  been  duly  attended  to  at  the 
proper  time. 

A  OyEER  CASE  OF  TYPHOID  FEVER. 
BY  W.  H.  SMITH,  M.  D.,  Ph.  D.,  Saint  Clair,  Micbioam. 


On  Sunday  morning,  August  22,  a  gentleman  called  for  me  to 
go  and  see  Mr.  Y.,  a  German  farmer,  who  was  suffering  from 
typhoid  fever.  I  went  and  upon  entering  the  house  placed  my 
hand  upon  the  patient's  head  and  found  it  as  cool  as  my  own. 
His  pulse  was  then  tested  and  discovered  to  be  beating  at  the  rate 
of  seventy  per  minute,  and  no  soreness  or  tenderness  over  the 
abdomen  except  in  the  epigastrium.  Further  examination  revealed 
the  fact  that  my  patient,  a  man  in  the  prime  of  life,  had  consti- 
pated bowels,  excessive  thirst,  a  sensation  of  weight  and  soreness 
at  the  pit  of  the  stomach,  constant  nausea  and  frequent  vomiting 
especially  afler  eating  or  drinking,  and  no  tumor  nor  hemorrhage. 
According  to  the  family  he  had  been  in  this  condition  for  about 
two  weeks,  and  at  no  time  during  this  disease  had  he  any  delirium 
or  increase  of  temperature.  He  had  been  first  seen  by  a  so-called 
eclectic  physician  who  pronounced  his  ailment  "typhoid  fever," 
and  was  subsequently  seen  by  a  second  representative  of  that 
school  who  confirmed  the  diagnosis.  Here  then  was  something 
new  under  the  sun,  a  man  with  typhoid  fever  lacking  all  the  symp- 
toms of  that  disease,  but  having  those  of  gastritis.  The  fact  is 
it  was  altogether  the  strangest  case  of  typhoid  I  have  ever  seen, 
and  it  may  reasonably  be  doubted  whether  any  medical  man  has 
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ever  seen  its  equal,  unless  perchance  he  niay  have  met  with  a  case 
that  has  been  treated  by  some  eclectic  physicians. 

It  is  only  necessary  to  add  that  this  case  of  typhoid,  which 
proved  refractory  under  all  the  medication  of  the  two  learned  (  ?) 
gentlemen  yielded  at  once  when  treated  with  opium,  nitrate  of 
silver,  aromatic  spirits  of  ammonia,  lime  water,  etc.  The  improve- 
ment in  fact  was  so  marked  that  after  my  second  visit  the  patient 
was  able  to  get  along  without  a  doctor,  and  he  has  since  gone  on 
to  complete  recovery.  Possibly  your  readers  may  see  in  such  a 
case  as  this  an  argument  for  a  little  medical  legislation  in  Michi- 
gan. At  least  some  of  us  have  become  disgusted  with  seeing  per- 
sons, who  are  called  doctors,  diagnosing  diphtheria  from  a  slight 
sore  throat,  or  malignant  scarlet  fever  from  a  case  of  roseola,  or 
predicting  the  course  of  a  disease  and  then  giving  drugs  to  pro- 
duce the  predicted  conditions.  A  law  excluding  quacks  would 
not  only  elevate  the  practice  of  medicine,  but  would  purify  the 
morals  of  the  profession. 


DEATH  BY  SHOCK. 


BY  RICHARD  W.  CORWIN,  M.  D.,  Chicago,  Illinois, 
Resident  Physician  at  Saint  Luke's  Hospital. 


The  following  cases  have  recently  come  under  my  observation 
and  without  taking  space  to  give  a  detailed  account  of  the  injuries, 
condition  of  the  patient,  or  treatment,  enough  is  stated  to  give  a 
clear  idea  of  the  extent  of  the  injury  that  in  each  case  caused 
death  by  shock. 

(i)  Master  £.  S.,  aged  fourteen,  at  about  4:35  p.  m.  attempted 
to  jump  on  a  freight  train  while  it  was  in  motion.  He  succeeded 
in  grasping  the  hand-guard  of  a  box-car  but  the  velocity  of  the 
train  was  so  great  that  he  was  ^^  slung"  ;  his  foot  was  caught  by  a 
wheel  forcing  his  hold  of  the  guard  and*  drawing  him  under  the 
train.  A  bystander  stated  that  at  least  six  cars  passed  over  the 
boy  before  he  could  be  drawn  from  under  the  train.  The  boy 
arrived  at  the  hospital  at  4 :  50  p.  m.  ;  unconscious — pulse  just  per- 
ceptible, respiration  slow  and  very  labored.  On  examination  it 
was  found  that  the  right  leg  was  crushed  near  the  ankle.  The 
frontal,  parietal  and  superior  portion  of  the  occipital  bones  were 
fractured  in  many  directions.  Through  the  scalp  there  were 
wounds  from  two  to  four  inches  in  extent  besides  it  being  button- 
holed at  many  points.  Through  these  openings  a  greater  or  less 
amount  of  brain  matter  had  escaped.  Cinders,  dirt  and  pieces  of 
bone  had  been  forced  into  the  brain  substance.  Hemorrhage  was 
comparatively  slight.  The  right-half  of  the  frontal  was  less 
extensively  fractured  than  the  lef^,  it  being  divided  at  the  median 
line  or  remains  of  the  frontal  suture  to  the  parietal  and  fractured 
along  a  line  drawn  from  this  suture  between  the  frontal  eminence 
and  superciliary  ridge,  outward,  upward  and  backward  to  the 
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coronal  suture.  This  portion  of  the  frontal  was  pressed  into  the 
brain.  As  I  slightly  and  gently  elevated  this  bone,  respiration 
became  noticeably  changed — it  was  deeper,  freer,  and  with  more 
force.  Allowing  the  bone  again  to  press  the  brain — respiration 
at  once  became  more  labored.  This  I  repeatedly  did  and  in  each 
case  the  effects  were  the  same,  and  as  above  stated,  while  the 
heart  appeared  to  be  not  in  the  least  affected  by  either  the 
pressure  of  the  bone  upon  the  brain  or  by  its  removal. 

The  patient  resisted  the  shock  until  5:55  p.  m.,  living  one 
hour  and  twenty  minutes  from  the  time  of  injury. 

A  peculiar  coincident  came  out  in  connection  with  this  case. 
Although  not  of  the  slightest  scientific  value,  yet  perhaps  I  may 
be  pardoned  for  introducing  it  here.  It  appears  that  about  twelve 
years  ago  while  the  above  patient  was  on  a  train  with  his  mother, 
the  latter  stepped  but  on  the  bumper  of  a  passenger  car  and  was 
accidentally  thrown  from  it  while  the  train  was  in  motion,  the 
wheel  passing  over  her  head,  crushing  the  skull  and  causing 
death  almost  instantaneously. 

(2)  Mr.  W.  H.,  colored,  aged  seventeen,  crossed  the  Illinois 
Central  Railroad  yard  with  the  intention  of  getting  on  a  passing 
freight  train,  when  he  was  struck  by  an  engine  coming  from  the 
opposite  direction,  which  passed  over  both  legs  just  below  the 
knees;  at  12:15  P.M.  Patient  arrived  at  the  hospital  twenty 
minutes  later — conscious.  Pulse  104  and  strong.  Stimulants 
were  freely  administered  and  warmth  applied  to  the  extremities 
and  body.     Hemorrhage  slight  as  is  usual  in  these  cases.     At 

1  :  15  there  were  marked  indications  of  shock.  Pulse  weak  and 
thready,  respirations  hurried  and   shallow,  hands  cool,  etc.     At 

2  230,  patient  became  unconscious,  and  at  4 :  20  p.  m.,  died. 

(3)  Mr.  J.  S.,  aged  thirty-five.  At  7  :  30  p.  m.  while  undoubtedly 
under  influence  of  liquor,  in  getting  off  of  a  freight  train  in  motion 
fell  under  the  cars,  the  wheels  passing  over  and  crushing  the  right 
arm  at  the  shoulder,  right  leg  near  hip  and  left  leg  at  ankle. 
Patient  arrived  at  the  hospital  at  10  p.  m.  before  which  time  he 
had  been  given  one-half  of  a  grain  of  sulphate  of  morphia ;  and 
brandy  freely.  At  this  time  his  pul«e  was  weak  but  respiration 
quite  full  and  strong.  At  10:30  his  bowels  and  bladder  were 
evacuated.  Hemorrhage  was  slight  which  is  almost  invariably 
the  rule  in  these  injuries,  even  when  large  arteries  have  been 
severed.  At  u  o'clock  he  had  failed  considerably,  and  on  the 
night  of  the  accident  at  1 1  :  20,  died. 

(4)  Unknown  boy,  aged  about  fifteen,  attempted  to  get  od 
of  a  freight  train,  slipped  and  went  under  the  cars,  the  wheels 
crushing  left  hand,  and  both  legs  below  the  knees.  Patient 
arrived  at  the  hospital  at  7 :  10  a.  m.,  unconscious,  pulseless,  and 
breathing  with  great  difficulty.  Stimulants  were  administered  by 
stomach,  rectum  and  hypodermically,  and  heat  applied  about  the 
body,  yet  all  produced  no  efiect  upon  the  heart's  action  and  at 
10 :  06  A.  M.  the  patient  died. 
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(5)  Mr.  J.  S.,  aged  nineteen,  aiarge,  strong  and  healthy  young 
man ;  at  12  135  a.  m.,  had  his  lefl  leg  crushed  midway  between 
knee  and  hip,  by  the  cars.  Patient  was  brought  to  the  hospital 
about  2  A.  M.,  at  which  time  there  was  no  pulse ;  breathing  with 
difficulty  and  was  conscious.  He  failed  to  rally,  although  stimu- 
lants were  administered  freely,  and  at  7  :o5  a.  m.  died. 

(6)  Mr.  H.  W.,  aged  twenty-four,  strong  and  healthy ;  while 
attempting  to  board  a  train  was  thrown  under  it.  The  lefl  foot 
was  crushed,  and  apparently  the  right  foot  had  been  caught  in  a 
manner  that  the  leg  was  torn  from  the  thigh,  they  only  being 
united  by  fascia  and  skin  extending  along  the  posterior  side.  On 
the  anterior  aspect  the  skin  was  stripped  nearly  to  the  hip.  The 
articular  surfaces  of  the  tibia  and  fibula  were  exposed  and  all  the 
muscular  and  arterial  tissues  at  this  point  were  lacerated  ;  yet  the 
hemorrhage  was  very  slight.     Patient  arrived  at  the  hospital  at 

:30  p.  M.,  about  fifteen  minutes  afler  he  was  injured  ;  pulseless 
ut  conscious,  and  continued  conscious  until  about  7   o'clock. 

Medical  or  surgical  treatment  was  again  of  no  avail,  and  at  9 :  10 

on  the  evening  of  the  accident,  patient  died. 


i 
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The  Medical  Society  of  Chester  county,  Pennsylvania,  at  a 
recent  meeting,  resolved  to  use  the  metric  system  in  the  writing 
of  prescriptions.  g.  g.  g. 

We  have  received  the  program  of  lectures  and  recitations  in 
Detroit  Medical  College.  Students  are  divided  into  three  classes 
and  thus  a  graded  course  is  given  in  reality  as  well  as  in  name. 

The  Proposed  Medical  Bill. — We  desire  to  call  the  espec- 
ial attention  of  our  readers  to  the  proposed  medical  bill  presented 
by  Dr.  Baker  in  this  issue.  Go  over  each  section  carefully  and 
determine  wherein  you  can  approve,  and  wherein  you  may  have 
suggestions  to  make  and  let  us  hear  of  any  suggestions  that  you 
deem  advisable.  For  our  own  part  we  think  the  draft  an  excel- 
lent one.  However,  we  think  that  all  non-graduates  who  have 
been  practicing  in  the  State  less  than  ten  years,  should  be  required 
to  pass  an  examination  before  continuing  the  practice  of  medicine. 
We  would  change  the  latter  half  of  the  first  section  into  the  fol- 
lowing: In  this  section  the  term,  ^^  begin  the  practice  of  medi- 
cine in  this  State  "  shall  not  apply  to  any  person  who  shall  have 
practiced  medicine  in  this  State  ten  or  more  years,  nor  to  a  grad- 
uate of  a  charted  medical  college  who  shall  hare  practiced  medi- 
cine in  the  State  six  months  prior  to  the  time  when  this  bill  takes 
effect ;  provided  that  such  persons  shall  have  registered  as  prac- 
ticing physicians,  as  provided  in  this  act. 

In  section  12,  for  ^^  three  years  "  we  would  substitute  ten  years, 
and  would  strike  out  *'or  who  is  actually  practicing  as  a  physician 
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in  this  State  at  the  time  this  act  takes  effect,  and  has  been  so  prac* 

ticing  for  a  period  of months."     An  old  quack  is  as  bad  and 

often  worse,  than  a  younger  one.  We  know  that  legislation  tending 
to  disturb  existing  conditions  is  often  difficult  of  enforcement ;  but 
this  has  been  done  in  Illinois,  and  with  great  benefit.  Dr.  Baker's 
bill  as  it  now  stands,  we  consider  almost  perfect  for  keeping 
incompetent  men  out  of  the  profession  in  future.  It  favors  no 
class,  and  is  a  comprehensive  and  wise  view  of  the  matter. 

Obstetrics  One  Hundred  and  Fifty  Years  Ago. — I  have 
recently  been  amused  in  examining  an  old  work,  ^^The  Diseases 
of  Women  with  Child,  and  in  Child-bed,"  translated  from  the 
French  of  Francis  Mauriceau,  by  Hugh  Chamberlen,  M.  D.,  and 
"printed  for  T.  Cox,  at  the  Lamb^  and  J.  Clarke,  at  the  Bible^ 
under  the  Royal  Exchange  in  Cornhill,  London,  1736."  The 
edition  I  have  is  the  seventh,  and  professes  to  be  ^^  a  work,  much 
more  perfect  than  any  now  extant,  and  very  necessary  for  all. 
Especially  midwives  and  men  practicing  that  art."  The  author 
dedicates  the  work,  "To  all  my  dear  brethren,  the  sworn  master- 
chirurgeons  of  the  city  of  Paris." 

In  the  address  of  the  translator  to  the  reader  he  speaks  of  the 
frightful  results  of  the  use  of  "  hooks,"  both  to  the  child  and  to 
the  mother,  and  says  that  "  it  is  the  practice  of  the  most  expert 
artists  in  midwifery,  not  only  in  England,  but  throughout  Europe, 
and  has  much  caused  the  report,  that  when  a  man  comes^  one  or 
both  must  necessarily  die;  and  is  the  reason  for  forbearing  to 
send  till  the  child  is  dead,  or  the  mother  dying.  But  I  can  neither 
approve  of  that  practice  nor  those  delays ;  because  my  father, 
brothers  and  myself  (though  none  else  in  Europe  as  I  know)  have, 
by  God's  blessing,  and  our  industry,  attained  to,  and  long  prac- 
ticed a  way  to  deliver  women  in  this  case,  without  any  prejudice 
to  them  or  to  their  infants ;  though  all  others  (being  obliged  for 
want  of  such  an  expedient  to  use  the  common  way)  do,  and  must 
endanger,  if  not  destroy  one  or  both  with  hooks.  By  this  manual 
operation,  a  labor  may  be  dispatched  {j)n  the  least  difficulty) 
with  fewer  pains,  and  sooner,  to  the  great  advantage  and  without 
danger,  both  of  woman  and  child."  The  translator  then  apologizes 
for  not  making  the  discovery  known.  "I  will  now  take  leaf  to 
offer  an  apology  for  not  publishing  the  secret  I  mention  wc  have 
to  extract  children  without  hooks.  When  other  artists  use  them, 
viz.  there  being  my  father  and  two  brothers  living  that  practice 
this  art.  I  cannot  esteem  it  my  own  to  dispose  of  nor  publis  h  it 
without  injury  to  them  ;  and  think  I  have  not  been  unservicable 
to  my  own  country,  although  /  do  but  inform  them  that  the 
fore^m^ntioned  three  persons  of  our  family  and.  myself  can 
serve  them  in  these  extremities  with  greater  safety  than  others  P 

The  operation  is  called  "manual"  and  yet  since  by  it,  the 
child  may  be  delivered  "on  the  least  difficulty,  with  fewer  pains, 
and  sooner,"  and  with  little  danger  to  child  or  mother.     It  does 
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seem  to  me  that  reference  is  made  to  something  likeybr^^^j/  Am 
I  correct?  Human  nature  was  the  same  two  hundred  years  ago  as 
now,  and  practitioners  were  warned  to  be  on  their  guard  against 
maligners.  "About  the  year  1654,  being  in  the  city  of  Saumur, 
there  was  near  my  lodging  a  young  and  very  handsome  daughter 
of  a  citizen,  who  was  five  whole  months  under  a  physician's  and 
apothecary's  care  to  be  cured  of  a  dropsy  which  she  complained 
of.  At  length,  after  she  had  taken  many  violent  remedies  which 
they  had  ordered  her,  she  was  cured  in  a  moment  by  bringing 
forth  a  child  at  its  full  time  notwithstanding  all  that  they  had 
given  her,  greatly  to  the  astonishment  of  the  physician  and  apothe- 
cary." Generation  is  defined  to  be  "a  progress  of  that  which  is, 
to  that  which  is  not,"  or  "a  proper  and  particular  action  of  the 
womb,  by  which  working  upon  both  seeds,  it  forms  and  shapes 
a  body  out  of  them  composed  of  divers  parts,  which  it  deposits 
in  order,  to  become  in  time,  the  organ  of  the  soul,  which  must  be 
infused  into  it."  Males  are  said  to  be  perfectly  formed  at  the  end 
of  thirty  days ;  females  at  forty-two  days.  Males  earlier  because 
they  have  more  heat. 

When  a  woman  is  certainly  known  to  be  in  labor,  the  follow- 
ing precautions  are  urged  upon  the  midwife :  She  must  see  that 
the  woman  is  not  straight-laced .  A  clyster  should  be  given  to 
cleanse  the  lower  bowel,  and  the  midwife's  stool  and  a  pallet-bed 
placed  near  the  6re,  if  it  is  a  cold  season.  If  the  woman  is  pleth- 
oric, she  should  be  bled,  '^for  the  child,  about  to  be  born,  has  no 
longer  of  the  mother's  blood  for  nourishment,  as  I  have  often  dem- 
onstrated." The  woman's  "  strength  should  be  kept  up  with  good 
jelly  broths,  new  laid  eggs,  toast  dipped  in  wine,  but  little  solid 
food.  The  membranes  should  be  allowed  to  rupture  naturally, 
and  after  rupturing,  should  the  child  be  found  "wrong"  the  sur- 
geon should  be  called  in  all  haste,  but  these  are  by  the  women 
compared  to  "  butchers  and  hangmen,  and  the  poor  women  choose 
to  die  in  travail,  with  the  child  in  the  womb,  rather  than  put  them- 
selves in  their  hands." 

In  flooding  or  convulsion,  the  child  is  to  be  turned  and  dehvered 
by  the  feet  immediately.  In  all  cases  of  delayed  and  protracted 
labors,  the  advice  is  to  turn  and  deliver.  When  a  woman  dies 
undelivered ;  immediately  after  her  death,  she  should  be  delivered 
by  Caesarean  section,  and  when  a  woman  was  dying  undelivered 
he  tells  us  that  it  was  the  custom  to  keep  open  her  mouth  and 
external  genitals,  that  the  child  might  receive  "  some  little  nour- 
ishment from  the  air"  until  it  could  be  delivered,  and  after  the 
birth  of  weak  children,  it  was  customary  to  lay  the  "burden," 
placenta,  very  hot  upon  the  belly  of  the  child,  that  it  might  derive 
"spirits"  from  it,  and  when  it  cools  it  is  warmed  in  a  skillet  of 
hot  wine,  and  replaced  upon  the  child. 

Many  other  curious  statements  are  found  in  this  old  book,  but 
the  above  will  suffice,  to  give  some  idea  of  the  notions  of  intel- 
ligent people  one  hundred  and  fifty  years  ago.  g.  g.  g. 


502  PROPBSSIONAL  OBSBRVATIONS  IN  EUROPE. 

CORRESPONDENCE. 


PROFESSIONAX.  OBSERVATIONS  IN  EUROPE. 


Hkidklbkrg,  August  ao,  1880. 

Editor  op  The  Physician  and  Surgeon  :  Dear  Doctor — 
Since  writing  you  last  I  have  visited  a  large  part  of  Switzerland, 
have  been  at  Ober  Ammergau  and  seen  the  famous  Passion  Play, 
have  traversed  in  a  carriage  the  Valley  of  the  Inn,  from  Innspruck 
to  Silva-plana,  spending  a  week  in  Pontresina,  and  sometime  in 
Ponte,  and  at  the  fashionable  watering  place  of  St.  Moritz,  where 
the  beauty  of  the  situation,  the  snow  capped  mountains  surround- 
ing, the  beautiful  lakes,  and  the  ferruginous  and  carbonic  acid 
springs,  together  with  the  great  height  above  the  sea,  attract  so 
many  visitors;  and  I  have  visited  several  other  places  in  the 
Upper  Engadine.  This  region  is  the  highest  inhabited  situation 
in  Europe,  and  is  now  the  favorite  place  to  which  con.eumptives 
are  sent  by  those  who  have  confidence  in  rarified  mountain  air  as 
a  cure  in  this  disease.  Such  patients  are  not  only  here  during  the 
summer,  but  many  spend  the  winter  also,  particularly  at  Davos, 
where  the  cold  is  decided  and  the  snow  always  lies,  but  where 
during  the  day,  patients  sit  or  walk  out  of  doors  in  the  sunshine, 
with  comfort  and  enjoyment. 

Pontresina  is  a  beautiful  place,  surrounded  on  three  sides  near 
by,  by  towering  mountains,  and  also  on  the  remaining  side  at  no 
g^eat  distance.  The  Roseg  Glacier  seems  but  a  few  hundred  rods 
away,  but  requires  a  two  hour's  drive  and  a  half-hour's  walk  to 
reach  its  base.  By  the  way,  for  several  years  past  the  glaciers 
in  Switzerland  have  been  receding,  many  of  them  quite  rapidly. 
I  was  particularly  struck  with  the  great  change  in  the  lower 
glacier  at  Grindelwald,  which  had  occurred  since  I  saw  it  twen- 
ty-one years  ago.  It  is  now  dirty,  and  its  beauty  at  the  lower  end 
nearly  gone.  But  the  object  of  this  letter  for  a  medical  journal  is 
to  give  medical  facts,  and  these  details  must  be  omitted. 

Dr.  Ludwigat  Pontresina,  a  very  intelligent  local  physician,  and 
who  has  written  an  interesting  work  on  the  climate  of  the  Upper 
Engadine  gave  me  interesting  information  of  prevalent  diseases,  or 
rather  of  the  absence  of  any  prevalent  diseases  in  that  high  region  of 
pure  air.  He  assured  me  that  consumption  is  almost  unknown 
among  the  permanent  residents ;  and  most  of  the  people  I  saw  in 
the  large  hotels  were  English  tourists,  very  far  from  consumptives 
in  their  appearance — unless  the  word  used  is  to  mean  persons 
who  consume  much  roast-beef  and  plum-pudding,  with  wine 
enough  to  paint  many  of  their  faces  of  a  purple,  rosy  color,  and 
to  make  some  of  them  limp  with  gout.  It  must  be  acknowl- 
edged, however,  that  most  of  the  younger  men,  and  even  many 
of  the  women,  are  very  fond  of  walking  and  mountain  climbing, 
and  are  very  vigorous  specimens  of  humanity. 
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Since  leaving  the  Valley  of  the  Inn,  we  have  gone  over  most 
of  the  high  passes  of  Switzerland,  including  the  Julier  and  the 
Gerami,  have  seen  the  highest  mountains,  including  thejungfrau 
and  Mont  Blanc,  and  the  deepest  gorges,  including  the  Tete  Noir 
and  the  Via-Mala. 

The  places  of  most  medical  interest  in  Switzerland  are  Zurich 
and  Basel.  To  these  I  have  given  particular  attention.  I  have 
enquired  here  as  elsewhere,  into  the  practice  and  success  of  the 
antipyretic  method  of  the  treatment  of  fevers  and  inflammations, 
perhaps  the  most  important  practical  subject  which  can  occupy 
the  attention  of  the  profession. 

At  Zurich,  the  seat  of  the  former  labors  of  Lebert,  a  very  fav- 
orable, I  may  say  enthusiastie,  report  of  the  success  of  the  bath 
and  of  quinine  and  salicylate  of  soda  was  given,  and  I  was  prom- 
ised written  particulars  from  the  professors  to  be  sent  by  an 
American  student  there,  but  as  I  have  not  yet  received  them,  I 
will  say  no  more  about  this  place  for  the  present. 

At  Basel  I  spent  two  days  and  by  the  great  kindness  of  the 
Hospital  Director  was  favored  with  every  opportunity  of  observa- 
tion and  with  numerous  reports  and  statistics  of  an  excellent  hos- 
pital, apparently  very  admirably  managed.  Although  this  hos- 
pital is  so  admirable,  there  are  here  very  few  students  and  but  little 
teaching  done.  This  is  the  place  where  Liebermeister  insti- 
tuted the  treatment  of  fevers  by  means  of  the  cold  bath  and  large 
doses  of  quinine,  of  which  so  clever  and  full  an  account  is  given 
in  Ziemssen's  cyclopedia. 

He  was  called  from  here  to  Tubingen,  and  I  was  curious  to 
know  whether  his  practice  was  followed  by  his  successors,  and 
what  had  been  the  success  in  typhoid  fevers,  which  so  largely 
prevailed  in  Basel. 

I  have  before  me  the  reports  of  the  mortality,  for  four 
of  the  years  since  1870,  during  which  time  the  antipyretic  treat- 
ment has  been  in  practice,  and  find  that  the  average  mortality  in 
this  fever  is  10.9  per  cent. — the  lowest  was  8.5  in  1870,  and  the 
highest  13.2,  in  1876.  This  is  somewhat  higher  than  Lieber- 
meister reported  in  his  article  in  Ziemssen's  cyclopedia,  but  is  still 
a  very  favorable  showing,  as  hospital  statistics  in  general  show  a 
mortality  of  twice  as  much. 

The  mode  of  treatment  recommended  by  Liebermeister  is 
well  known  to  those  who  consult  Ziemssen's  great  work,  and  an 
account  of  it  need  not  be  repeated  here.  The  practice  in  the  hos- 
pital in  Basel  now  is  slightly  modified  from  that  recommended 
by  him — the  bath  is  not  used  as  cold,  and  perhaps  not  as  often ; 
quinine  is  given  in  doses  not  as  large,  and  recently  it  is  often 
substituted  by  the  salicylate  of  soda. 

I  send  you  a  copy  which  was  made  at  my  request,  of  a  case 
that  I  saw  in  the  hospital  in  a  state  of  convalescence,  on  the 
twenty-third  day  after  admission.  It  was  regarded  as  a  fair  aver- 
age case,  in  severity  and  treatment.     The  temperature  is  given, 
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taken  in  the  armpit,  ten  times  in  the  twenty-four  hours,  marked  on 
the  centigrade  scale.  Reduced  to  the  scale  of  Fahrenheit  it  will 
be  seen  that  the  temperature  was  104°  and  a  small  fraction  on 
entering,  before  any  treatment  was  instituted  except  the  giving  of 
twenty-two  grains  of  calomel,  an  hour  before  the  temperature  went 
up  to  104.7  Fahrenheit,  but  it  never  again  reached  that  figure. 
After  the  baths  and  the  salicylate  of  soda  were  commenced,  the 
temperature  never  reached  quite  104°  Fahrenheit.  The  salicylate 
of  soda  was  given  generally  once,  and  on  four  occasions  twice  in 
the  twenty-four  hours,  during  the  active  stage  of  the  disease,  in 
doses  of  sixty  grains ;  and  on  two  days  quinine  was  given  in  a 
dose  of  fifteen  grains,  at  8  o'clock  in  the  evening,  when  sixty 
grains  of  the  salicylate  had  been  given  in  the  morning. 

The  next  day  after  admission,  two  baths  were  given,  the  fol- 
lowing day,  the  third  in  the  hospital,  three  were  given ;  on  the 
fourth,  three ;  on  the  fifth,  two  ;  on  the  sixth,  five ;  on  the  seventh, 
one;  and  after  that  none  were  administered— dependence  being 
placed  upon  the  salicylate  of  soda  to  keep  the  temperature  within 
bounds. 

The  patient,  as  I  saw  him  on  the  twenty-third  day  after  his 
admission  to  the  hospital,  looked  remarkably  well  for  one  just 
recovering  from  typhoid  fever.  He  had  been  fed  regularly,  with 
an  ordinary  fever  diet,  and  much  of  the  time  during  his  disease 
had  taken  about  two  ounces  of  brandy,  or  about  one  ounce  of  alco- 
hol a  day  in  the  following  mixture : 

B.   Coniac, 

Simple  Syrup, 

Water uii  ^ii 

One  Yolk  of  Egg. 

M.  Dose — one  tablespoonful  repeated,  bo  that  the  quantity  was  taken 
during  the  twenty-four  hours,  most  of  it  in  the  night. 

But  little  reliance  seemed  to  be  placed  in  this,  but  the  patients 
liked  it,  and  it  was  not  far  from  the  quantity  of  alcohol  that  tem- 
perate persons  here  take  each  day  during  their  whole  lives.  This 
must  be  borne  in  mind  in  accounting  for  the  use  of  this  article  in 
disease  in  Europe. 

Wine  or  beer  is  used  on  this  continent  almost  universally,  and 
from  childhood  through  life.  Those  who  do  not  use  it  are 
exceptional. 

I  have  heard  of  a  few  persons  in  advanced  life  in  Switzerland, 
who  have  never  taken  any.  One  was  the  father  of  Dr.  Ludwig, 
of  Pontresina,  who,  the  Doctor  told  me  was  now  over  seventy,  and 
was  very  unusually  active  and  vigorous;  and  another  was  the 
father  of  ^^  mine  host,"  at  Kandersteg,  who,  his  son  said,  had  never 
taken  wine,  beer  or  spirits,  and  who,  though  now  quite  old,  was 
more  vigorous  and  active  than  my  informant,  who  was,  however, 
a  temperate  appearing  man. 

Experience  shows  that  a  moderate  quantity  of  alcohol,  such  as 
is  contained  in  a  few  glasses  of  light  wine,  may  be  taken  daily 
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without  serious  evil  consequences,  just  as  many  other  unnatural 
and  injurious  materials  may  be  taken  in  moderate  amounts — the 
system  becoming  accustomed  to  them,  and  no  very  deleterious 
consequences  being  perceptible ;  while  still  the  system  by  no 
means  needs  them,  and  would  be  better  without  them.  Add  to 
this  the  dangers  of  excess,  which  always  attend  the  use  of  any 
narcotic  substance,  and  the  unwisdom  of  the  indulgence  becomes 
apparent. 

Those  accustomed  all  their  lives  to  a  small  quantity  of  alcohol, 
seem  to  bear  it,  at  least  without  apparent  injury  in  fever,  and  as 
they  have  a  desire  for  it  they  are  indulged  by  many  hospital  phy- 
sicians here  in  taking  this  small  quantity.  Others,  however,  do 
not  give  it,  notwithstanding  the  habits  of  their  patients,  and 
regard  their  success  better  without  it. 

I  find  by  examining  the  statistics  of  croupous  pneumonia  in 
the  Basel  hospital,  that  the  average  mortality,  one  year  with 
another,  is  about  twenty-two  per  cent.  This  does  not  speak  well 
for  the  doctrine  some  so  strongly  insist  upon,  of  the  general  ten- 
dency in  "this  disease  to  spontaneous  recovery  in  a  few  days  with- 
out serious  results ;  or  else  it  speaks  badly  for  the  treatment  used. 
The  fact  is  that  pneumonia,  though  tending  to  recovery  in  many 
cases,  in  many  others  tends  to  deaths  and  in  others  to  the  produc- 
tion of  lingering  and  serious  lesions.  The  treatment  here,  judg- 
ing from  the  cases  I  saw,  is  not  very  decided  or  successful. 

Digitalis  seemed  to  be  the  chief  remedy  relied  upon,  and  in 
some  cases  I  saw,  was  the  only  medicine  given.  Quinine  is  given 
in  some  cases  of  very  high  temperature,  but  never  it  seems  at  the 
beginning  of  the  disease,  and  with  the  view  of  breaking  it  up. 
Indeed,  they  seldom  see  a  case  in  the  hospital  until  it  is  advanced  ; 
and  they  complain  that  in  cases  of  typhoid  fever  the  patients  are 
brought  in  so  late  that  their  success  with  them  is  much  less,  than 
would  otherwise  be  the  case.  The  Director  said  that  of  the 
cases  of  typhoid  that  came  in  the  hospital  early,  only  about  three 
per  cent,  proved  fatal. 

The  temperature  of  the  bath,  the  time  the  patient  is  kept  in  it, 
and  the  frequency  of  the  repetition,  are  none  of  them  fixed,  but 
varied  by  the  circumstances  of  each  case.  They  are  so  managed 
as  to  aid  the  antipyretic  medicines  in  keeping  down  the  tempera- 
ture. The  day  that  I  was  there  was  warm,  the  temperature 
in  the  hospital  about  75^  Fahrenheit,  and  the  bath  was  being  used 
at  the  temperature  of  the  air. 

It  will  be  observed  that  smaller  doses  of  the  salicvlate  of  soda 
were  used  here  than  in  the  new  hospital  in  Berlin,  but  in  both 
places  full  doses  were  given  at  once,  and  for  the  most  part  were 
repeated  about  every  twenty-four  hours. 

The  principal  physicians  of  the  Basel  hospital  were  absent  on 
their  summer  vacation,  and  the  house  physician  spoke  only  Swiss- 
German,  so  that  my  information  was  from  the  Director  or  Super- 
intendent, but  it  was  very  full  and  I  have  no  doubt  accurate.     The 
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antiseptic  method  of  Lister  is  used  in  surgery,  and  the  patients 
having  undergone  operations,  amputations,  etc.,  were  in  an  open 
board-covered  tent  in  the  hospital  grounds. 

The  idea  of  arresting  pneumonia  with  anti-pyretic  medicines 
seems  not  to  be  entertained ;  but  the  world  moves  slowly  and 
sometimes  in  the  wrong  direction,  but  it  moves,  and  generally  in 
advance.  The  present  method  of  treating  typhoid  fever  is  an 
improvement  upon  that  which  formerly  prevailed,  but  whether  it 
is  the  best  possible,  the  future  must  determine.  a.  b.  p. 
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Reported  for  The  Physician  and  Surgeon. 


The  regular  quarterly  meeting  of  this  Board  was  held  at  its 
office  in  the  State  capitol  at  Lansing,  on  Tuesday,  October  12, 
1880.  The  following  members  were  present  during  the  meeting : 
Professor  E.  A.  Strong,  of  Grand  Rapids;  Honorable  LeRoy 
Parker,  of  Flint ;  Rev.  D.  C.  Jacokes,  of  Pontiac ;  H.  F.  Lyster, 
M.  D.,  of  Detroit ;  J.  H.  Kellogg,  M.  D.,  of  Battle  Creek,  and 
Henry  B.  Baker,  M.  D.,  Secretary. 

IMPURE  water. 

Dr.  Kellogg  reported  the  completion  of  his  paper  on  contam- 
ination of  water  by  decaying  wood,  and  mentioned  in  that  con- 
nection some  observations  of  his  in  regard  to  ice  being  contamin- 
ated by  decaying  sawdust  and  other  impurities.  He  showed  the 
fallacy  of  the  popular  belief  that  ice  freezes  pure,  and  said  that  it 
incloses  all  organic  impurities  that  Hoat.  He  described  a  water- 
cooler  which  was  designed  to  avoid  contamination  of  the  water 
by  the  ice,  as  would  happen  if  the  ice  were  placed  directly  in  the 
water.  A  cylinder  containing  ice  was  placed  in  the  center  of  the 
cooler,  allowing  the  water  to  come  in  contact  with  this  cold  cylin- 
der without  touching  the  ice.  He  also  reported  progress  in  stud- 
ies relative  to  the  work  of  the  new  committee  to  which  he  was 
appointed, — "the  relations  of  preventable  sickness  to  taxation." 

Dr.  Baker  made  a  report  of  the 

WORK  IN  THE  SECRETARY'S  OFFICE 

during  the  past  quarter,  which  showed  the  distribution  of  a  large 
number  of  annual  reports  and  other  documents  to  officers  of  local 
boards  of  heaUh  and  other  persons.  Heretofore  documents  have 
usually  been  sent  to  the  county  clerks,  for  distribution  to  local 
officers,  but  having  seen  that  it  might  be  as  difficult  for  some  per- 
sons to  get  them  from  the  county  clerks*  offices  as  from  Lansing, 
the  secretary  sent  a  circular  letter  to  presidents  of  villages,  asking 
them  whether  they  wished  them  sent  to  county  clerks,  or  if  they 
would  pay  the  express  charges  if  sent  to  them  direct.  Of  one 
hundred  and  two  replies,  seventy-three  desired  the  packages  sent 
direct,  twenty-nine  wished  them  sent  to  the  county  clerks,  and  of 
the  latter,  many  now  lived  at  or  near  county  seats.     Many  of 
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these  officers  expressed  great  interest  in  the  information  contained 
in  the  documents  of  the  State  Board.  From  evidence  collected 
at  Lansing,  it  would  seem  that  the  documents  issued  by  the  State 
Board  of  Health  are  in  greater  demand  than  any  other  State  doc- 
uments, with  the  exception  of  the  reports  of  the  State  Board  of 
Agriculture  and  State  Pomological  Society. 

REGULATION  OF  MEDICAL  PRACTICE. 

The  secretary  stated  that  in  response  to  communications  rela- 
tive to  the  proposed  regulation  of  medical  practice,  he  had  pre- 
pared a  paper  and  a  form  for  a  bill.  He  submitted  an  outline  of 
it  to  the  Board.  He  had  done  this  partly  because  he  feared  the 
State  Board  of  Health  would  be  made  the  examining  board,  and 
its  usefulness  for  other  important  work  impaired. 

Later  in  the  session  Dr.  Lyster  spoke  on  the  same  subject,  and 
the  following  resolutions  were  adopted  by  the  Board : 

Resolved^  That  there  should  be  required  of  all  who  are  to 
begin  the  practice  of  medicine  in  this  State  an  examination  as  to 
their  qualifications. 

Resolved^  That  such  examinations  by  the  State  should  be 
restricted  to  questions  in  demonstrable  knowledge  as  distinguished 
from  questions  of  mere  opinion. 

Resolved^  That,  as  a  public  health  measure,  a  committee  of 
three  be  appointed  to  prepare  and  report  at  the  next  meeting  of 
the  Board  a  plan  for  furthering  the  objects  stated  in  the  preceding 
resolutions. 

Drs.  Lyster  and  Baker,  and  Rev.  Dr.  Jacokes  were  appointed 
such  committee. 

THE  ANNUAL  REPORT  OF  THE  SECRETARY 

relative  to  property  received  and  disposed  of  during  the  fiscal 
year  ending  September  30, 1880,  showed  the  purchase  and  placing 
of  meteorological  instruments  in  dififerent  parts  of  the  State,  the 
addition  of  four  hundred  and  fourteen  books  and  pamphlets  to  the 
library  of  the  Board,  the  receipt  of  weekly  and  monthly  mortality 
statements  from  the  principal  cities  in  the  United  States  and  some 
foreign  countries,  the  distribution  of  similar  information  respect- 
ing Lansing  and  the  State  ;  the  detailed  expenditures  of  the  office, 
which  are  classified  as  follows : 

Expenses  of  members  attending  meetings,  $205.65  ;  instru- 
ments and  books,  $147.11  ;  paper,  stationery,  etc.,  $192.51  ;  post- 
age for  the  office,  $581.90;  postage  by  members,  $16.30;  print- 
ing and  binding,  $389.27;  secretary,  $2,000;  miscellaneous 
(which  includes  telegrams,  express,  freight,  etc.),  $120.39,  i^^^* 
ing  a  total  expenditure  for  the  fiscal  year  of  $31653.13. 

EXAMINATIONS  IN  SANITARY  SCIENCE. 

The  Secretary  reported  that  Dr.  M.  Veenboer,  of  Grand 
Rapids,  and  Henry  B.  Baker,  M.  D.,  of  Lansing,  the  applicants 
for  examination  in  Sanitary  Science  by  this  Board,  July  14,  both 
passed  the  examination,  and  the  Board  had  since  voted  to  grant 
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them  certificates.  It  was  voted  to  publish  the  questions  asked 
these  candidates,  in  the  Report  of  the  Board  for  1880.  The  sec- 
retary reported  that  in  accordance  with  instructions  from  the 
Board,  he  had  prepared  a  list  of  books  valuable  for  reference  and 
study  by  candidates  for  the  examinations  in  Sanitary  Science,  and 
it  was  voted  to  print  the  list  in  the  Annual  Report  for  1S80. 

OZONE. 

An  interesting  paper  by  J.  Mulvany,  M.  D.,  of  the  British 
Navy,  giving  the  results  of  ozone  observations  conducted  in  vari- 
ous parts  of  the  world,  was  presented,  accepted  with  thanks,  and 
ordered  published  in  the  Annual  Report.  The  paper  had  been 
read  before  the  meteorological  Society,  London,  England,  but 
not  yet  published. 

REMOVAL  OF  A  SMALI^POX  CORPSE. 

The  secretary  presented  a  letter  describing  the  method  of 
re-interment,  under  the  direction  of  the  health  officer  of  Lansing, 
of  the  body  of  a  person  who  had  died  of  small-pox. 

SANITARY  CONVENTIONS. 

It  was  voted  to  hold  two  Sanitary  Conventions  for  the  reading 
of  papers,  discussion  of  sanitary  topics,  and  the  exhibition  of  san- 
itary appliances,  during  the  coming  winter.  Rev.  Dr.  Jacokes 
and  Dr.  Baker  were  appointed  a  committee  to  receive  invitations 
and  make  arrangements  for  the  conventions.  Persons  desiring  a 
convention  at  any  place,  may  correspond  with  either  member  of 
the  above  committee. 

Professor  Strong  said  the  convention  at  Grand  Rapids  last 
winter  had  greatly  stimulated  public  health  work  in  that  city. 

The  secretary  presented  an  invitation  to  the  International 
Medical  Congp'ess  to  be  held  in  London,  August,  18S1. 

Dr.  Jacokes  presented  a  drawing  and  description  of  plan  for 
introducing  fresh  air  to  be  warmed  by  a  coal  stove  in  the  room. 

The  secretary  was  directed  to  investigate  the  hog  cholera  now 
prevailing  in  the  southwestern  part  of  this  State,  and  find  if  pos- 
sible any  relation  between  that  and  any  sickness  in  the  human 
species. 

Professor  Strong,  the  new  member,  was  assigned  to  work  on 
the  committees  on  the  "  Relations  of  Schools  to  Health,"  and  on 
"The  Relations  of  Climate  to  Health." 

Dr.  Baker  presented  specimens  of  pine  infected  with  a  fungus 
which  had  completely  destroyed  the  floors  of  several  rooms,  con- 
structed of  that  wood,  in  a  new  building.  The  fungus  seemed  to  . 
grow  most  where  the  floor  was  covered,  as  with  oil-cloth  or  by 
boxes  resting  on  the  floor ;  and  in  one  room  the  decayed  floor 
corresponded  with  the  portion  not  exposed  to  light,  though  that 
case  may  be  explained  by  a  greater  amount  of  moisture  in  that 
part  of  the  room,  because  of  dampness  underneath.  The  odor  in 
the  room  was  that  mouldy  or  musty  odor  not  unfrequently  met 
with  in  close  rooms.     It  caused  fl'ontal  headache,  and  a  person 


SOMB  BXPBRIBNCBS  WITH  QUACKS.  509 

engaged  in  repairing  the  floor  had  spells  of  sneezing,  on  two 
occasions  some  months  apart  while  thus  employed. 

The  secretary  presented  communications  from  £.  P.  Christian, 
M.  D.,  of  Wyandotte,  relative  to  diphtheria,  etc.,  and  he  was 
instructed  to  use  them  in  the  Annual  Report. 

A  design  for  an  official  seal  for  the  Board  was  presented  by 
Dr.  Baker,  and  adopted. 

Dr.  Henry  B.  Baker  was  appointed  a  delegate  to  the  meeting 
of  the  American  Public  Health  Association  at  New  Orleans  in 
December. 

Auditing  of  bills  and  other  routine  work  was  accomplished 
during  the  day.  The  next  regular  meeting  of  the  Board  will  be 
on  January  ii,  1881. 

SOME  EXPERIENCES  WITH  QUACKS. 


Editor  of  The  Physician  and  Surgbon:  Dear  Sir — I 
have  seen  a  request  for  communications  on  the  subject  of  a  protec- 
tive law,  regulating  the  practice  of  medicine,  in  order  that  the 
views  of  the  various  medical  practitioners,  as  to  its  i\ecessit}s 
desirability,  etc.,  might  be  obtained.  In  answer,  on  my  part,  I 
forward  you  this  as  a  small  part  of  my  experience  relating  thereto. 
You  may  use  it  or  not,  as  you  see  fit.  It  is  a  sad  state  of  facts 
that  so  much  suBering  is  caused  in  consequence  of  charlatanism. 
It  would  seem  impossible,  with  progress  and  improvement  going 
on  all  around  us,  in  every  form  and  on  almost  all  subjects  that  the 
eyes  of  our  Legislature  should  be  so  long  shut  to  this  g^eat  and 
growing  evil ;  but,  carelessness  regarding  health  seems  to  be  a 
natural  failing  among  men.  I  apprehend  if  the  sick  and  suffer- 
ing had  the  question  under  consideration  such  a  law  would  have 
existed  long  ago.  Mrs.  Partington,  you  know,  said  there  was  no  such 
blessing  as  health,  especially  when  one  was  sick.  This  was  about 
the  tone  of  sentiment  used  by  an  unfortunate  subject  in  my  pres- 
ence the  other  day,  occasioned  by  the  handy  work  of  one  of  our 
resident  quacks.  This  poor  man  has  suffered  beyond  description, 
and  will  continue  to  suAer  for  many  years,  provided  some  other 
ailment  does  not  step  in  to  release  him  from  his  torture. 

The  case  is  this :  J.  F.,  aged  fifty-eight  years,  farmer,  born  in 
Germany  and  living  now  in  the  town  of  Saint  Clair,  County  of 
Saint  Clair,  Michigan,  was  attacked  with  slight  bilious  derange- 
ment, which  resulted  among  other  disorders  in  irritable  prostate, 
(from  which  he  had  suffered  before  but  soon  recovered)  causing 
frequent  micturition  ;  each  time  but  little  water  passing.  Under 
these  circumstances  the  charlatan  was  called.  The  case  was  at 
once  pronounced  retention  of  urine  and  regardless  of  any  disten- 
tion of  the  bladder,  he  undertook  to  pass  a  hard  catheter,  meeting 
with  obstruction  at  the  neck  of  that  viscus,  used  such  force  as  was 
necessary  to  overthrow  all  obstacles,  whereupon,  instead  of  urine 
flowing  nothing  came  per  catheter,  but  on  withdrawing  that  instru- 
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ment  the  flow  of  blood  was  quite  profuse.  The  bleeding  contin- 
ued for  over  twenty-four  hours,  and  shortly  after  the  hemorrhage 
ceased,  there  became  actual  inability  to  pass  urine.  The  bladder 
now  soon  distended  enormously ;  but  before  this,  and  at  the  ^me 
time  that  the  catheterization  took  place,  our  pseudo  doctor,  not 
meeting  with  success  by  the  above  method,  insisted  on  piercing 
the  abdominal  walls  with  his  jacknife,  which  he  did,  but  with  like 
success,  as  nothing  but  blood  came  away.  The  knife  certainly 
penetrated  the  peritoneal  cavity  ;  but  after  a  few  days  of  tumefac- 
tion and  fever,  the  alarming  symptoms  subsided  and  the  old  man 
recovered  from  that.  It  was  a  wonder  to  me  that  he  survived. 
In  this  state  I  found  him,  with  bladder  largely  distended  and  urine 
dribbling  away  into  the  bed.  In  consequence  of  previous  treat- 
ment, and  owing  to  patient's  not  suflering  much  pain,  I  concluded 
to  attempt  the  removal  of  retained  urine  by  means  of  medicines 
per  orem.  Cathartics  were  accordingly  given  and  in  two  days 
the  bladder,  though  unable  to  discharge  its  entire  contents,  dis- 
gorged sufficient  to  allow  the  patient  to  enjoy  comfort  and  repose. 
Time  only  can  ascertain  how  complete  the  recovery  will  be ;  as 
all  is  owing  to  the  extent  of  injury  at  the  neck  of  the  bladder. 

This  young  quack  is  certainly  one  of  the  boldest  of  his  class. 
I  have  known  him  to  solicit  operations  that  old  and  well  qual- 
ified physicians  would  hesitate  to  encounter.  A  young  woman  in 
accouchment  lost  her  life  through  his  conduct  about  a  year  and  a 
half  ago.  She  was  confined  about  seven  miles  out  of  town,  and 
he  was  taken  by  the  husband  to  attend  her,  in  consequence  of  his 
charges  being  but  half  the  usual  rates.  After  some  hours  attend- 
ance finding  the  case  did  not  terminate,  he  became  alarmed,  and 
in  order  that  the  women  assisting  might  not  object  to  his  leaving 
he  assured  them  that  in  any  event  all  they  had  to  do  was  to  wait 
with  patience  and  all  would  be  right.  With  this  assurance  they 
allowed  him  to  depart.  The  poor  sufferer  passed  a  terrible  night 
and  subsequent  day,  when  at  last  patience  and  hope  died  out  of 
patient  and  attendants,  and  the  husband  called  me  to  her  assist- 
ance about  2  o'clock  next  morning.  It  was  3  a.  m.  ere  I  arrived, 
just  in  time  to  see  the  poor  girl  with  the  aid  of  her  spiritual 
adviser,  the  Priest,  die  of  exhaustion.  An  examination,  postmor- 
tem, revealed  transverse  presentation,  which  by  the  timely  aid  of 
version  would  have  saved  both  mother  and  child.  What  can  be 
done  with  such  a  man?  he  has  been  prosecuted  by  those  receiving 
injury  at  his  hands,  but,  so  far,  has  succeeded  in  escaping  his  just 
deserts.  The  cry  goes  up  therefore  from  the  people,  not  the  prac- 
titioner, to  their  representatives  in  the  Legislature,  requiring  of 
them  the  adoption  of  some  means  by  which  they  may  be  pro- 
tected from  such  imposition  and  fraud.  A  good  law  in  this  direc- 
tion would  do  much  to  raise  the  standard  and  heighten  the  char- 
acter of  those  medical  men  whose  qualifications  are  such  as  to 
entitle  them  to  a  place  of  confidence  among  those  by  whom  they 
may  be  employed.     This  of  itself  should  be  a  sufficient  argument 
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in  favor  of  the  passage  of  such  a  law ;  and,  as  teachers  and 
public  instructors  the  physicians,  as  well  as  the  people,  would  be 
relieved  from  the  endless  tramels  of  ignorance  and  prejudice 
which  invariably  bestrew  the  pathway  of  charlatanism  w  herever 
met.  In  relation  to  a  law  on  this  subject,  I  would  insist  upon  one 
requiring  actual  qualifications,  either  by  diploma  or  requisite 
examination.  Number  of  years  in  the  practice  of  quackery  should 
not  stand  in  place  of  credentials.  The  man  who  follows  an  erro- 
neous practice  for  twenty  years  is  none  the  better  qualified  on  that 
account.  Our  aim  is  to  do  away  with  ignorance  as  far  as  possible. 
I  was  called,  on  one  occasion,  to  assist  an  old  practitioner  of  this 
class  in  a  case  of  accouchment :  on  my  arrival  I  was  met,  at  the 
end  of  the  barn  as  I  was  tying  my  horse,  by  ^^  the  old  doctor"  bare 
headed,  and  scratching  his  head  at  that,  when  the  following  dialogue 
occurred.  Dr.  B.,  who  is  now  in  active  practice  in  Marine  City, 
eight  miles  below  this  place,  commencing :  Well,  Dr.,  I  have  a  most 
extraordinary  case  here.  Answer:  Is  that  so;  well,  we  will  see 
about  it  when  I  go  in  ;  Dr.  B.  following  along,  ^'  very  extraordinary 
case  indeed,  very  extraordinary  case."  An  examination  revealed 
a  wholly  natural  presentation  and  labor  all  but  completed  ;  a  pain 
or  two  finished  the  case,  and  turning  around  to  the  old  doctor  and 
his  previous  companions,  I  said  :  ^' Yes,  doctor,  this  is,  indeed,  a 
very  extraordinary  case,  and  I  would  advise  you,  very  seriously,  to 
study  these  cases  up.  I  apprehend  that  where  you  have  been 
practicing  lately  you  have  never  met  with  such  a  case,  but  our 
women  here  have  children  in  this  way  very  often."  An  old  lady 
standing  by  began  to  shake  violently  and  hold  her  sides,  where- 
upon Dr.  B.  found  his  hat  and  appeared  to  be  in  a  great  hurry. 
Oh,  is  it  not  a  terrible  thing  for  people  to  trust  their  lives  in 
the  hands  of  such  ignorant  dupes.  I  have  been  nearly  eighteen 
years  in  the  practice  of  my  profession  here,  and  many  like  cir- 
cumstances could  be  related.  When  we  know  that  such  conduct 
is  to  be  met  with  in  any  part  of  the  State  among  those  calling 
themselves  medical  men,  can  we  wonder  that  many  loose  confi- 
dence in  the  profession.  Respectfully  yours, 

A.  L.  PADPIBLD,  M.  D. 


PARACENTESIS  ABDOMINIS  EXTRAORDINARY. 


A  young  friend  of  mine,  who  recently  graduated  at  a  medical 
college,  while  prospecting  for  a  favorable  location,  was  invited  by 
an  antiquated  doctor  practicing  not  a  thousand  miles  from  this 
city,  to  take  a  ride  with  him  and  see  him  tap  a  patient.  Arriving 
at  the  patient's  residence,  some  ten  miles  distant,  the  doctor  at 
once  proceeded  to  business.  The  patient  was  an  elderly  lady  and 
as  this  was  the  third  or  fourth  time  the  operation  had  been  per- 
formed no  time  was  wasted  in  preliminaries.  The  bladder  was 
not  emptied,  nor  were  any  questions  asked  concerning  it.  She 
seated  herself  upon  a  chair,  raised  her  skirts,  and  exposed  the  dis- 
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tended  abdomen.  The  doctor  seated  himself  before  her,  drew 
forth  an  ancient,  rusty  scalpel,  innocent  of  a  point  and  as  deeply 
if  not  as  regularly  notched  as  a  butcher's  saw,  and  selecting  a 
point  in  the  linea  alba,  midway  between  symphysis  pubis  and  umbil- 
icus, he  made  one  or  two  ineflectual  thrusts  and  turned  to  my  friend 
to  know  if  he  had  his  pocket  case  with  him ;  my  friend  had  not, 
so  the  operation  was  resumed,  summoning  sufficient  power  he 
severed  integument  peritoneum,  and  all  that  lie  between  at  one 
thrust,  and  the  waters  gushed  forth.  He  then  drew  from  his  pocket  a 
number  eleven  gum  catheter  and  endeavored  to  insert  it.  Failing, 
he  again  introduced  the  scalpel,  and  after  sufficient  labor  by  a  saw- 
ing movement  enlarged  the  opening  to  the  extent  of  half  an  inch. 
He  then  introduced  the  catheter  without  difficulty  and  explained 
with  a  graceful  wave  of  the  hand  that  he  used  the  catheter 
because  it  conducted  the  fluid  off  so  nicelv^  and  was  much  neater. 
When  the  fluid  ceased  to  flow  through  the  catheter,  he  withdrew 
it,  and  over  a  pint  of  fluid  oozed  away.  The  operation  was  now 
complete,  no  dressings,  stitches  or  plasters  were  used,  and  when 
the  twain  left,  the  pa\ient  was  still  sitting  in  her  chair.  She 
^^ recovered"  without  a  symptom.  h.  m.  whbblbr,  m.  d. 

NoRTuriBLO,  Minnesota,  September,  1880. 


A  "SWEET"*  PIECE  OF  QJJACKERY;  WITH  REMARKS. 


Mrs.  W.,  aged  sixty,  a  resident  of  Ann  Arbor,  met  with  a 
severe  injury  on  the  17th  of  June,  1880,  by  being  thrown  from  a 
carriage,  ratient  states  that  owing  to  my  being  out  of  the  way 
at  the  time,  she  called  Drs.  Smith  and  Morton  two  regular  prac- 
titioners of  some  years  standing  in  Ann  Arbor.  She  also  states 
that  these  gentlemen  diagnosed  two  fractures  of  her  right  thigh, 
one  in  the  lower  third  and  the  other  in  the  neck  of  the  femur. 
The  former  fracture  they  reduced  and  treated  with  splints,  etc., 
and  it  has  united  without  any  deformity  ;  the  latter  they  informed 
her  was  of  that  nature  that  does  not  unite  in  patients  of  Mrs. 
W's.  age.  They  advised  her  to  get  along  with  it  as  she  best  could. 

Mrs.  W.  also  informed  me  that  by  the  kind  and  sympathetic 
advice  of  friends  in  whom,  owing  to  their  intelligence,  education 
and  social  standing,  she  felt  great  confidence,  she  had  recently 
placed  her  case  in  the  hands  of  a  man  from  Ohio  who  claims  to 
be  a  '^  natural  bone-setter ^  and  who  also  claims  to  have  gener- 
ously handed  down  his  miraculous  powers  to  each  one  of  his  son's 
and  his  daughters !  Mrs.  W.  states  that  having  examined  her 
limb  this  mysterious  individual  unhesitatingly  declared  it  to  be  a 
dislocation  and  not  a  fracture  at  all,  and  although  ^(?»r  months 
had  elapsed  since  the  date  of  her  injury  he  professed  to  reduce 
the  dislocation  of  the  hip  by  a  few  simple  and  painless  maneuvers. 
Having  completed  his  task  and  accepted  of  a  very  modest  reward 
for  his  services  the  ^^bone-setter"  took  his  departure,  leaving  the 

*  *<  Sweet"  is  the  name  of  the  familj  of  bone-setters  here  referred  to. 
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patient's  mind  filled  with  exultation  at  the  prospect  of  immediate 
restoration  to  her  accustomed  habits  of  activity  and  usefulness, 
filled  also  it  must  be  said  with  vexation  and  distrust  towards  her 
former  attendants,  and  in  fact  towards  scientific  surgery  in  general. 
She  and  her  friends,  who  had  so  eagerly  and  successfully  urged 
the  claims  of  the  man  from  Ohio,  no  doubt  believed  that  if 
*''' natural  bone-sciters*^  were  only  sufficiently  numerous,  scien- 
tific surgeons  would  soon  become  *' extinct"  and  surgery  be  at  last 
elevated  to  the  condition  of  a  perfect  science!  But  alas  for 
surgery,  and  alas  for  poor  Mrs.  W.  On  the  2i8t  inst.  the  present 
writer  who  is  not  a  ^''^  natural  bone-setter^"  was  called  to  see  her 
and  after  hearing  the  foregoing  history  and  making  a  careful  and 
thorough  examination  of  the  injured  limb  was  obliged  to  destroy 
the  pleasant  illusion  by  (Remonstrating,  as  he  had  no  difficulty  in 
doing  (Mrs.  W.  being  very  much  emaciated)  the  existence  of  a 
fracture  of  the  neck  of  the  femur.  Of  course  there  never  could 
have  been  a  dislocation  and  therefore  the  reduction  of  one  was 
pure  and  simple  jugglery  and  humbug. 

It  is  no  great  compliment  but  mere  justice  to  Drs.  Smith  and 
Morton  to  give  them  credit  for  correct  diagnosis  in  this  case 
since  all  the  conditions,  history  of  the  case,  symptoms  at  the 
time  of  the  injury  and  afterwards  pointed  unmistakably  to  the 
diagnosis  and  no  other  and  the  thinness  of  the  patient  permitted 
the  most  satisfactory  examination  of  the  injured  part.  The  man 
who  could  make  a  blunder  in  such  a  case  must  unquestionably  be 
perfectly  pure  and  innocent  of  any  and  all  knowledge  of  anatomy 
and  surgery  and  instead  of ''  natural  bone-setter^*  he  ought  forever 
after  to  write  himself  down  a  ''natural  donkey"  or  something 
worse.  It  is  true  that  all  men  are  liable  to  err  and  scientinc  sur- 
geons are  no  exception  to  this  rule  but  in  this  particular  instance 
there  existed  no  possible  excuse  for  m;iking  a  mistake  and  noth- 
ing but  absolute  ignorance  can  explain'  it.  Moreover,  scientific 
surgeons  are  never  guilty  of  claiming  the  possession  of  miraculous 
gifts  or  powers,  a  claim  the  impudent  absurdity  of  which  ought 
in  this  higlily  enlightened  age  and  specially  favored  locality  to 
put  everyone  except  the  most  ignorant  and  superstitious  on  their 
guard  against  the  charlatan  who  makes  it. 

For  the  inexperienced  and  uneducated  who  fall  into  the  hands 
of  such  audacious  villains  we  feel  the  deepest  pity  and  commiser- 
ation. For  those  on  the  other  hand  whose  opportunities  have  been 
larger  and  better,  and  who  therefore  ouj^ht  to  know  better  it  is 
diilicult  for  us  to  refrain  from  feeling  something  very  like  contempt 
and  indignation. 

It  takes  a  great  deal  of  argument  and  demonstration  to  induce 
the  average  citizen  to  adopt  rational  and  common  sense  views 
in  regard  to  medical  subjects.  Nevertheless  it  is  my  conviction 
that  if  the  one  hundreth  part  of  the  desolation  and  agony  that  is 
caused  every  year  in  this  State  by  the  impudent  and  unscrupulous 
pretenders  to  special  gifts  of  healing  could  be  shown  up  in  all 
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their  horror  and  blackness,  steps  would  very  soon  be  taken  by 
which  the  people  would  be  protected  from  natural  bone-setters, 
cancer  doctors,  ''  et  hoc  genus  omne^^ 

The  most  striking^  characteristic  of  that  class  of  the  com- 
munity by  whom  quackery  is  supported  and  honest  medicine 
condemned  is  that  they  determinedly  close  their  eyes  and  ears 
against  evidence  of  every  description  and  prefer  blind  and  ignor- 
ant prejudice  to  facts,  and  logic  and  common  sense. 

Nearly  all  civilized  countries  and  States  have  outgrown  and 
overcome  this  condition  of  affairs  and  we  still  cling  to  the  hope 
that  sooner  or  later  this  State  will  follow  their  example,  and  on 
the  one  hand  provide  the  indispensable  encouragements  for  the 
proper  study  and  development  of  medical   science,  and  on  the  ^ 

other  hand  pass,  and  enforce  such  laws  as  will  protect  her  citizens 
from  all  practitioners  who  are  wanting  in  knowledge  and  exper- 
ience, and  last  but  not  least  in  common  honesty  and  decency. 

DONALD  MACI^BAN. 


TRANSLATIONS. 


Translations  from  Russian  Journals  for  The  Physician  AZtn>  Surgeon. 
BY  RALPH  D'ARY,  M.  D.,  Romeo.  Michigan. 


A  NEW  ANTI-PYRETIC. 


The  Sovr.  Medicina  for  August  9,  contains  the  following : 
This  new  remedy  has  been  named  resorcin  {resorcinum)  and 
was  dFScovered  by  the  Vienna  chemist,  Glasewitz.  Dr.  Ander 
was  the  first  to  call  attention  to  it  in  print.  Later,  Professor 
Lichtheim,  of  Berne,  wrote  about  it  in  a  Swiss  medical  journal. 
It  is  prepared  from  several  resins,  especially  Galbanium.  It 
belongs  to  the  phenols  and  its  formula  is  C^H^  (OH),.  It  coagu- 
lates the  albumen  of  the  egg  as  well  as  of  organic  tissues.  It  may 
be  used  in  all  pharmacological  forms.  Its  similarity  to  carbolic 
acid  from  the  first  had  suggested  the  idea  of  using  it  as  an  anti- 
septic. Even  a  one  per  cent,  solution  of  resorcin  is  able  to 
prevent  putrefaction  in  the  most  easily  decomposing  substances 
such  as  blood,  or  urine.  For  this  reason  resorcin  has  already 
been  used  in  septic,  diphtheritic  affections  of  mucous  membranes, 
and  as  a  caustic  in  dyscratic  ulCers,  e.  g.  syphilitic  ones 

Besides  *he  above.  Professor  Lichtheim  has  tried  its  effect  in 
febrile  diseases,  and  communicates  the  results  which  are  highly 
interesting.  When  two  or  three  grammes  of  resorcin  are  admin- 
istered to  a  patient  with  a  violent  fever,  it  first  produces  symptoms 
of  excitation.  The  face  reddens,  vertigo  and  noises  in  the  ears 
are  complained  of,  and  a  sort  of  intoxication  is  developed,  the 
breathing  and  pulse  at  the  same  time  becoming  more  accelerated 
and  irregular.     But  in  ten  or  fifteen  minutes  the  skin  becomes 
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moist  with  abundant  perspiration,  and  in  fifteen  minutes  more, 
the  patient,  bathed  in  perspiration,  sliows  complete  abatement  of 
the  febrile  condition.  An  hour  after  taking  the  medicine  both 
pulse  and  temperature  are  normal.  The  fever  literally  has  van- 
ished, and  in  less  time  than  any  other  antipyretic  could  have  pro- 
duced this  eflect.  At  this  time*  the  perspiration  also  ceases,  the 
skin  feels  cool  and  the  patient  has  a  normal  appearance — no 
symptoms  of  the  fever  are  left.  Such  results  naturally  astonished 
the  author,  for  the  difference  between  a  man  in  his  normal  state 
and  the  same  man  in  the  paroxysm  of  a  violent  fever  is  no  small 
one.  Sometimes  the  temperature  is  lowered  three  degrees  and 
the  frequency  of  the  pulse  is  lessened  by  one  thinl.  But  these 
results  cannot  be  expected  every  time,  for  the  tenacity  of  the 
different  fevers  is  variable  with  nearly  every  case.  For  instance 
the  fevers  of  erysipelas  and  pneumonia  are  much  more  obstinate 
than  that  of  typhus  abdominalis.  Severe,  intense,  typhoid  fevers 
yield  with  much  greater  difHculty  than  light  ones.  In  the  former, 
resorcin  has  some  effect,  it  is  true,  but  its  cooling  and  sedating 
influence  is  so  slight  that  it  lowers  the  temperature  only  by  i^, 
and  the  pulse  in  proportion. 

Resorcin  is  superior  to  quinine  and  salicine  in  its  prompt- 
ness, certainty,  and  efficiency  of  action,  but  its  effects  are  of 
shorter  duration.  In  three  or  four  hours  generally  a  new  chill 
sets  in  and  the  temperature  begins  to  rise  rapidly,  so  that  in 
another  hour  the  patient  is  again  in  his  former  condition.  Some- 
times the  return  of  the  fever  begins  to  take  place  even  after  the 
first  hour's  freedom  ftom  it.  Experience  has  shown  that  the 
cooling  off  of  the  patient  may  be  effected  several  times  a  day 
without  harm.  Therefore  this  remedy  would  be  very  useful  and 
unsurpassed  in  its  way,  had  it  not  this  drawback,  that  the  first 
stage  of  its  influence  sometimes  is  very  severe,  with  symptoms  of 
strong  intoxication,  even  narcotisation,  delirium,  trembling  of  the 
hands,  unintelligible  speech.  Once  it  happened  that  the  patient 
fell  into  a  deep  sleep,  from  which  he  could  not  be  roused.  But 
he  finally  awoke  spontaneously  and  did  not  seem  to  have  suffered 
in  any  way.  This  unpleasant  and  superfluous  effect  on  the 
nervous  system  is  apt  to  frighten  the  attendants  of  the  patient, 
and  will  prevent  the  very  general  employment  of  the  new  remedy, 
notwithstanding  that  this  stage  of  excitation  is  but  of  short  dur- 
ation and  that  so  far  no  ill  effects  have  been  observed  from  it. 
L.  has  tried  to  avoid  the  narcotic  effects,  by  giving  repeated 
small  doses,  hoping  that  the  cooling  effects  would  arise  per  cumu- 
lationem.  In  this  way  indeed,  the  cerebral  symptoms  were 
avoided,  but  the  cooling  effect  was  insignificant,  and  the  critical 
perspiration  did  not  set  in  at  all.  Patients  could  take  ten  grammes 
(one  hundred  and  sixty  grains)  of  resorcin  in  a  day,  in  small  doses, 
without  injury,  but  they  did  not  experience  the  same  cooling  effects, 
or  have  the  abundant  perspiration,  that  a  single  dose  of  three 
grammes  produced.  In  order  to  lessen  the  cerebral  effects,  resorcin 
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was  given  in  combination  with  quinine  or  salicylic  acid,  giving 
these  remedies  first  and  the  resorcin  several  hours  late/.  The 
excitation  was  not  avoided,  but  the  apyrexia  that  followed  was  of 
very  great  duration.  L.  combined  the  exhibition  of  resorcin  with 
cold  baths,  in  two  cases  where  the  bath  alone  had  been  insuf- 
ficient to  conquer  the  fever,'  and  the  combination  was  successful. 
L.  believes  that  the  future  of  the  new  remedy  depends  upon  the 
possibility  ol  avoiding  the  cerebral  symptoms. 

The  urine  of  patients  that  have  taken  resorcin,  when  exposed 
to  the  air,  soon  assumes  a  dark  color,  similar  to  the  one  pro- 
duced by  carbolic  acid,  but  this  color  ceases  to  appear  in  twenty<r 
four  hours.     Albuminuria  is  not  produced. 

Very  important  is  the  circumstance  that  resorcin  in  no  case 
weakens  the  action  of  the  heart  and  does  not  produce  collapse. 
On  the  contrary  the  action  of  the  heart  and  the  blood  pressure  on 
the  arterial  walls  is  increased.  Therefore  a  general  debilitated 
condition  of  the  patient,  as  in  typhoid  fever,  would  be  no  contra 
indication  to  the  use  of  resorcin. 

In  had  no  effect  whatever  on  non-febrile  patients.  L.  calls 
it  a  concentrated  salicylic  acid,  alluding  to  its  action,  and  believes 
that  the  speedy  cessation  of  its  effects  is  due  to  its  great  solubility, 
which  he  believes  to  be  the  same  in  the  body,  notwithstanding 
that  its  elimination  in  the  urine  continues  for  about  twenty-four- 
hours. 

He  denies  all  specific  effect  of  the  remedy  on  the  fever-pro- 
ducing cause,  and  afHrms  that  all  its  influence  is  directed  simply 
against  the  symptom  of  pyrexia  or  heat.  Fneumonia,  erysipelas, 
and  typhoid  fever  ran  their  typical  course,  in  spite  of  the  resorcin. 
The  same  was  observed  in  acute  articular  rheumatism,  in  which 
disease  salicylic  acid  has  a  much  better  effect,  namely  :  It  controls 
the  fever  and  local  pains  for  a  much  longer  time.  On  the  other 
hand  L.  expresses  th^  opinion  that  resorcin  may  be  equal  even  to 
quinine  in  malarial  fever,  although  he  does  not  yet  consider  this 
a  settled  question  but  invites  experiment.  Resorcin  in  this 
disease,  is  not  given  like  quinine — in  the  stage  of  intermission, 
but  at  the  beginning  of  the  paroxysm.  He  did  not  observe  any 
of  the  cerebral  symptoms.  When  giving  resorcin  in  liquid  form 
L.  directs  as  follows : 

Be.     Resorcini  puri 0.5  (i.o — 2.0). 

Aq.  destill. loo.o. 

Sjr.  aurant... 30.0. 

A  tablespoonful  every  two  hours.     Or  the  following  one,  same  dose : 

Be.     Semin  amygd.  dulcium 20.0. 

f.  emulsio  cum 

Resorcino 0.5. 

colatur,  adde 

Syr.  aurant 300.     M. 

If  given  in  powder,  he  uses  wafer-paper.  Resorcin  is  also 
used  in  solution,  as  an  antiseptic,  of  the  following  strength :  for 
moistening  gauze,  one  and  a  half  per  cent. ;  for  cotton  wool. 
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three  per  cent. ;  and  for  spray,  dvc  per  cent.  It  neither  dulls 
nor  rusts  surgical  instruments.  Ointments  may  be  prepared  with 
vaseline.  The  dark  stains  of  the  skin,  caused  by  resorcin  are 
easily  removed  with  lemon  juice. 


SELECTED  ABSTRACTS. 


Abstracts  from  American  Journals  for  The  Physician  and  Surgeon. 
BY  A.  J.  ROSEN  BERRY,  M.  D.,  Houghton,  Michigan. 

PULSATILLA  IN  UTERINE  AFFECTIONS. 


The  following  is  transcribed  from  the  article  on  Pulsatilla  in 
Wood's  Library  for  1879  : 

Pulsatilla  exerts  a  peculiar  action  on  the  uterus.  In  functional 
amenorrhea  with  absence  of  catamenia,  or  if  the  catamenia  be 
absent  or  delayed,  or  even  in  suppression  induced  by  fright  or 
chill,  Pulsatilla  is  often  of  the  greatest  value  in  establishing  the 
flow  at  the  proper  time  and  in  its  normal  quantity.  It  is  also  of 
much  benefit  in  functional  dysmenorrhea,  where  the  discharge  is 
scanty  01  even  when  })rofuse  but  blackish  and  clotted.  Even 
though  at  the  first  period  this  medicine  should  fail  to  restore  the 
menstrual  flow  to  its  normal  standard,  by  persevering  in  the  use 
of  it  for  two  months  or  more  the  desired  cflect  is'  almost  certain 
to  be  produced. 

Leucorrheal  discharges  attended  by  pain  in  the  loins,  feeling 
of  weariness,  depression  of  spirits,  loss  of  appetite,  and  derange- 
ment, more  or  less  extensive,  of  the  nervous  system,  are  also 
quickly  relieved  by  a  steady  course  of  pulsatilla  taken  internally 
in  ^\^  drop  doses,  three  times  a  day  and  continued  for  a  few  weeks. 
A  teaspoonful  of  the  tincture  should  also  be  put  into  a  pint  of  cold 
or  tepid  water,  and  be  used  as  an  enema  for  the  vagina  every  day. 

• 

NEW  TREATMENT  OF  UTERINE  FIBROIDS. 


At  the  June  meeting  of  the  American  Medical  Association,  a 
paper  on  the  subject  of  treatment  of  uterine  fibroids  by  applica- 
tions of  dry  earth  externally,  was  read  by  Dr.  Addinell  Hewson, 
of  Philadelphia.  He  has  been  engaged  in  the  investigation  of  the 
value  of  dry  earth  in  surgery  for  twelve  years,  and  although  he 
met  with  much  opposition  and  ridicule,  its  claims  are  now  so  well 
established  that  he  feels  repaid  for  his  perseverance.  The  first 
case  in  which  he  tried  it  was  in  a  large  multilocular  fibroid.  A 
layer  of  paste  or  clay  a  quarter  of  an  inch  in  thickness  was  placed 
around  the  abdomen  and  back,  covered  with  a  thin  sheet  of  cot- 
ton batting,  and  secured  by  a  many-tailed  bandage.  The  earth 
was  put  on  moist  so  that  the  dressing  might  be  accurately  moulded 
to  the  form.     The  patient  was  immediately  relieved  of  all  pain. 
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and  a  reduction  in  the  size  of  the  abdomen  was  noticeable  from 
the  first  At  the  end  of  three  weeks  the  abdomen  was  reduced 
one-half;  eventually  a  perfect  cure  was  obtained.  It  was  known 
that  this  was  not  a  phantom  tumor,  since  the  abdomen  had  been 
opened  (by  another  surgeon)  under  the  impression  that  there  was 
an  ovarian  cyst,  when  it  was  found  that  the  tumor  was  attached 
to  tfie  uterus  and  weighed  thirty  pounds. 

Fifty  cases  had  been  treated  by  him  in  the  same  way  with 
almost  equally  satisfactory  results ;  except  in  one  instance,  when 
the  patient  died  of  an  intercurrent  affection.  The  application  of 
the  earth  always  relieved  the  pain,  however  great ;  tenderness  was 
diminished  and  size  was  reduced. 

He  preferred  to  use  a  fine  yellow  clay,  such  as  is  employed  in 
making  the  best  Philadelphia  brick.  Potter's  clay  was  not  so 
useful.-'  Obstetric  Gazette, 
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DEFORMITY  FROM  FRACTURES  AT  THE  LOWER  END  OF 
THE  HUMERUS,  AND  HOW  IT  MAY  BE  AVOIDED. 


Dr.  Oscar  H.  Allis  delivered  a  lecture  before  the  Anatomical 
and  Surgical  Society  on  the  subject  of  the  title  of  this  paper.  His 
ideas  concerning  the  treatment  of  elbow  troubles  are  perhaps 
not  entirely  new  but  are  presented  in  a  very  strong  light,  and 
are  worthy  of  careful  consideration  by  the  profession.  The 
deformity  which  so  frequently  takes  place  from  fracture  of  the 
lower  end  of  the  humerus,  he  attributes  almost  entirely  to  the 
method  of  treatment.  This  deformity  exhibits  an  angularity  the 
reverse  of  that  seen  in  the  normal  arm.  In  the  normal  limb,  the 
bones  of  the  forearm  make  when  extended  upon  the  humerus,  an 
obtuse  angle  on  the  radial  side.  This  is  because  the  inner  or 
trochlear  portion  of  the  end  of  the  humerus  is  lower  than  the 
capitulum  or  radial  portion.  In  the  deformity  under  discussion, 
the  obtuse  angle  is  upon  the  ulnar  side  of  the  limb,  and  this  Dr. 
Allis  claims,  is  favored  if  not  directly  produced,  by  the  usual 
mode  of  treatment. 

One  of  the  most  common  splints  used  is  that  known  as 
Physick's  elbow  splint.  It  consists  of  two  thin  strips  of  wood 
joined  at  a  right  angle.  In  applying  it,  the  arm  is  flexed  to  a 
right  angle  and  the  splint  then  secured  in  place  by  bandaging 
from  the  hand  to  near  the  shoulder.  This  would  at  first  seem  to 
be  a  light,  inexpensive,  efficient  dressing,  but  if  we  study  it  a 
little  farther  we  will  see  that  it  tends  to  produce  the  deformity 
before  mentioned.  In  this  position  of  the  arm  the  radius  occupies 
a  higher  place  than  the  ulna,  so  that  the  splint  rests  entirely  upon 
the  radius  and  does  not  press  at  all  upon  the  ulna.  If  then  we 
are  treating  a  fracture  of  the  internal  condyle  of  the  humerus,  the 
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eBect  of  applying  a  bandage  will  be  to  draw  the  now  movable 
ulna  up  to  a  level  with  the  radius  and  thus  produce  an  upward 
displacement  of  the  condyle  ;  together  with  this  movement  there 
is  another  of  almost  equal  importance,  namely,  rotation  inwards 
of  the  olecranon,  this  is  caused  by  the  fact  that  the  radrus  and 
ulna,  not  bpng  in  a  straight  line,  directly  beneath  the  splint  and 
the  external  lateral  ligament  remaining  intact,  the  pressure  and 
counter-pressure  are  not  opposite  each  other,  and  hence  tend  to 
produce  the  rotation  mentioned  above. 

Another  common  form  of  splint  is  the  posterior  angular 
sphnt.  In  this  form  of  dressing  the  same  principle  holds  good 
as  in  the  preceding,  the  only  difference  being  that  the  splint  and 
bandage  change  positions,  and  identically  the  same  deformity  is 
produced. 

A  third  form  of  splint  ib  the  internal  angular  splint.  If  we 
look  at  the  splint  as  a  means  of  support  to  the  bones  of  the  fore- 
arm, we  will  see  that  as  they  approach  the  humerus  neither  of 
them  get  the  least  support,  and  when  the  bandage  is  applied,  its 
force  must  displace  the  moveable  condyle. 

If  now  we  apply  these  splints  to  a  case  of  fracture  of  the 
external  condyle,  we  can  easily  see  that  a  very  similar  deformity 
will  take  place,  the  ditierence  being  that  whereas  in  the  first  case 
the  internal  fragment  was  drawn  up,  in  this  case  the  external 
fragment  will  be  drawn  down  ;  also  applying  the  same  principles 
in  case  of  fracture  of  the  epiphysis  it  will  be  seen  that  the  frag- 
ment will  be  rotated  inwards  producing  a  similar  deformity  to 
the  others. 

In  case  of  fracture  of  the  internal  condyle  when  treated  with- 
out the  use  of  any  splints,  a  similar  result  is  likely  to  occur  from 
the  lifting  action  on  the  ulna  of  the  triceps  and.brachialis  anticus 
muscles,  and  a  similar  action  would  be  likely  to  follow  an  epi- 
physeal fracture ;  but  just  what  deformity  would  follow  from 
muscular  action  alone  when  the  fracture  was  confined  to  the 
external  condyle  would  be  difficult  to  say.  When  a  fracture  at 
the  elbow  is  treated  without  splints,  as  it  sometimes  is,  the  result- 
ing deformity  cannot  be  wholly  attributed  to  muscular  action. 
Let  anyone  lie  on  his  back  and  place  his  elbow  on  a  cushion,  thus 
imitating  the  position  assumed  in  this  peculiar  treatment.  He 
will  notice  that  the  internal  condyle  lies  on  the  pillow  and  almost 
perpendicularly  above  it  the  external  condyle  ;  it  will  be  seen  that 
the  limb  is  in  the  position  most  favorable  by  its  weight  alone,  to 
drag  the  external  condyle  down  or  push  the  inner  one  up.  When 
the  arm  is  carried  in  a  handkerchief,  if  this  is  tied  so  tightly  about 
the  neck  as  to  support  the  entire  weight  of  the  limb,  a  deformity 
from  the  combined  action  of  the  support  and  the  muscles  will  be 
inevitable,  if  the  fracture  is  of  the  internal  condyle  If,  however, 
the  forearm  rested  lightly  in  the  sling,  then  the  deformity  would 
lie  between  the  muscles  and  the  position  assumed  by  the  forearm. 

As  illustrating  what  has  just  been  said  the  author  then  cites 
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nineteen  cases  ^'hich  came  under  his  observation,  which  were 
treated  by  diflercnt  surgeons  and  by  all  the  different  methods 
before  described.  In  each  case  they  presented  the  same  kind  of 
deformity,  known  as  the  "gun  slock."  There  are  undoubtedly 
many  cases  of  perfect  results  from  these  modes  of  treatment,  but 
in  the  author's  opinion  this  is  due  rather  to  the  fortunate  char- 
acter of  the  fracture  than  the  skillful  application  of  a  splint. 
When  only  a  part  of  the  condyle  is  broken  oft',  the  wedge  shaped 
notch  in  the  articular*  surface  of  the  humerus  prevents  the  dis- 
location of  the  ulna  upwards ;  if,  however,  the  fracture  extends 
as  far  as  the  center  of  the  trochlear  surface,  then  there  is  no  point 
for  the  ulna  to  catch  on,  and  any  upward  movement  from  bandage 
or  muscles  will  lift  the  fractured  condyle  and  render  deformity 
inevitable. 

Generally  the  deformity  thus  produced  does  not  impede  the 
free  use  of  the  arm,  and  aside  from  the  deformitv  produced  it 
would  at  first  sight  seem  to  be  of  no  great  consequence,  but  there 
is  one  fimction  of  the  limb  which  is  very  seriously  impeded.  This 
function  styledby  Dr.  Fowler,  of  Brooklyn,  ''the  carrying  funct- 
ion" is  of  the  greatest  importance  to  the  laboring  man.  By 
means  of  the  natural  angularity  of  the  limb,  he  is  enabled  to  rest 
the  inner  condyle  upon  the  swell  of  the  pelvis,  and  thus  carry  a 
weight  with  the  least  expenditure  of  muscular  force,  while  this 
"carrying  function"  is  lost  to  everyone  bearing  the  deformity 
above  mentioned.  The  author  then  proceeds  to  give  his  method 
of  treatment  as  follows  : 

I  come  now  to  the  second  part  of  my  subject,  viz :  how  to 
obviate  this  deformity. 

"Upon  this  part  I  feel  that  I  can  speak  with  the  force  of  prac- 
tical experience.  Believing — as  I  always  have — that  the  deform- 
ity was  produced  by  the  splints  employed,  I  have  never,  in  a 
single  instance,  employed  a  manufactured  splint.  Believing  also, 
that  it  was  just  as  safe  to  dress  the  limb  in  the  extended  as  in  the 
flexed  position,  I  have  with  few  exceptions  adopted  the  former. 
Upon  these  two  points  hangs  the  success  I  have  had  in  overcom- 
ing the  deformity  so  frequently  seen  here ;  for  I  say  candidly — 
not  boastfully — that  I  have  never  had  what  might  be  called  a 
deformity  from  fracture  in  this  region. 

The  first  case  that  I  treated  was  in  my  clinic  service  at  How- 
ard Hospital.  A  lad  was  brought  to  me  about  six  years  of  age, 
with  fracture  of  the  internal  condyle  (trochlear).  The  injury  had 
lust  happened  and  there  was  but  slight  swelling.  Taking  the 
limb  I  placed  it  in  an  easy,  natural,  extended  position,  and  then 
intrusting  it  to  an  assistant,  I  applied  strips  of  adhesive  plaster, 
about  an  inch  wide,  and  long  enough  to  extend  from  near  the 
shoulder  to  near  the  wrist,  so  as  to  cover  in  the  surface  of  the 
limb.  Over  this  layer  I  applied  a  second  layer,  thus  having  two 
layers  of  longitudinal  adhesive  strips  about  the  joint.  In  this  con- 
dition I  dismissed  the  lad  with  instructions  to  the  mother.     I  saw 
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the  case  frequently  at  first,  and  then  once  a  week,  and,  at  the  end 
of  six  weeks,  removed  the  first  and  only  dressing.  If  anyone  will 
reflect  a  moment,  he  will  see  that  such  a  dressing  was  not  a 
shiftless  or  reckless  aflfair,  but  one  that  met  every  requirement 
of  the  case,  (i)  In  the  layers  of  adhesive  plaster  there  was 
sufficient  firmness  (stickiness)  to  keep  the  whole  lim.b  in  the 
position  in. which  I  first  left  it.  (2)  There  being  nothing  about 
the  joint  but  adhesive  plaster,  the  little  fellow,  as  soon  as  the  pain 
left  the  arm,  began  by  degrees  to  use  it,  and  this  was  not  wholly 
prevented  by  the  adhesive  plaster  dressing.  (3)  As  there  was 
nothing  but  adhesive  plaster  about  it,  I  could  handle  and  press 
the  tissues  about  the  joint,  and  thus  by  their  tolerance  of  manip- 
ulation, form  an  accurate  estimate  of  the  true  condition  of  the 
joint.  I  retained  the  dressing  longer  than  was  necessary,  and 
when  I  removed  it,  I  found  neither  deformity  nor  limited  motion, 
— the  result  was,  if  such  an  expression  is  ever  admissible,  perfect." 

In  subsequent  cases  the  author  surrounded  only  part  of  the 
arm  with  adhesive  strips ;  covering  usually  the  postero-lateral 
aspect  of  the  limb.  The  joint  is  then  surrounded  by  cotton  bat- 
ting and  a  bandage  applied.  Egg  paste  also  makes  a  good  dress- 
ing. The  limb  is  placed  in  a  natural,  easy,  extended  position ; 
the  joint  is  then  surrounded  by  cotton  batting  and  a  bandage 
applied  over  it;  this  is  covered  with  egg  paste;  a  second  band- 
age is  then  applied,  which  is  also  covered  with  egg  paste  and  the 
dressing  finally  completed  by  another  bandage.  The  perfection 
of  the  cure  will  depend  wholly  upon  the  natural  position  assumed 
by  the  limb  while  the  dressing  is  applied.  The  reasons  given  for 
placing  the  limb  in  the  extended  position  are: 

**(a)  In  this  position  I  have  an  advantage  of  comparison  dur- 
ing the  dressing  that  I  have  in  no  other  position. 

'*  (6)  When  only  one  condyle  is  broken^  if  the  ulnar  side  of 
the  joint  is  the  only  one  that  is  injured,  I  have,  in  the  extended 
position,  the  whole  length  of  the  radius  to  act  as  a  splint  or  con- 
trolling lever.  In  this  position  the  head  of  the  radius  abuts  against 
the  sound  outer  condyle,  and  by  its  prodigious  leverage  with  the 
ulnar  can  keep  the  internal  condyle  from  ascending ;  while  the 
surrounding  paste  dressing,  having  hardened,  will  favor  the  reten- 
tion of  the  ulna,  will  prevent  its  wedging  oflf  the  condyle,  and 
thus  retain  the  fragments  until  union  no  longer  requires  the 
dressing." 

If  desirable  the  limb  may  be  dressed  in  the  flexed  position, 
but  only  after  having  dressed  it  in  the  extended  position  for  at 
least  one  week.  The  egg  paste  dressing  is  then  to  be  applied  as 
before.  The  author  denies  that  the  very  prevalent  idea  that 
anchylosis  will  take  place,  is  true  and  recommends  that  even  in 
the  severer  cases,  the  arm  should  be  kept  at  absolute  rest  for  six 
weeks  or  more,  or  until  the  inflammation  has  subsided.  The 
article  concludes  as  follows : 

'^When  others  claim  that  they  begin  passive  motion  in  the 
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second  week  and  never  have  anchylosis,  I  wish  my  experience  to 
be  put  along  side  of  theirs,  and  I  repeat  that  I  never  use  passive 
motion  under  any  circumstances  earlier  than  the  fourth  week,  and 
in  the  milder  and  middle  grades  have  never  any  trouble  with  func- 
tional leturn — while  in  the  severer  grades  of  injury  there  is  great 
injustice  done  the  medical  profession  as  well  as  to  the  patients  by 
intimating  that  any  course  whatever  would  have  insured  a  prompt 
return  to  usefulness. 

*'But  while  some  claim  that  by  early  passive  motion  they 
never  have  anchylosis,  they  omit  to  mention  the  three  or  four 
weeks  of  torture  through  which  they  often  lead  their  patients  by 
such  a  course.  No  surgeon  of  experience  has  failed  to  note  the 
gradually  increasing  soreness  that  has  followed  this  untimely  inter- 
ference, and  many  are  the  doctors  that  have  been  forced  to  desist 
from  such  a  course,  and  many  are  the  mothers  that  have  taken 
their  children  to  the  rack  until  maternal  instinct  has  yielded  to  the 
importunities  of  the  little  sufferer,  and  preferring  a  stiff  arm  she 
has  abandoned  treatment.  Thus  dooming  the  child  to  inevitable 
anchylosis?  By  no  means.  The  little  one  kept  his  arm  quiet 
until  pain  disappeared,  and  then  began  to  use  it. 

^*I  have  thus,  gentlemen,  laid  before  you  my  own  views  and 
practice.  There  has  been  no  time  for  argument.  Hence,  all  1 
desire  is  that,  in  consequence  of  the  frequency  of  these  injuries, 
and  the  prevalence  of  the  deformity,  you  would  examine  anew 
the  subject." 

MISCELLANEOUS  ITEMS. 


M.  D'Olier  reports  beneficial  results  from  the  use  of  bromide 
of  ethyl  in  hysteria  and  epilepsy. 

Mr.  SiNcocK  reports  a  case  in  which  the  uterus  was  ruptured 
by  a  midwife  while  endeavoring  to  remove  an  adherent  placenta. 
—  Obstetrical  yournaL 


A  RARE  and  successful  surgical  operation  has  recently  been 
performed  by  Mr.  Bellamy,  of  Charing  Cross  Hospital.  The 
entire  right  scapula,  which  was  the  seat  of  a  large  osteo-sarcom- 
atous  tumor  of  rapid  growth,  was  excised. 

Mr.  Underhill  {^Obstetrical  Journal^  finds  that  the  inter- 
vention of  measles  during  pregnancy  is  a  serious  complication 
and  usually  is  fatal  to  the  pregnancy.  We  think  that  this  fact  is 
quite  universally  recognized  in  this  country. 


Sir  Henry  Thompson  advises  all  £urop>ean  travelers,  who 
would  desire  to  escape  typhoid  fever  and  similar  diseases,  to  drink 
no  water,  but  confine  themselves  to  tea  ;  the  object  being  not  so 
much  to  get  the  tea  as  to  have  the  water  boiled. 
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The  treatment  of  post-partum  hemorrhage  by  the  injection  of 
tincture  of  iodine  has  proven  very  successful,  and  was  recom- 
mended by  one  of  the  editors  of  this  journal  several  years  ago. 
Lately  others  have  reported  its  use  as  something  new. 

LiNDEMANN  treats  carbuncle  of  the  upper  lip  by  hourly  injec- 
tions of  a  two  per  cent,  solution  of  carbolic  acid  in  the  edge  of 
the  diseased  part,  numerous  punctures  having  been  made  with  a 
tenotome.  As  improvement  occurs  the  injections  are  made  less 
frequently. 

Menthol  is  now  quite  generally  recognized  by  the  profession 
as  a  valuable  means  of  aflbrding  immediate  but  temporary  relief 
in  neuralgia.  Mr.  A.  Macdonald  has  made  experiments  proving 
its  great  antiseptic  properties  also.  He  found  that  it  would  pre- 
vent the  formation  of  bacteria,  or,  they  already  existing,  would 
destroy  them. 


From  the  shape  in  which  our  highly  valued  exchange,  the 
Chicago  Medical  Review^  of  November  5,  comes  to  us,  we  fear 
that  crooked  wiskey  flowed  on  election  day,  not  among  the  editors 
but  among  the  binders  of  that  journal.  The  pages  are  fearfully 
mixed.  We  prize  the  Review  most  highly  and  don't  like  to  see 
it  on  a  "bender"  so  soon  after  election. 


M.  Perate  recommends  carbolized  camphor  (carbolic  acid, 
nine  grams ;  campfior,  twenty-five  grams ;  alcohol,  one  gram ; 
diluted  with  equal  parts  of  oil  of  sweet  almonds)  to  be  thoroughly 
painted  over  the  false  membranes  in  diphtheria.  The  paintings 
should  be  made  every  two  hours  during  the  day  and  every  three 
hours  at  night.  The  remedy  has  a  disagreeable  taste  which  is 
said  to  be  over-balanced  by  its  beneficial  action. 

The  late  international  congress  of  hygiene  at  Turin,  was  a 
success,  being  largely  attended  by  Germans,  French,  Belgians, 
Italians,  Scandinavians  and  Russians.  On  the  subject  of  com- 
pulsory vaccination  some  important  statements  were  made.  It 
has  been  carried  out  faithfully  in  Sweden  for  nearly  fifty  years 
and  as  a  result,  small-pox  is  almost  wholly  unknown  in  that 
country.  Germany  has  received  compulsory  vaccination  kindly 
and  Russia  is  preparing  to  adopt  the  system. 

Inhalation  of  Oxygen  in  the  Vomiting  of  Pregnancy. 
— Dr.  Pinard  reports  a  case  of  intractable  vomiting  of  pregnancy, 
which  (after  ipecac,  magnesium  citrate,  morphia  and  ether  spray 
had  all  been  tried  without  effect)  yielded  on  the  inhalation  of  oxy- 
gen. The  first  day  ten  liters  were  inhaled  ;  the  second,  twelve  ; 
and  the  third,  fifteen.  After  this  the  vomiting  ceased  wholly  and 
did  not  return.     Whether  the  vomiting  ceased  spontaneously  or 
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on  account  of  the  use  of  the  oxygen  remains  to  be  determined  by 
future  experiments. — Annales  de  Gynecologie, 

The  American  Academy  of  Medicine  held  its  annual  meeting 
at  Providence,  September  28  and  29.  Only  twenty-four  members 
out  of  one  hundred  and  nineteen  were  present.  The  officers 
elected  for  the  ensuing  year  are.  President,  E.  T.  Caswell,  of 
Providence  ;  Vice-President,  H.  O.  Marcy,  of  Massachusetts  ;  W. 
T.  Taylor,  of  Philadelphia  ;  Howard  Pinkney,  of  New  York, 
and  Horace  Lathrop,  of  Cooperstown ;  Secretary,  R.  J.  Dungli- 
son,  of  Philadelphia.  The  next  meeting  will  be  held  in  New 
York  on  the  third  Tuesday  in  September,  1881.  This  academy 
admits  as  members  only  those  physicians  who  have  taken  the 
degree  A.  B. 


Celestial  News. — On  the  evening  of  September  30,  Pro- 
fessor Harrington,  of  the  University  of  Michigan,  discovered  a 
new  comet.  The  computation  of  its  orbit  proved  that  it  had 
already  passed  the  sun  early  in  September.  Its  motion  is  retro- 
grade and  as  it  probably  moves  in  a  parabolic  orbit,  this  is  its 
first  and  last  visit  to  our  solar  system.  It  is  constantly  growing 
fainter.  The  same  comet  was  discovered  by  Hartwig,  of  Slrass- 
burg,  Germany,  on  September  29 ;  but  for  some  reason  the 
German  astronomer  failed  to  report  his  discovery  for  some  days, 
so  that  Professor  Harrington's  discovery  was  the  one  first  recorded 
in  Berlin.  On  September  10,  Professor  Swift,  of  Rochester,  dis- 
covered still  another  comet.  This  one  is  approaching  the  earth 
and  will  for  some  time  grow  brighter  to  dwellers  on  this  mundane 
spheroid. 

By  the  death  of  Dr.  Paul  Broca,  the  whole  world,  and  France 
especially,  has  sustained  a  great  loss.  I^e  died  July  9,  in  the  fifty- 
sixth  year  of  his  age.  Dr.  Broca  was  a  man  of  great  intellect 
and  he  threw  himself  with  earnestness  into  every  good  work. 
He  discovered  the  location  of  the  faculty  of  language, — in  the 
posterior  part  of  the  third  frontal  convolution  of  the  left  hemis- 
phere. He  was  a  skilful  surgeon  and  his  work  upon  aneurisms 
has  become  classical.  Honors,  all  well  deserved,  were  bestowed 
liberally  upon  this  man.  In  1867  he  was  appointed  to  the  chair 
of  '* External  Pathology"  in  the  Paris  School  of  Medicine.  He 
founded  the  society  of  anthropology  and  was  the  greatest  author- 
ity in  that  science.  His  ''Instructions  for  Mensuration  of  the 
Skull"  have  been  translated  into  the  language  of  every  civilized 
people.  Broca  was  a  member  of  the  French  Senate.  He  believed 
thoroughly  in  the  education  of  woman,  and  one  of  the  last  works 
of  his  life  is  a  masterly  essay — unpublished  at  the  time  of  his 
death — on  this  subject.  In  religious  opinion  Broca  was  a  thorough 
liberal,  and  unfettered  thinker,  working  constantly  and  zealously 
for  the  good  of  his  fellow  man  and  free  from  all  bitterness. 
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A  PRACTICAL  TREATISE  ON  FRACTURES  AND  DISLOCA- 
TIONS. By  Frank  Hastings  Hamilton,  A.  M.,  M.  D.,  LL.  D., 
Surgeon  to  Bellevue  Hospital,  New  York;  Consulting  Surgeon  to 
Hospital  for  Ruptured  and  Cripples,  to  St.  Elizabeth  Hospital,  etc. 
Author  of  a  Treatise  on  Military  Surgery  and  Hygiene.  A  Treatise 
on  the  Principles  and  Practice  of  Surgery,  etc.  Sixth  American 
Edition,  Revised  and  Improved.  Illustrated  with  Three  Hundred 
and  Fifty-two  wood  cuts.  Pages.  905:  Cloth,  $5.50;  Leather,  $6.50; 
Half  Russia,  $7.00.  Philadelphia:  Henry  C.  Lea*s  Son  &  Co.,  1880. 
For  sale  by  Sheehan  &  Co.,  Ann  Arbor 

In  the  first  place  we  desire  to  call  attention  to  the  very  hand- 
some bindings  in  which  Lea  is  now  furnishing  his  medical  books. 
The  volume  before  us  is  bound  in  half  Russia,  which  .adds 
greatly  to  the  attractiveness  of  the  book.  This  we  believe  is  the 
first  attempt  to  furnish  medical  books  in  this  form,  and  we  doubt 
not  it  will  be  appreciated  by  the  profession. 

As  to  the  contents  it  need  only  be  stated  that  a  new  and 
revised  edition  has  appeared.  Dr.  Hamilton's  work  has  now 
been  before  the  profes«ion  for  twenty  years,  and  it  has  been 
translated  into  the  German  which  is  a  rare  compliment  to  an 
American  medical  work.  It  is  the  only  complete  work  on  the 
subject  in  any  language.  This  edition  contains  a  new  chapter 
on  "General  Prognosis"  ;  while  the  chapter  on  *' Fractures  of 
the  Patella"  has  been  rewritten  and  all  other  parts  of  the  work 
thoroughly  revised.  Several  of  the  illustrations  of  the  former 
editions  have  been  replaced  by  new  ones. 


JOHNSON'S  NATURAL  HISTORY,  SCIENTIFIC  AND  POPULAR, 
ILLUSTRATING  AND  DESCRIBING  THE  ANIMAL  KINGDOM, 
SHOWING  THE  HABITS,  STRUCTURE  AND  CLASSIFICA- 
TION OF  ANIMALS  WITH  THEIR  RELATIONS  TO  AGRI- 
CULTURE, MANUFACTURES,  COMMERCE  AND  THE  ARTS. 
By  Hon.  S.  G.  Goodrich,  author  of  various  works  on  History.  Illus- 
trated with  over  1500  engravings,  with  special  contributions  from  Pro- 
fessor E.  L.  Youmans,  President  J.  H.  Seelye  and  Profesor  Sanborn 
Tenny.  Published  by  W.  B.  Stickney,  Ann  Arbor,  Michigan,  and 
Alvin  J.  Johnson  &  Son,  New  York :  1880. 

This  is  a  very  valuable  work.  Its  object  is  to  present  the 
interesting  study  of  natural  history  in  such  a  form  as  to  be 
acceptable  to  the  general  reader  and  not  without  interest  to  the 
professional  zoologist.  That  the  author  has  bben  successful  in 
this  by  no  means  light  undertaking  is  evidenced  by  the  rapid 
sale  of  the  work  and  by  the  great  number  of  recommendations 
•  furnished  by  eminent  scientists.  The  exclusively  scientific  nomen- 
clature together  with  mucn  dry  detail  necessarially  present  in 
strictly  scientific  works  have  prevented  many  people  from  devo- 
ting their  leisure  hours  to  the  study  of  the  wonders  and  beauties 
of  the  animal  kingdom.     The  man  who  makes  any  department 
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of  science  interesting  to  the  many,  and  thus  opens  the  w^ay  for  a 
more  thorough  investigation,  is  a  public  benefactor.  Interest 
the  child  in  this  book  (and  rare  indeed  must  be  the  child  who 
would  not  be  interested  in  the  life-life  illustrations  and  pleasant 
descriptions  which  we  find  here)  and  you  awaken  a  desire  for 
knowledge  which  will  in  the  future  be  obtained.  But  it  must 
not  be  understood  that  the  work  is  devoid  of  interest  and  value 
to  the  strictly  scientific  man.  Both  the  scienti6c  and  popular 
names  of  animals  are  given,  and  the  classification  is  strictly  scien- 
tific. So  far  as  theories  are  concerned  tiie  body  of  the  work  has 
nothing.  At  the  close  of  one  volume  Professor  Youmans,  of  the 
Popular  Science  Monthly^  presents  the  doctrine  of  evolution ; 
while  at  the  close  of  the  other  volume,  President  Seelye,  of 
Amherst,  argues  in  favor  of  special  creation.  Both  sides  of  the 
shield  are  seen. 


SCRIBNER'S  for  November.  Subscription  price,  $4.00  a  year  in  advance. 
Single  numbers,  35  cents.  Scribner  &  Co.,  743  Broadway,  New  York. 

With  the  November  number,  begins  the  twenty-first  volume 
of  this  remarkably  deserving  and  popular  magazine.  During  the 
ten  years  of  its  existence  it  has  been  constantly  growing  in 
popular  favor  and  its  merit  has  kept  pace  with  its  popularity. 
The  illustrated  articles  in  this  number  are :  Peter  the  Great  as 
Ruler  and  Reformer,  Bordentown  and  the  Bonapartes,  A  chap- 
ter on  Tableaux,  Jean-Francois  Millet,  Peasant  and  Painter,  and 
Elihu  Vedder.  There  are  also  in  this  number  sketches  of  the 
lives  of  Walt  Whitman,  Artemus  Ward  and  of  Gladstone.  The 
sketch  of  Gladstone's  career  is  well  written  and  should  be  read 
by  every  one  who  desires  an  insight  into  the  character  of  this 
truly  wonderful  man  who,  although,  in  his  seventy-first  year, 
sways  the  destiny  of  Earth's  mightiest  empire. 


DISEASES  OF  THE  THROAT  AND  NOSE,  INCLUDING  THE 
PHARYNX,  LARYNX,  TRACHEA,  CESOPHAGUS,  NASAL 
CAVITIES,  AND  NECK.  By  Morell  Mackenzie,  M.  D.,  London, 
Senior  Physician  to  the  Hospital  for  Diseases  of  the  Throat  and 
Chest,  at  the  London  Hospital  Medical  College,  and  Corresponding 
Member  of  the  Imperial  Royal  Society  of  Physicians,  of  Vienna. 
Volume  I.  Diseases  of  the  Pharynx,  Larynx  and  Trachea.  Pages 
570.  Cloth.  Price  $4.00.  Philadelphia:  Presley  Blakiston,  iSo. 
For  sale  by  John  Moore,  Ann  Arbor. 

Dr.  Mackenzie  is  recognized  as  one  of  highest  authority  on 
diseases  of  the  throat.  The  present  work  consists  in  part  of  the 
annual  lectures  of  the  author,  and  in  part  of  his  essay  on  ^'  Dis- 
eases of  the  Larynx,"  to  which  the  Jacksonian  prize  was  awarded 
by  the  Royal  Cfollege  of  Surgeons  of  England.  Other  portions 
of  the  work  have  appeared  in  leading  English  medical  journals; 
while  a  larger  portion  is  presented  to  the  profession  for  the  first 
time.  Reports  of  cases  are  made  only  when  needed  to  illustrate 
practical   principles,  or  when  they  are   especially  valuable    on 
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account  of  individual  peculiarities.  So  far  as  syphilitic  affections 
are  concerned,  the  author  corroborates  the  general  propositions  of 
Siground,  which  are  as  follows  :  (i)  '^  That  specific  antisyphilitic 
treatment  is  only  required  when  serious  constitutional  symptoms 
are  present ;  (2)  That  specific  treatment  in  the  early  stages  does 
not  ward  off  the  later  manifestations  of  the  affection ;  (3)  That 
local  treatment,  analeptic  remedies,  and  hygienic  measures  are  o£ 
the  utmost  importance  ;  (4)  That  the  disease  itself,  except  under 
unfavorable  circumstances,  tends  towards  spontaneous  cure;  (5) 
That  the  development  of  serious  pathological  changes  depends 
on  conditions  inherent  in  the  patient  himself." 

Dr.  Mackenzie  gives  full  details  as  to  the  means  of  diagnosis 
and  treatment  of  diphtheria  and  kindred  diseases.  Enlarged 
tonsils,  pharyngitis,  laryngitis,  tumor  of  the  larynx,  syphilis  of 
the  larynx,  laryngeal  phthisis,  fractures  and  dislocations  of  the 
larynx,  foreign  bodies  in  the  larynx,  anaesthesia  of  the  larynx, 
laryngeal  paralysis,  spasms  of  the  glottis  and  afiections  of  the 
trachea  with  treatment  and  operations  are  examples  of  the  sub- 
jects discussed.  The  text  is  amply  illustrated  with  good  wood 
cuts  and  the  work  is  presented  in  a  substantial  and  attractive  form. 


THE  BRAIN  AS  AN  ORGAN  OF  MIND.  By  H.  Charlton  Bastian, 
M.  A.,  M.  D.,  F.  R.  S.  Professor  of  Pathological  Anatomy  and  of 
Clinical  Medicine  in  University  College,  London ;  Physician  to  Uni- 
versity College  Hospital  and  to  the  National  Hospital  for  the  Para- 
lyzed and  Epileptic.  Cloth;  pages,  708,  8  vo.,  with  one  hundred  and 
eighty-four  illustrations.  Price,  $1.75.  New  York:  D.  Appleton  & 
Co.,  1880. 

This  book  will  be  of  interest  to  every  one  who  is  concerned 
in  the  study  of  mental  phenomena.  It  marks  an  era  in  mental 
science.  Dr.  Bastian  begins  with  the  lower  forms  of  life  and 
traces  the  diflerent  steps  in  the  formation  of  a  nervous  system. 
In  studying  the  scope  of  mind  he  shows  how  erroneous  is  the  old 
view  that  the  sphere  of  mind  and  that  of  consciousness  are  coex- 
tensive. Nervous  action  producing  thought  may  take  place  and 
the  person  be  unconscious  of  it.  Upon  this  subject  we  make  the 
following  quotation  :  *'  We  are  frequently  conscious  of  the  first 
term  of  some  process  of  thought,  and  we  become  aware  of  the 
last,  whilst  those  which  intervene,  numerous  though  they  may  be, 
do  not  reveal  themselves  to  our  consciousness.  We  seek,  for 
instance,  to  recall  some  name  or  word  at  the  time  forgotten.  We 
are  conscious  only  of  a  sense  of  ^''eflbrt''  which  may  at  the  time 
be  fruitless,  and  yet,  after  a  period,  in  which  we  have  been  think- 
ing of  other  things,  the  desired  word  or  name  suddenly  declares 
itself  to  our  consciousness.  We  may  say  with  Dr.  Carpenter : 
^  Now  it  is  difficult,  if  not  impossible,  to  account  for  this  fact  upon 
any  other  supposition  than  that  a  certain  train  of  action  has  been 
set  going  in  the  cerebrum  by  the  voluntary  exertion  which  we  at 
first  made ;  and  that  this  train  continues  in  movement  aAer  our 
attention  has  been  fixed  upon  some  other  object  of  thought,  so 
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that  it  goes  on  to  the  evolution  of  its  result,  not  only  without  any 
continued  exertion  on  our  parts^,  but  also  without  our  conscious- 
ness of  any  continued  activity.'*' 

Every  part  of  the  book  abounds  in  matter  of  interest  to  every 
thinking  man. 

TRANSACTIONS,  MISSISSIPPI  STATE  MEDICAL  ASSOCIATION, 
1880.    Paper,  pages,  177. 

This  volume  shows  a  healthy  condition  of  the  society,  as  it  is 
filled  with  good  articles  furnished  i<y  physicians  from  diHerent 
parts  of  the  state.  So  many  of  the  papers  are  good  that  it  would 
hardly  be  just  to  give  special  mention  of  any  one  to  the  exclusion 
of  the  others ;  but  the  writer  of  this  notice  has  been  especially 
interested  in  the  malarial  hsematuria  of  our  Southern  states  and 
is  glad  to  see  the  excellent  articles  upon  this  disease.  We  have 
elsewhere  referred  with  commendation  to  a  part  of  Dr.  Ward's 
oration,  and  we  find  many  other  vahiable  things  in  it.  Missis- 
sippi State  Medical  Association  is  to  be  complimented  upon  the 
value  of  its  transactions ;  for  as  a  rule  the  transactions  of  State 
medical  societies  are  not  very  valuable. 


ST.  NICHOLAS  for  November,  1880.     Charles   Scribner  &  Co.,  New 
York.     Subscription,  $3.00. 

Formerly  good  St.  Nicholas  made  his  appearance  only  once  a 
year  and  was  not  heard  from  at  any  other  time.  Now,  he  sends 
the  boys  and  girls  a  package  of  letters,  stories  and  pictures  once 
a  month.  The  last  number  is  as  full  as  usual  of  good  things. 
''Bugaboo  Bill"  will  make  all  the  boys  and  gfrls  laugh  ;  ''Lacrosse" 
will  be  sure  to  please  the  boys;  "Some  Curious  Nests"  will 
instruct  in  natural  history;  "Some  Sewing  Machine  Designs" 
will  be  especially  valuable  to  the  girls,  and  the  whole  number  is 
worth  many  times  its  price  in  any  household  which  contains 
children,  large  or  small. 
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WYETH»S  PREPARATIONS. 


We  desire  to  call  the  attention  of  our  readers  to  the  pleasant 
forms  and  reliability  of  these  preparations.  John  Wyeth  & 
Brother  do  not  send  out  any  doubtful  drugs.  Their  dial3'sed  iron 
has  become  a  necessity.  The  preparation  of  essence  of  beef, 
iron  and  sherry  wine  is  the  most  agreeable  method  of  administer- 
ing iron  that  we  know  of.  The  elixir  of  gentian  with  tinctuie  of 
chloride  of  iron  is  so  prepared  as  to  be  devoid  of  the  disagreeable 
and  styptic  taste  of  the  chloride  of  iron.  We  have  used  the 
elixir  guarana  and  have  found  it  to  give  almost  instantaneous 
relief  in  cases  of  sick  and  nervous  headache. 


THE 
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ORIGINAL  ARTICLES. 


HEADACHE,  AND  THE  REMEDIES  PROPOSED. 


BY  GEORGE  G.  GROPP,  M.  D.,  S.  B.,  Lbwxsburo,  Pbnnsylvakia, 
Professor  of  Chemistry  In  the  University  at  Lewisbur^. 


There  is  scarcely  any  other  complication,  to  which  the  human 
system  is  heir,  which  causes  the  patient  more  continued  misery^ 
and  the  physician  more  annoyance  and  disgust  with  his  powers  of 
diagnosis,  and  with  the  workings  of  his  remedies,  than  headaehe. 
The  medicine  which  will  cure  one  patient  will  have  no  effect 
upon  another  who  appears  to  have  exactly  the  same  kind  of  a 
pain,  and  just  when  one  considers  a  patient  cured,  the  medicine 
which  has  been  acting  so  nicely  proves  inert,  and  the  patient  suf-* 
fers  all  his  former  torments  unrelieved. 

It  has  been  thought  that  it  would  be  of  value  to  the  young 
practitioner  to  present  in  one  article  all  the  remedies  which  have 
within  recent  years,  been  found  valuable  in  this  complaint,  that 
from  them  he  may  continue  to  select  until  he  finds  one  adapted  to 
his  patient.  With  this  v^ew  and  hope  the  present  article  has 
been  prepared. 

Dr.  Henry  Hartshorne,  in  his '^  Essentials  of  the  Principles 
and  Practice  of  Medicine,"  says  that  pain  in  the  head,  cepha*' 
lagiUj  may  be  considered  as  depending  essentially  upon  : — 

Neuralgia. 

Rheumatism  of  the  scalp. 

Congestion  of  the  brain. 

ToxflBmia  {e.  ^.,  by  narcotics,  alcohol,  etc.) 

Fever  (remittent,  yellow,  typhoid,  etc.) 
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Chronic  disease  of  brain  (tumors,  etc.) 
Uterine  irritation,  etc. 

^^The  distinction  between  these  different  forms  of  headache  is 
by  no  means  always  easily  made  out.  As  a  general  statement, 
it  may  be  said  that  neuralgic  headache  is  mostly  on  one  side 
(hemicrania),  and  extends  more  or  less  to  the  face ;  it  is  usually 
accompanied,  also,  by  sensitiveness  of  the  scalp,  and  is  shooting  or 
darting  in  its  character.  Rheumatism  of  the  head  is  attended 
by  stiffness  of  the  muscles  which  move  the  head  from  side  to 
side.  Congestion^  febrile^  and  toxcemic  headaches  are  accom- 
panied by  heat  of  the  head  and  are  throbbing  or  pulsating. 
That  of  uterine  irritation  is  on  the  top  of  the  head.  The  pain 
of  chronic  cerebral  disease  (tumors,  etc.)  is  commonly  constant 
or  periodic  in  one  spot  and  is  attended  by  some  functional  disor- 
der of  the  brain." 

Although  the  physician  will  often  be  baffled  in  his  search  for 
a  cause  of  headache  in  a  patient,  yet  many  causes  will  often 
be  patent.  One,  especially  in  females,  is  constipation,  by  which 
habit  the  blood  is  poisoned  and  the  nervous  centers  unbalanced. 
Irritating  foods  are  a  frequent  cause  of  headache ;  all  such 
should  be  avoided ;  gastric  catarrh,  irritability,  acidity,  and  flatu- 
lence arc  all  excellently  corrected  by  abstaining  from  food  for 
one  or  more  meals  when  headache  is  threatened.  Acidity  of 
stomach  should  be  corrected  by  magnesia,  soda  bicarbonate,  or 
blue  pill.  Impure  gases  in  living  rooms  and  bed-chambers,  due 
to  defective  or  insufficient  ventilation,  are  constant  causes  of  head- 
ache. Tumors  in  the  brain,  when  suspected,  should  be  treated  with 
potassium  iodide.  Persons  troubled  with  nervous  or  sick  head- 
ache, should  go  to  bed  after  drinking  a  cup  of  tea.  and  remain  as 
quiet  as  possible.  The  remedies  which  follow,  are,  for  headache, 
toxaemic  and  congestive,  though  they  may  be  sometimes  applica- 
ble in  other  cases. 

In  nervous  headache^  Dr.  W.  A.  Hammond  gives  preference 
to  the  following  drugs : 

Oxide  of  zinc,  in  pill.     Dose,  two  to  five  grains. 

Nux  vomica.  Dose,  one-fourth  grain,  after  meals,  frequently 
best  combined  with.iron  and  quinia,  especially  inchlorotic  patients. 

Bismuth  subcarbonate  and  subnitrate  may  both  be  used  in  place 
of  zinc  oxide.  Dose,  two  grains,  after  each  meal.  It  acts  by 
allaying  any  gastric  disturbance,  and  thus  promotes  digestion. 

The  bromides,  especially  bromide  of  potassium,  are  valuable 
in  all  cases  of  headaclie  from  nervous  irritability  ;  if  one  bro- 
mide does  no  good,  try  another.  In  cases  of  nervous  exhaustion 
tliey  often  do  harm. 

Phosphorus  is  oflen  found  useful  in  cases  of  nervous  headache. 
An  excellent  form  is  phosphoric  acid,  thirty  drops,  largely  dilu- 
ted, three  times  a  day  after  eating,  or  phosphorus  in  pill,  one- 
sixtieth  grain,  or  the  phosphide  of  zinc  may  be  used  in  pill,  one- 
tenth  grain,  three  times  a  day  ;  or  phosphorus  dissolved  in  ether, 
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one-sixtieth  grain.     Arsenic  is  highly  valued.     An  excellent  pre- 
paration is  Fowler's  solution  five  to  ten  drops  after  each  meal. 

Galvanism  has  in  many  cases  been  found  to  give  relief;  use 
the  constant  current  and  avoid  too  great  intensity. 

The  solution  of  acetate  of  ammonia  is  unrivaled  in  treatment 
of  nervous  and  sick  headache.  Dose,  a  teaspoonful  or  two, 
repeated  every  hour. 

Morphia  sulphate,  one-fiflh  grain,  in  a  cup  of  coffee,  has 
been  found  to  be  an  excellent  occasional  remedy  for  nervous  head- 
ache of  females,  occurring  about  the  menstrual  epochs.  It  is 
unsafe  for  constant  use.  The  acetate  and  muriate  of  morphia 
have  a  similar  action^  and  may  be  tried. 

Hydrate  of  chloral  has  a  transient  effect  in  nervous  headache, 
dose  ten  to  twenty  grains  in  peppermint  water,  or  it  may  be 
applied  locally,  made  into  an  ointment  with  lard  ;  chloral  seven 
parts,  lard  twenty-seven. 

Butychloral  hydrate  has  lately  been  recommended  for  nervous 
headache  in  anaemic  girls  and  women.  It  must  be  administered 
in  glycerine  or  syrup  strongly  flavored  with  essence  of  pep- 
permint, or  syrup  of  liquorice  root,  to  cover  up  its  bitter  taste. 
Dose,  one  hundred  grains,  quickly  followed  by  a  second  and  third 
dose. 

Tea,  coffee  and  Paraguay  tea,  from  the  contained  coffeine,  are 
found  valuable  in  nervous  headaches  produced  by  cerebral  con- 
gestion ;  hence,  when  the  face  is  flushed  they  are  indicated,  but 
when  the  face  is  pale  and  the  pain  is  simply  neuralgic,  these  sub- 
stances seem  to  aggravate  the  trouble. 

Two  grains  of  citrate  of  caflfeine,  in  capsule,  taken  every 
half  hour,  is  said  to  be  a  very  effectual  remedy  in  nervous  and 
sick  headache,  one  or  two  doses  usually  being  sufficient  to  give 
relief.  It  is  seldom  rejected  by  the  stomach,  but  in  some  patients 
it  produces  sleeplessness.  It  is  indicated  in  th^  cases  mentioned 
as  suitable  for  tea  and  coflee. 

The  following  is  said  to  be  frequently  prescribed  by  Dr.  W. 
W.  Carpenter,  for  headache : 

B.   Muriate  ammonia ^iii. 

Acetate  morphia gr.  j. 

Citrate  coffeine ers.xxx. 

Aromatic  spirits  ammonia fgj. 

Elixir  of  guarana ^i^^' 

Rose  water fsiv. 

M.     Sig.    Dose,  dessert  spoonful  every  ten  or  twelve  minutes. 

Monobromated  camphor  has  been  found  valuable  in  head- 
aches brought  on  by  over-stimulation  of  the  brain  through  study 
or  excitement.     Dose,  two  to  five  grains  in  sugar-coated  pills. 

Linden  flowers  in  infusion,  thirty  to  sixty  grains  of  the  flowers 
to  a  pint  of  water,  is  a  common  domestic  remedy  for  nervous 
headache ;  it  may  be  taken  either  cold  or  warm,  whichever  is  the 
more  agreeable.     The  linden  trees  are  variously  known  as  lime 
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trees  bM»*wood,  and  whitewood;  they  are  stately,  noble  trees. 
All  species  are  valuable,  both  American  and  European. 

Ammoniated  tincture  of  valerian  has  been  used  in  nervous 
headache.  Also  the  elixir  of  valerianate  of  ammonia.  Dose,  a 
fluid  drachm.  These  are  among  the  most  reliable  remedies  for 
this  troublesome  afiection. 

Valerianate  of  zinc  v^as  formerly  much  praised  for  its  influ- 
ence over  nervous  headache,  but  is  now  only  employed  in  case  of 
excitable  or  hysterical  females. 

On  the  authority  of  Schumacher,  ergot  is  said  to  be  valuable 
in  cases  of  nervous  headache  or  migraine  It  is  administered  in 
powder,  six  grains  a  day,  gradually  increased  to  fifteen  grains. 

The  inhalation  of  ether  frequently  relieves  nervous  headache. 

In  nervous  headache,  faintness  or  drowsiness,  the  stimulating 
effects  of  strong  vinegar,  or  dilute  acetic  acid  are  useful ;  the  best 
results  are  obtained  by  snuffing  the  fumes,  and  by  placing  a  cloth 
wet  with  them  upon  that  portion  of  the  head  in  which  the  pain 
is  most  acute.  The  eflect  is  increased  by  the  addition  of  cam- 
phor, and  other  aroma  tics. 

The  headache  produced  by  quinia  and  iron  is  prevented  when 
these  medicines  are  combined  with  hydrobromic  acid,  a  substance 
which  appears  to  act  upon  the  nervous  system,  much  in  the  same 
way  as  does  potassium  bromide.  The  acid  also  prevents  the 
tinnitus  aurium,  and  disorders  of  vision  which  often  follow  the 
continued  use  of  large  doses  of  quinine.  Dose,  thirty  drops,  diki- 
ted.    Flavor  with  lemonade. 

Headache  depending  upon  acidity  of  the  stomach  is  often 
relieved  by  carbonate  of  ammonia.  It  may  be  administered  by 
inhalation  and  internally.  Dose,  two  or  three  grains  in  water 
solution,  with  mucilage  or  sugar  to  destroy  taste. 

Aromatic  spirit  of  ammonia  is  employed  almost  exclusively 
for  the  relief  of  headache,  and  especially  those  forms  depending 
upon  acidity  of  the  stomach,  and  accompanied  with  flatulent 
eructations.  It  probably  corrects  the  acidity,  and  provokes  the 
expulsion  of  the  gases,  and  at  the  same  time,  gently  stimulates  the 
nervous  system  in  a  manner  which  allays  pain.  Dose,  thirt}' 
minims,  diluted,  repeated. 

Nitrite  of  amyl  has  been  found  to  relieve  nervous  headache. 
Dose,  three  to  6ve  drops  internally,  taken  in  some  aromatic 
spirit,  or  by  inhalation,  about  five  drops  being  inhaled  from  the 
hand  or  handkerchief. 

The  delicate  and  refreshing  perfume  of  orange-flower  water, 
will  be  gratefully  received  by  many  afflicted  with  nervous  or 
sick  headache.  It  may  be  administered  by  inhalation,  or  by  the 
mouth. 

Camphor  water,  in  doses  of  a  tablespoonful  is  valuable  in 
nervous  headache.     Camphor  may  also  be  given  in  substance. 

Many  patients  gratefully  take  peppermint  water  in  doses  of  a 
tablespoonful  or  more  for  headache.     It  acts  in  the  same  manner 
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as  other  diffusible  and  aromatic  stimulants.  An  infusion  of  the 
fresh  herb  may  also  be  administered,  also  the  spirit. 

For  periodical  headaches,  the  sulphate  of  beberia  has  been 
found  valuable.  The  dose  is  grains  one  to  two,  dissolved  in  aro- 
matic sulphuric  acid,  well  diluted  with  water.  Its  efficacy  seems 
to  be  due  to  its  anti-periodic  virtues. 

Owing  to  its  anaesthetic  properties  the  extract  of  cannabis  indica 
has  been  tried  with  some  success  in  cases  of  recurrent  headache,  or 
migraine.  In  such  cases  it  is  recommended  to  take  it  habitually 
in  doses  of  one-third  of  a  grain  twice  a  day,  during  the  attacks, 
to  be  increased  to  grains  one*half  or  more.  This  remedy  is  said 
to  be  especially  valuable  in  cases  of  hereditary  headache,  and  is 
well  worthy  of  trial  in  all  these  cases  of  '*  ever-living,  never- 
ending,  martyrdom-like  suffering.'' 

Berberina  has  been  much  praised  for  its  control  of  periodical 
headaches.     Dose,  grains  five  to  fifteen,  gradually  increased. 

Guarana,  in  its  control  of  headache,  much  resembles  tea  and 
coffee.  It  is  especially  valuable  in  the  various  forms  of  recurring 
nervous  sick  headache,  especially  in  females  at  the  menstrual 
periods,  and  the  headache  which  follows  a  debauche,  when  the 
head  throbs  and  the  eyes  are  bloodshot.  It,  however,  soon  loses 
its  power  in  most  cases,  it  is  best  administered  in  infusion  or  alco- 
holic extract.     The  elixir  of  guarana  is  an  excellent  preparation. 

Primulla  officinalis,  primrose,  and  convallaria,  lilly  of  the 
valley,  (officinal  parts,  the  roots)  have  been  used  as  sternutatories 
for  reh'ef  of  headache,  and  they  probably  have  some  value. 

Sneezeweed,  (helenium  autumnale)  a  native  plant  of  the 
natural  order  composite,  has  been  used  as  an  errhine  in  incipient 
coryza,  and  to  relieve  headache.  The  flowers  and  leaves  are 
officinal  and  are  administered  in  powder. 

Exhaustion  of  Nervous  System. — Valerianate  of  ammonia, 
in  doses  of  two  to  ten  grains,  dissolved  in  water,  with  some  fla- 
voring tincture,  continues  to  be  administered  with  considerable 
success  in  nervous  headache.  It  is  most  valuable  when  the  nerv- 
ous system  is  exhausted. 

Valerianate  of  quinia  has  probably  some  value  in  sick  headache. 

In  headache  brought  on  by  nervous  exhaustion,  cubebs,  by 
stimulating  the  nervous  centers,  has  been  thought  to  be  beneficial. 
The  action  of  the  drug  is  probably  indirect,  by  improving  the 
digestion,  and  hence  the  blood.  Dose,  grains  ten,  in  water  with 
sugar,  or  in  wafers. 

Local  Applications. — Bisulphide  of  carbon,  from  its  anses- 
thetic  properties  has  been  used  as  a  local  application  in  headaches. 
It  is  made  into  an  ointment  with  from  five  to  ten  parts  of  lard. 

Chloroform  is  also  used  topically  and  by  inhalation.  Covered 
with  oiled  silk  it  quickly  blisters.  It  should  always  be  inhaled  by 
a  patient  when  alone,  with  care,  and  always  discontinued  before 
insensibility  is  reached. 

Oil  of  lavender  may  be  used  topically  to  calm  nervous  head- 
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ache.     It  may  be  given  internally  in  doses  of  four  or  five  drops. 
Best  administered  in  the  simple,  or  compound  spirit  of  lavender. 

Oil  of  peppermint  was  used  by  the  ancient  Romans,  and  from 
the  remotest  antiquity  by  the  Chinese,  as  a  local  analgesic  rem- 
edy. It  is  of  especial  value  in  neuralgic  headache.  It  should  be 
applied  on  a  saturated  cotton  compress,  covered  with  a  piece  of 
oiled  silk,  waxed  paper,  or  sheet  caoutchouc  and  placed  over 
the  supra-orbital,  the  temporal,  or  other  nerve  in  which  the  pain 
is  most  severe.  Frequently  merely  painting  the  skin  with  the  oil, 
from  a  small  brush  or  feather,  will  answer. 

Oil  of  origanum  may  be  used  in  the  same  way,  and  for  the 
same  purpose,  as  oil  of  peppermint. 

Blac\c  pepper  may  be  applied  locally  in  the  form  of  a  plaster, 
for  headache;  and  to  improve  the  digestion,  and  thus  relieve 
headache.     Dose,  grains  five,  in  pill. 

Spirit  of  nitrous  ether  is  recognized  as  a  soothing  application 
to  the  forehead,  in  cases  of  neuralgic  headache.  It  should 
always  be  recently  prepared,  as  old  preparations,  sometimes,  when 
frequently  applied,  irritate  the  skin. 

Spirit  of  lavender  is  an  agreeable  lotion  for  bathing  the  fore- 
head in  nervous  headaches.  Dose,  internally,  thirty  minims, 
diluted. 

Bay-rum  (spirit  of  myrcia)  is  used  in  the  same  way  as  spirit 
of  lavender,  as  a  lotion. 

Ginger,  for  its  rubefacient  and  anodyne  qualities,  is  much 
employed  in  cataplasms  and  fomentations  for  the  relief  of  head- 
ache.    It  is  not  without  value. 

Still  other  Remedies, — Dr.  T.  Lauder  Brunton,  editor  of  the 
London  Practitioner^  says:  "The  administration  of  a  brisk 
purgative,  or  small  doses  of  epsom  salts,  three  times  a  day,  is  a 
most  effectual  remedy  for  frontal  headache,  when  associated  with 
constipation  ;  but  if  the  bowels  be  regular  the  morbid  processes 
on  which  it  depends,  seem  to  be  checked,  and  the  headache 
removed  even  more  effectually  by  nitro-muriatic  acid,  diluted,  ten 
drops  in  a  wine-glass  full  of  watei;;  or  bicarbonate  of  soda,  ten 
grains  in  water,  before  meals.  If  the  headache  be  immediately 
above  the  eyebrows,  the  acid  is  the  better ;  but  if  it  is  a  little 
higher  up,  just  where  the  hair  begins,  the  soda  seems  to  be  the 
most  effectual.  The  removal  of  headache  invigorates  the  whole 
system." 

Tincture  of  nux  vomica  is  given  by  Ringer,  in  drop  doses 
every  five  or  ten  minutes  for  eight  or  ten  doses,  and  then  continued 
at  longer  intervals,  for  sick  headache,  accompanied  by  acute  gas- 
tric catarrh,  whether  due  to  error  in  diet,  constipation,  or  no 
apparent  cause. 

An  excellent  local  application  is  made  of  a  quart  of  water, 
half  pint  of  common  salt,  one  ounce  hartshorn,  and  a  half-ounce 
of  spirits  camphor :  mix  and  keep  in  a  tightly  corked  bottle. 
Saturate  a  cloth  and  apply  to  seat  of  pain. 
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When  the  head  is  filled  with  blood  and  the  temples  throb, 
soak  the  feet  in  very  hot  water,  in  which  a  spoonful  of  ground 
mustard  has  been  stirred.  In  the  same  way  use  a  salt  foot-bath. 
The  blood  will  be  drawn  from  the  head  to  the  feet  and  relief 
obtained. 

A  tablespoonful  of  charcoal,  powdered,  stirred  into  a  glass  of 
water  and  drank  at  once  is  excellent  in  many  cases  of  headache 
from  sour  stomach,  flatulence,  etc. 

Digitalis,  by  moderating  the  heart's  action,  is  of^en  valuable  in 
headache  with  cerebral  congestion.     Dose,  grains  one,  in  powder. 

Oil  of  turpentine,  in  moderate  doses,  has  been  much  praised 
as  a  remedy  for  headache. 


DEATH  BY  SHOCK.     (CONTINUED  FROM  PAGE  499.) 


BY  RICHARD  W.  CORWIN.  M.  D.,  Chicago,  Illinois, 
Resident  Physician  at  Saint  Luke's  Hospital. 


(7)  Mr.  S.  T.,  aged  thirty-two,  attempted  to  drive  across  a  rail- 
road track  before  a  train  which  was  moving  at  the  rate  of  eighteen 
or  twenty  miles  per  hour.  The  engine  struck  his  wagon,  throw- 
ing Mr.  T.,  it  is  said,  about  twenty-seven  feet.  From  the  nature 
of  the  injuries  he  received,  he  must  have  struck  on  the  side  of  his 
head  and  left  shoulder.  He  arrived  at  the  hospital  October  i, 
18S0,  at  7  :  30  p.  M.,  unconscious,  pulse  irregular,  breathing  with 
difficulty,  and  pupils  dilated  but  not  responding  to  light.  On  the 
left  side  of  the  head  there  was  a  contused  wound,  the  left  ear  was 
lacerated,  and  there  was  more  or  less  abrasion  of  the  skin  of  the 
neck  below  the  left  ear.  No  other  marks  of  injury  could  be 
found.  During  the  evening,  patient  had  several  convulsions,  but 
became  quiet  by  midnight.  The  next  morning  the  pulse  was 
rapid,  above  130,  temperature  at  axilla,  103^^,  and  head  hot. 
Enema  was  given  to  liberate  the  bowels,  and  cold  applied  to  the 
head.  Patient  steadily  grew  worse,  and  died  October  2,  at  4 :  20 
p.  M.  Postmortem  eighteen  hours  after  death  showed  a  fracture  of 
the  petrous  portion  of  the  temporal,  just  anterior  to  the  meatus 
auditorius  internus  Considerable  hemorrhage  had  taken  place, 
and  the  brain  was  generally  congested,  but  no  laceration  could  be 
discovered. 

(8)  Mr.  P.  A.,  aged  fifty,  on  October  i,  1880,  was  struck  and 
knocked  down  by  an  engine,  at  about  6  :oo  p.  m.  At  8 :  00  p.  m. 
he  arrived  at  the  hospital  in  an  unconscious  state,  pulse  very 
weak  and  irregular,  breathing  rapid,  extremities  cool,  and  pupils 
contracted.  About  half  an  hour  from  the  time  of  arrival,  patient 
had  a  convulsion,  which  lasted  but  three  quarters  of  a  minute. 
As  far  as  could  be  seen  the  only  injury  sustained  was  a  contused 
wound  of  the  scalp,  about  one  and  one-half  inches  in  length,  at 
the  posterior  portion  of  the  sagittal  suture.  Patient  was  placed 
in  a  quiet  room,  and  heat  applied  to  the  lower  extremities.     On 
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the  following  morning  patient  vomited  slightly ;  toward  noon  his 
breathing  became  more  stertorous.  He  continued  in  this  condi* 
tion  until  2  :oo  p.  m.,  October  2,  at  which  time  he  rapidly  sank 
and  died.  Postmortem  was  made  ten  hours  after  death.  The 
skull  was  very  thin  but  no  fracture  could  be  found.  The  dura 
mater  and  pia  mater  seemed  normal.  Surface  of  the  brain  con- 
gested, but  otherwise  natural  in  appearance.  With  the  excep- 
tion of  the  congested  vessels,  no  abnormalities  appeared,  until  the 
left  lateral  ventricle  was  reached,  around  which  the  brain  sub- 
stance was  torn  and  lacerated  in  every  direction ;  below  this  the 
brain  was  generally  congested,  and  more  or  less  blood  was  found 
free  at  the  base  of  the  brain. 


ABORTION :  SOME  THOUGHTS  ON  THE  AFTER-TREATMENT. 


BY  WILLINM  E.  ZIEGENFUSS,  M.  D.,  Dbxtbr.  Michigan. 


Conception,  gestation  and  parturition,  are  inestimable  bless- 
ings to  the  good  and  healthful  woman,  provided  the  sacred  func- 
tions of  her  sex  escape  the  defilement  of  the  impure,  the  base. 

Woman  conceives  according  to  that  wonderful  law  impressed 
upon  her  very  being.  Through  long  and  weary  days  she  nurses 
the  maturing  object  of  her  hopeful  expectations,  with  tender  care 
and  anxious  solicitude.  In  due  process  of  time  and  nature,  she 
cheerfully  submits  to  the  inevitable. 

But,  alas  for  human  frailty  and  inhuman  wickedness,  the 
physiological  plan  used  for  the  purpose  of  continuing  the  race  is 
too  often  thwarted.  Nature  is  defeated,  either  by  accident  or 
intention.  The  products  of  conception  are  cast  off,  the  results  of 
various  causes,  of  which  I  cannot  speak  in  the  limits  of  this 
paper.  But  the  great  American  crime,  foeticide,  produces  by 
far  the  greatest  number  of  cases  requiring  our  attention.  We  are 
often  hurriedly  summoned  to  the  bedside  of  a  suffering  woman, 
and  at  once  informed  that  she  over-worked,  or  fell  out  of  a  buggy, 
etc.,  and  had  a  miscarriage.*  It  is  our  mission  to  relieve  suffer- 
ing, and  not  to  investigate  the  cause  of  sickness  further  than  it 
assists  us  in  our  diagnosis.  Our  duty  is  to  repair,  to  heal ;  not  to 
probe  around  from  curiosity.  The  damage  is  done  when  we  are 
called  in  cases  of  induced  abortions.  We  are  to  try  to  restore 
injured  nature.  What  is  our  duty  ?  What  shall  I  direct  the  patient 
to  do?  are  questions  each  one  must  determine  separately  for  every 
individual  case. 

We  must  see,  so  far  as  in  us  lies,  that  the  best  hygienic  condi- 
tions exist  to  start  with.  In  my  opinion,  in  most  cases  of  this 
kind  too  little  attention  is  paid  to  hygienic  surroundings.     It  is 

*CaU  such  ** accidents"  abortions.  There  is  no  reason  for  a  distinc- 
tion between  miscarriage  and  abortion.  Miscarriage  has  become  fashion- 
able. Discard  its  use.  Call  it  abortion,  or  premature  labor  according  to 
viability. 


abortion:  aftbr^trsatmbnt.  587 

treated  as  a  slight  ailment,  with  some  cessation  of  the  ordinary 
activities  of  domestic  duties  for  a  few  days  and  then  forgotten. 
It  is  true,  it  seldom  proves  fatal,  (unless  violent  .criminal  means 
were  used,  which*  I  don't  include  here),  but  is  almost  invariably 
the  beginning  of  many  of  the  ills  to  which  woman  is  subject : 
subinvolution,  chronic  metritis,  with  catarrh  of  the  cervix,  or 
body,  or  both,  perimetritis,  parametritis,  o5phoritis,  procidentia,  etc. 

As  there  is  the  best  reason'  to  believe  that  these  are  not  the 
necessary  results  of  carefully  managed  abortions,  but  follow  often 
from  neglected  ones,  it  becomes  of  the  highest  importance  to 
insist  upon  a  due  amount  of  rest  until  involution  has  become 
complete.  An  abortion  at  three  months  or  upwards  takes  nearly 
as  much  time  for  the  uterus  to  return  to  its  normal  condition  as  a 
labor  at  full  term.  This  seems  to  many  to  be  a  wrong  position, 
no  doubt. 

Though  the  apparent  changes  in  the  gross  to  be  wrought  after 
delivery  at  term,  are  much  greater,  the  physiological  capacity  for 
the  accomplishment  of  these  changes,  is  likewise  much  greater. 
It  is  the  duty  of  every  physician  to  enforce  these  points  upon  the 
understanding  of  every  patient  who  has  aborted.  The  old 
proverb :  ^^  it's  better  to  have  a  broken  leg  than  a  bad  sprain," 
may  with  much  pertinency  be  transformed  so  as  to  read :  '^  it's 
better  to  undergo  labor  at  full-term  than  to  abort  at  half-term." 
The  reasons  are  similar.  The  patient  is  compelled  to  submit  to 
the  necessary  treatment  after  labor,  but  does  not  think  that  an 
abortion  makes  similar  demands  upon  her. 

Some  old  writer  on  obstetrics  has  said  that  the  three  great 
remedies  for  abortion  were  rest,  time  and. laudanum. 

The  practitioner  called  to  such  a  case  is  under  no  obligations 
to  anybody  to  interfere  rashly  in  the  management  of  the  case. 
This  matter  of  retained  placenta,  or  portions  of  it,  is  made  a 
needless  bugbear  by  many  a  young  physician.  In  consequence 
of  which  the  young  practitioner  often  rushes  into  meddlesome 
operations.*  Give  nature  a  reasonable  time,  and  in  most  cases 
no  manipulations,  except  Credo's  method,  are  necessary.  It  takes 
time  for  the  rupture  of  the  many  uterine  adhesions  of  the  ovum  or 
placenta.  Their  detachment  will  be  assisted  by  tamponing  the  os 
uteri  and  vagina.  But  cases  arise  where  nature  is  unable  to  expel 
the  placenta,  and  where  hemorrhage  is  profuse,  and  then  we  must 
use  instrumental  means  to  evacuate  the  uterus.  The  hand  is  the 
most  natural  ovum  or  placental  forceps  in  existence  ;  but  it  can- 
not be  used  in  all  cases.  When  used  the  patient  should  be  anses- 
thetized.  (I  will  not  take  up  the  time  and  space  in  this  paper  to 
describe  the  method  of  removing  the  placenta  by  instruments. 
All  works  on  obstetrics  treat  of  it  fully). 

Now  suppose  the  uterus  empty,  hemorrhage  under  control, 

*Dr.  Churchill  savs :  ** Longer  experience  has  made  me  less  fearful  of 
leaving  these  cases  to  nature,  and  more  unwilling  to  interfere  hastily.*' — 
Ckurckiirs  Midwifery, 
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what  shall  I  prescribe?  Rest,  cleanliness,  and  nutritious  diet 
Use  anti-septic,  vaginal,  and,  if  need  be,  uterine  washes,  to  avoid 
absorption  of  deleterious  materials.  This  is  the  more  necessary 
if  the  placenta  has  partly  decomposed  before'  expulsion.  Ten 
to  fifteen  minims  of  the  liquor  ergotae  purificatus,  occasionally 
administered  to  cause  efficient  contraction  of  the  uterus,  is  a  safe- 
guard against  absorption  through  the  venous  channels.  Other 
symptoms  are  to  be  treated  as  they  arise.  Opiates  to  allay  pain 
when  this  is  necessary. 

The  general  health  usually  suffers  materially,  and  of  course 
the  woman  should  be  put  upon  a  course  of  treatment  including 
chalybeate  tonics,  change  of  air,  tepid,  or  sea-baths,  and  such  other 
measures  as  are  needed. 

Thus  I  only  briefly  outlined  the  course  of  treatment  which  I 
pursue,  and  which  so  far  has  proved  very  effectual.  But  in  addi- 
tion to  the  actual  cases,  we  are  often  called  upon  to  treat  the 
effects  of  abortions,  years  thereafter.  Did  you  ever  notice  that 
there  is  great  difference  in  the  proportion  in  which  certain  com- 
plaints effect  the  various  classes  of  females?  A  study  of  this  dif- 
ference plainly  indicates  that  neglected  or  poorly  treated  abor- 
tions are  productive  of  many  female  diseases.  Thus,  while  it  is 
found  that  these  diseases  are  not  specific,  but  general,  limited  to 
no  class,  but  common  to  all,  yet  they  are  very  infrequent  in  chil- 
dren, rare  in  virgins  of  any  age ;  less  common  as  the  life  is  quiet 
and  healthy,  and  only  frequent  and  persistent  in  the  class  of 
females  who  live  irregular  lives,  or  tamper  with  their  health  by 
Attempting  to  interfere  with  the  laws  of  life  and  the  economy  of 
their  nature. 
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J.  H.,  city,  age  thirty  two,  a  laborer.  Health  good  until  six 
years  ago,  when  a  sharp  pain  in  the  back  and  side  began  and 
continued.  Was  unable  to  work  four  to  six  months  of  the  year. 
Pain  was  very  severe  on  stepping  an  inch  lower  than  expected. 
Began  getting  ** crooked"  at  the  time  the  pain  began.  Present 
difficulty  began  one  year  ago.  Came  on  suddenly.  Had  to  pass 
water  very  often,  and  noticed  abundant  white  deposit.  Consulted 
a  physician  who  diagnosed  it  inflammation  of  the  bladder. 
Gave  internal  treatment  for  three  weeks ;  washed  out  the  bladder 
once.  The  patient  changed  doctors  and  received  treatment  by 
the  month  for  several  months  without  getting  better.  The  doctor 
then  introduced  an  elastic  catheter  in  the  patient's  bladder  and 
allowed  it  to  remain  two  days,  with  no  good  result.  The  doctor 
now  declared  that  there  was  no  remedy  in  the  world  that  would 
do  the  patient  any  good,  and  gave  place  to  doctor  number  three. 
''  Graduate  of  Toronto  !     Practiced  a  year  with  McGraw  !!'*(?) 
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His  diagnosis  was  ''disease  of  the  kidney  and  stricture."  He 
gave  medicine  to  act  on  the  kidneys.  After  a  long  course  of 
treatment,  with  patient  constantly  growing  weaker,  the  doctor 
called  two  celebrated  physicians  of  this  city  in  consultation.  The 
conclusion  was  that  the  patient  had  disease  of  the  kidney,  stric- 
ture, and  the  further  complication  of  tumor  in  the  bladder.  They 
announced  their  desire  to  operate  for  stricture,  but  luckily  there 
was  no  stricture  staff  in  the  city.  The  patient  was  then  advised 
to  go  to  Detroit  or  Ann  Arbor  and  be  operated  on.  The  patient, 
hearing  that  a  graduate  from  Ann  Arbor  had  located  in  the  city, 
sent  for  me,  stating  that  his  attending  physician  did  not  wish  to 
treat  him  any  longer.  I  visited  the  patient  July  12.  He  was 
very  much  emaciated,  and  had  not  been  on  the  street  for  nine 
months.  Had  to  void  his  urine  every  five  minutes  during  the 
twenty-four  hours.  Large  quantities  of  pus,  ropy  mucus  and 
blood,  followed  the  little  water  that  was  passed.  There  was 
severe  vesical  tenesmus,  and  the  patient  had  a  fit  of  straining  after 
evacuating  his  bladder  that  lefl  him  completely  exhausted.  There 
was  tenderness  in  the  region  of  the  bladder.  Pulse  130,  temper- 
ature normal.  I  passed  a  number  nine  silver  catheter  with  ease, 
and  assured  the  patient  that  his  stricture  had  disappeared.  An 
examination  of  urine,  showed  the  entire  quantity  to  be  sixty 
ounces,  of  a  pale,  greenish  color ;  fetid,  and  very  offensive  odor, 
slightly  acid,  specific  gravity  1012,  large  deposit  of  pus,  blood, 
and  mucus:  albumen  in  large  quantities ;  urea  deficient.  Diag- 
nosed the  case  chronic  cystitis.  Had  no  trouble  in  eliminating 
disease  of  the  kidneys  by  aid  of  the  microscope  and  chemical 
tests.  Began  treatment  July  15,  by  withdrawing  all  irritating 
medicines  that  were  directed  to  the  kidneys.  Injected  the  bladder 
with  a  grain  solution  of  sulphate  of  zinc  and  morphia ;  it  held 
but  half  an  ounce.  Put  patient  on  an  exclusive  mild  diet,  and  to 
eliminate  some  water  by  the  bowels  gave : 

R.    Sodii  8ul ,^iij. 

Sodii  bicarb. 

Sodii  chloride aa  ^iij. 

M.     One  drachm  in  a  drink  of  water  before  each  meal. 

Patient*s  appetite  improved  and  less  water  was  passed.  I 
then  injected  a  five  grain  solution  of  argenti  nitras,  which  stop- 
ped the  bleeding ;  but  as  the  pus  passed  very  free  I  increased  the 
strength  of  the  solution  until  twenty  grains  were  reached,  with 
neither  good  or  bad  results.  The  patient*s  strength  increased,  and 
the  kidneys  were  not  so  irritable,  so  I  gave  turpentine  and  chlor- 
ate of  potash  internally,  but  no  improvement  followed.  Opium, 
bromides,  chloral,  belladonna,  eucalyptus,  rhus  aromaticus,  etc., 
had  no  more  efiect  than  they  would  have  on  the  campus  statute. 
I  then  began  iniecting  the  bladder  with  : 

R.     Sodii  boras ^i. 

Glycerini 

Aquae aa|ii. 

M.     Drachm  or  more  to  the  ounce  of  injection. 


540  KDITORIAL  BRIXF6. 

All  tenesmus  disappeared  and  the  effect  on  the  formation  of 
pus  was  marked.     I  also  prescribed  : 

R.   Tinctum  ferri  chloridi ^v. 

Tincture  ergotae qs  $\y. 

M.  Sig.    Teasponful  every  six  hours. 

Urine  diminished  in  quantity,  patient  could  retain  it  for  half 
an  hour  and  began  walking  out.  In  a  week's  time  the  bladder 
held  four  ounces. 

September  13 :  Patient  began  taking  care  of  my  horse  and 
could  retain  iirine  two  hours.  He  acted  in  the  capacity  of  hostler 
two  months.  Soon  after  he  began  work  complained  of  pain  in 
his  back.  Had  to  carry  water  for  some  distance  and  his  back 
became  worse  until  he  was  unable  to  walk  to  the  barn.  Through 
sympathy  his  cystitis  became  worse,  and  bladder  would  hold  but 
two  ounces.  I  concluded  he  had  Pott's  disease  of  the  spine,  and 
November  16,  applied  plaster  cast  and  his  '^  terrible  pain  in  the 
back"  is  gone.  I  am  now  using  a  two  per  cent,  solution  of  salicylate 
of  soda  for  an  injection  which  has  almost  arrested  the  formation 
of  pus.  The  patient  is  in  excellent  health,  and  bids  fare  to  soon 
resume  his  former  labors.  One  thing  to  be  learned  from  this  rery 
severe  and  obstinate  case  is  that  local  applications  were  fol- 
lowed by  good  results  after  all  internal  medication  failed.  And 
what  I  particularly  wish  to  present  is  the  efficacy  of  mild  solu- 
tions of  biborate  and  salicylate  of  soda  in  glycerine  and  water 
injected.  I  also  observed  that  large  doses  of  quinine  had  a 
marked  effect  in  arresting  the  formation  of  pus.  Finally  the 
microscope  and  chemicals  are  indispensable  to  an  intelligent 
practice  of  medicine. 

EDITORIAL  BRIEFS. 


Will  members  of  the  profession  who  have  had  experience 
with  sulphur  in  the  treatment  of  diphtheria  state  its  apparent 
value  .^  Also,  has  belladonna  any  value  as  prophylactic  in  diph- 
theria f  Answers  may  be  addressed  to  Dr.  G.  G.  Groff,  Lewis- 
burg,  Pennsylvania,  or  to  the  Editor  of  this  journal. 

Carelessness  Which  is  not  Blameless. — Not  many  gen- 
erations ago,  most  medicines  administered  by  regular  practi- 
tioners were  so  nauseous  that  patients  dreaded  the  approach  of 
the  doctor,  but  since  then  chemistry  has  taught  the  pharmacists 
how  to  prepare  medicines  in  forms  which  are  at  once  concen- 
trated and  pleasent.  It  is  the  duty  of  every  humane  and  intelli- 
gent physician  to  adopt  such  remedies  as,  other  things  being 
equal,  are  palatable  to  his  patients.  It  is  a  sin  to  pour  down  the 
throat  of  a  sick  child,  a  drug  which  it  loathes,  or  which  burns  or 
irritates  the  throat  when  there  is  another  preparation  of  the  same 
medicine,  equally  active,  which  the  child  will  not  object  to  tak- 
ing.    We  have  from  this  cause  frequently  teen  physicians  lose 
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their  patients  by  other  and  more  humane  men  being  called  in,  and 
in  many  cases,  by  far  too  many,  homoeopaths  regularly  adminis- 
ter to  the  children  of  families  while  the  regular  physician  treats 
the  ailments  of  the  adults.  The  reason  assigned  is  that  the  chil- 
dren cannot  take  the  medicines  of  the  old  doctor.  It  is  our  duty 
to  be  more  thoughtful  and  careful  in  all  our  actions.  In  this  con- 
nection we  will  call  the  attention  of  physicians  to  two  most  excel- 
lent adjuvant  vehicles  in  which  to  administer  medicines  to  chil- 
dren. They  are  both  recommended  by  Dr.  J.  L.  Smith,  in  his 
classic  work  on  the  di%eases  of  children.  They  are  the  elixir 
adjuvans  of  Caswell  &  Hazard,  and  the  elixir  taraxaci  comp. 
The  formula  for  the  preparation  is  given  by  Professor  Smith,  viz : 

B.    Cort.  aurant,  §ij. 

Pulv.  semin,  coriandr., 

Pulv.  semin.  carui aa  Ji. 

Pulv.  cort.  pnini,  Virgiante 5iv. 

Pulv.  rad,  glycyrrhiz2e..„ 3vi. 

Misce. 

Menstruunii  alcohol,  partis j. 

Aquae,  part iJ8«. 

Misce. 

Percolat,  O.  V.  et  adde, 

Syr.  simplic, 

Aqua aaOijss.       •• 

Whenever  practical,  medicines  should  be  given  to  children  in 
the  liquid  form.  G.  g.  g. 


The  Proposed  Bill. — We  have  received  quite  a  number  of 
letters  concerning  the  proposed  medical  bill  drawn  by  Dr.  Baker 
and  published  in  our  last  issue.  Two  of  these  letters  will  be 
found  under  Correspondence.  Evidently  section  eighteen  of  the 
proposed  bill  should  be  modified  by  requiring  the  record  to  be 
made  in  the  county  in  which  the  practitioner  resides  and  not 
necessarily  in  the  county  in  which  the  practice  ir  performed. 
The  two  letters  published  show  sufficient  reasons  for  the  desira- 
bility of  this  change.  In  the  second  place,  our  correspondents 
unanimously  agree,  with  the  editorial  in  the  last  issue,  that  ^^  an 
old  quack  is  as  bad  and  often  worse  than  a  younger  one,"  and 
that  an  examination  should  be  required  of  all  non-graduates  (or 
at  least  of  all  who  have  not  attended  as  much  as  one  course  of 
lectures)  who  have  been  practicing  in  the  State  less  than  ten 
years.  A  few  correspK>ndents  think  that  graduates  of  the  regu- 
larly chartered  medical  schools  of  this  State  should  be  exempt 
from  examination  as  is  the  case  in  New  York.  We  hope  that 
this  idea  will  not  find  many  supporters.  We  want  no  class  legis- 
lation. We  want  no  protective  tariff  in  favor  of  the  schools  of 
this  State.  We  believe  that  the  medical  schools  of  Michigan 
will  compare  favorably  with  any  others  in  the  United  States ;  if 
we  are  wrong  then  our  schools  need  to  be  elevated.  One  of  the 
strongest  points  in  £avor  of  Dr.  Baker's  proposed  hill  is  its  entire 
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freedom  from  class  protection,  and  we  desire  to  see  such  a  bill 
passed.  Some  of  our  correspondents  think  that  the  Board  of 
Medical  Examiners  should  be  selected  or  nominated  by  the  State 
Medical  Societies.  We  do  not  think  this  so  good  as  the  plan 
proposed  by  Dr.  Baker.  If  such  were  the  case,  the  number  of 
different  State  (Medical  ?)  Societies  formed  in  the  next  few  years 
would  be  many.  The  hydropaths,  the  bone-setters,  the  magnetic 
doptors,  the  physico-vitalists,  the  spirit  doctors,  the  Indian  doc- 
tors, the  cancer  doctors,  and  every  description  oi  quacks  would 
be  endeavoring  to  form  State  Societies.  The  matter  of  licensing 
physicians  was  left  to  the  Societies  in  New  York  for  some  years, 
and  the  result  was  that  the  Empire  State  was  soon  flooded  with 
quacks  and  the  law  had  to  be  repealed.  Finally,  there  should  be 
a  section  in  the  bill  exempting  all  medical  officers  of  the  United 
States  army  and  navy,  or  of  the  United  States  marine  hospital 
service  from  examination.  This  should  be  done  for  two  reasons : 
(i)  Their  capability  cannot  be  questioned  as  their  standard  of 
medical  education  is  high ;  (2)  Their  practice  is  confined  to 
persons  under  direct  charge  of  the  general  government. 


CORRESPONDENCE. 


DR.  BAKER'S  PROPOSED  MEDICAL  BILL. 


Dear  Dr.  Vaughan  : — I  have  read  with  great  interest  the 
paper  in  your  last  issue  on  ''Regulation  of  Medical  Practice," 
with  the  appended  copy  of  the  bill  proposed  to  be  submitted  to 
the  Legislature  at  its  next  session.  I  am  much  impressed  by  the 
strength  of  the  argument  which  the  author.  Dr.  Baker,  adduces 
in  support  of  the  proposed  law.  There  can  be  no  doubt,  it  seems 
to  me,  as  to  the  propriety  of  some  such  law ;  the  only  question 
would  be  as  to  the  details  and  provisions  of  it.  The  experience 
of  Illinois,  since  the  adoption  of  her  law,  is  ample  justification  of 
the  wisdom  of  her  Legislature  in  enacting  a  law  which  has  driven 
from  her  borders  hundreds  of  ignorant  and  incompetent  charla- 
tans, who  were  preying  upon  the  pockets  and  lives  of  her  people, 
and  who  were  disgracing  the  honorable  name  and  profession  of 
medicine.  - 

The  drafl  of  the  law  as  submitted  by  Dr.  Baker,  seems  some- 
what cumbersome,  but  it  is  undoubtedlv  better  to  err  on  the  side 
of  precision  and  detail  than  in  the  opposite  direction,  thereby 
leaving  wide  open  avenues  of  escape  for  the  ignorant  and  incom- 
petent practitioner.  Our  object  should  be  to  secure  a  bill,  which 
shall  receive  the  cordial  and  unanimous  support  of  the  profession 
and  which  at  the  same  time  shall  commend  itself  to  the  good 
sense  of  the  average  legislator.  Any  semblance,  therefore,  of 
class  legislation,  should  be  studiouslv  avoided,  and  it  should  be 
made  clearly  evident  that  the  bill  is  intended  for  the  protection  of 


THE  PROPOSED  BILL  AGAIN.  543 

the  people  and  not  of  the  physicians.     I  venture  one  or  two  sug- 
gestions only. 

(i)  Would  it  not  be  wiser  to  have  the  nominations  come 
from  the  various  State  Medical  Societies,  rather  than  from  the 
Medical  Colleges  <Tf  the  State? 

(2)  Is  it  safe  or  prudent  to  omit  examination  in  therapeutics  ? 
It  seems  to  me  not.  The  plan  adopted  in  Canada  obviates  the 
danger  mentioned  by  Dr.  Baker  in  his  eighth  paragraph.  The 
plan  is  briefly  this :  The  candidate  is  examined  by  the  full 
Board  on  all  the  subjects  that  are  common  and  fundamental  to 
every  system  of  medicine.  But  in  therapeutics  he  is  required  to 
name  beforehand  what  school  he  belongs  to,  or  what  ''pathy"  he 
proposes  to  practice,  and  then,  for  the  examination  in  therapeu- 
tics, he  is  turned  over  to  those  members  of  the  Board  who  repre- 
sent that  school  or  *'  pathy."  This  implies  a  mixed  Board  of 
Examiners,  and  I  am  confident  no*  law  could  be  enacted  which 
did  not  recognize  the  various  systems  of  medicine  now  in  exis- 
tence. Nor  would  it  be  advisable  to  advocate  or  attempt  the 
passage  of  such  a  law.  The  mixed  Boards  in  Canada  and  Illinois 
have  worked  to  perfect  satisfaction. 

(3)  Section  eighteen  of  Dr.  Baker's  draft  of  a  proposed  law, 
would  exclude  consultation  practice  in  any  county  except  where 
the  counseling  physician  is  registered.  This  would  work  great 
inconvenience  to  any  one  who  is  largely  engaged  in  consultation 
practice,  for  he  must  be  registered  in  every  county  to  which  he 
may  be  called  before  such  practice  would  be  lawful. 

(4)  Is  not  ten  years  of  reputable  practice  safer  for  registration 
than  the  three  years  proposed  in  section  twelve  ?  Under  the  three 
year  limitation,  the  itinerant  charlatans,  who  have  been  driven 
from  Illinois  by  their  law  of  1S77,  could  register  here,  and  once 
registered  they  must  be  recognized. 

Very  Respectfully,        E.  s.  dunster,  m.  d. 


THE  PROPOSED  BILL  AGAIN. 


Editor  of  The  Physician  and  Surgeon  :  While  the  pro- 
posed medical  bill  as  presented  by  Dr.  Baker  is  in  many  respects 
an  excellent  production  and  is  destined  to  meet  the  requirements 
of  the  public  and  profession  at  large  in  a  great  measure,  still  we 
dare  say  to  the  careful  observer  who  resides  in  the  newer  and 
more  sparsely  settled  districts,  it  will  be  universally  acknow- 
ledged to  need  some  very  careful  revision  and  amendments.  It 
is  in  these  newer  portions  that  we  find  a  greater  number  of  char- 
latans who  impose  upon  the  credulity  of  the  public  in  evccy 
manner  possible,  and  almost  daily  can  be  witnessed  the  sad 
results  which  have  been  effected  through  their  agency.  There 
are  now  residing  within  a  radius  of  twenty  miles  from  where  the 
writer  now  lives,  no  less  than  eleven  of  these  pretenders,  whose 
work  among  their  ignorant  dupes  is  as  devastating  as  is  the 
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deadly  cyclone;  they  are  real  Molochs  at  whose  shrine  are 
offered  up  from  year  to  year  scores  of  innocent  children  and 
unsuspecting  adults.  One  of  these  is  so  illiterate  as  to  be 
unable  to  write  even  his  own  name  or  read  common  English 
print,  and  as  illustrative  of  his  ignorance  and  brutality,  we 
will  cite  an  instance  where  with  his  pocket-knife  he  cut  off 
the  arm  at  the  shoulder  joint,  of  an  unborn  child,  in  a  case  of  arm 
presentation  ;  yet  this  man  has  lived  and  practiced  in  an  obscure 
settlement  where  he  has  now  resided  for  more  than  ten  years. 

Another  left  his  shoe-bench  to  enter  the  profession,  and  is 
to-day  unable  to  give  the  therapeutical  action  of  a  single  drug, 
still  he  has  practiced  among  the  more  ignorant  classes  of  his 
neighborhood  for  the  past  five  years. 

The  third  left  his  pulpit  as  a  gospel  minister,  and  to-day 
deceives  his  patrons  by  exhibiting  as  a  diploma  a  certificate  of 
membership  of  an  Eclectic  Medical  Society. 

The  fourth  graduated  in  a  lumber  camp  in  our  pineries,  settled 
in  a  partially  obscure  place  aud  has  there  far  more  than  six  years 
carried  on  a  system  of  practice  known  only  to  himself. 

These  four  cases  are  fair  illustrations,  of  the  number  to  which 
we  have  referred  of  their  qualification,  prior  to  taking  upon  them- 
selves the  responsible  position  of  physicians ;  they  are  invariably 
deciples  of  Gunn,  Beach  and  Thompson. 

Thus  it  will  be  seen  that  the  three  years  requirement  will  not 
reach  this  class  of  men,  they  perhaps  having  never  seen  the  inside 
of  a  Medical  College,  still  their  period  of  practice  would  extend 
beyond  the  three  year  clause.  While  we  have  referred  to  but 
these  few  cases,  yet  if  we  continue  our  research  throughout  the 
State,  we  must  say  of  their  number  legion,  for  they  are  many. 
Hence  we  urge  the  necessity  of  compelling  every  person  to  satisfy 
the  Board  of  Examiners  or  the  Clerk  of  the  County  in  which  he 
proposes  to  register  that  he  has  attended  at  least  one  full  course 
of  medical  instruction  in  some  chartered  school  of  medicine,  and 
that  he  has  practiced  at  least  five  consecutive  years  in  this  State 
prior  to  this  act  taking  effect. 

Furthermore,  those  sections  which  restrict  the  physician  from 
practicing  outside  of  his  own  county  or  the  one  in  which  he  is 
registered,  should  be  so  amended  as  to  permit  him  to  practice  in 
his  own  county  or  in  any  of  the  adjoining  counties  in  the  State. 

We  urge  this  for  this  reason,  that  we  like  many  other  are 
located  on  the  line  of  two  adjoining  counties,  our  work  being 
about  equal  in  either  county,  the  contemplated  act  as  now  framed 
would  make  it  a  misdemeanor,  for  us  to  cross  the  county  line,  with 
our  practice,  and  debar  us  from  collecting  fees  for  services  rendered. 

We  have  tried  to  read  with  care  the  contemplated  act,  accord- 
ing to  your  request,  and  submit  to  your  superior  judgment  these 
few  suggestions  which  we  have  thought  proper  to  make. 

Respectfully,  pattisok  &  tbrrill. 

MlLLBKOOKy  MiCRZOAN,  Novtiinber  30. 
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CARBOLIC    ACID   POISONING:    CA   MEDICO-LEGAL  STUDY). 


BY  DR.  LITVINOF. 


In  March  last,  I  was  called  upon  by  the  judge  of  investigation 
to  perform  a  postmortem  examination  of  the  body  of  F.,  surgeon's 
apprentice,  suddenly  deceased.  The  investigation  showed  as  fol- 
lows :  On  the  i8th  of  March,  F.  in  company  with  some  comrades, 
had  visited  a  hotel,  where  they  had  drank  beer  and  played  at 
billiards.  About  5  p.  m.  F.  said  it  was  time  for  him  to  return  to 
the  hospital  to  attend  to  the  dressings  of  the  patients.  He  left. 
But  half  an  hour  later,  one  of  the  servant-boys  of  the  hotel  found 
him  lying  unconscious  on  the  Hoor  in  the  passage  way  of  the 
hotel.  According  to  the  statements  of  the  witnesses  who  came 
in  response  to  the  boy's  calls,  F.  neither  spoke  nor  moved ;  he 
only  groaned  faintly ;  his  eyes  were  open,  his  clothes  were  in 
order.  F.  was  immediately  sent  to  the  Nicholas  Military  Hos- 
pital, which  was  right  opposite  the  hotel.  Notwithstanding 
medical  assistance  F.  died  in  one  and  a  half  hours.  The  hospital 
physician  had  observed  the  following :  The  right  side  of  the  back, 
the  right  buttock,  the  upper  part  of  the  right  thigh  and  the  right 
leg  were  partly  red,  and  partly  showed  a  continuous  white  sur- 
face— apparently  from  the  eftect  of  carbolic  acid.  The  right 
posterior  pocket  and  the  back  of  the  coat  were  wet  and  diffused 
an  odor  of  carbolic  acid ;  in  the  pocket  were  small  pieces  ot 
broken  glass.  The  mucous  membrane  of  the  mouth  was  not 
injured  and  there  was  no  odor  from  the  mouth.  The  pulse  was 
very  weak,  thready,  and  scarcely  discernible ;  respiration  was 
laborious  and  slow  ;  the  pupils  were  dilated  and  did  not  react  to 
the  light ;  cardiac  contractions,  weak.  The  postmortem  exam- 
ination was  appointed  for  the  20th  March,  but  did  not  take  place 
in  consequence  of  doubts  as  to  whether  section  was  to  be  made 
by  the  local  prosector,  independently  of  the  judicial  authorities, 
or  by  the  judicial  physician  on  behalf  of  the  judge  of  investigation. 
This  question  was  decided  on  the  23d,  and  section  performed  on 
the  same  day,  namely :  Almost  five  days  after  I^.*s  death. 
Since  the  21  st^  the  body  had  lain  in  the  anatomical  cabinet y  in 
the  usual  house  temperature. 

The  following  are,  in  substance,  the  results  of  the  examination : 
The  deceased  is  about  twenty-five  years  old,  of  medium  height, 
well  built  and  nourished;  the  right  pupil,  otherwise  healthy, is 
slightly  enlarged;  the  left  one  is  lengthened  from  above  down- 
ward, in  consequence  of  a  cicatrix  on  the  inner  margin  of  the 
i» 
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cornea,  which  cicatrix  also  involved  the  iris;  both  corneae  are 
slightly  opaque,  but  convex  ;  the  mouth  is  half-open  :  the  margins 
of  the  lips  are  parched^  and  deep-red,  almost  black  ;  on  turning 
the  body,  from  the  mouth  and  nose  there  escapes  some  dark 
liquid  bloody  resembling  prunc-juice.  It  is  free  from  gas 
bubbles,  and  gradually^  rather  slowly^  turns  red  in  the  air;  on 
the  lower  surface  of  the  nasal  septum,  there  is  a  dried-up,  dark 
brown  spot,  surrounded  by  a  red  area  ;  the  abdomen  is  not  tym- 
panitic. The  muscles  of  the  extremities  are  well  developed  and 
yet  show  distinct  rigor,  which,  however,  is  easily  overcome. 
The  integument,  with  the  exception  of  the  part  described,  is  pale 
on  the  anterior  aspect  of  the  body,  but  shows  a  diffuse  purple 
discoloration  on  the  back  of  the  neck  and  the  lower  lying  surfaces. 
On  the  hypogastrum  the  skin  has  as  lightly  yellowish  tinge  \ green 
discoloration  does  not  exist  anywhere.  Besides  the  above,  the 
following  regions  presented  changes  in  the  integument :  the  lower 
thoracic  and  the  epigastric  regions ;  the  external  aspect  of  both 
arms  ;  the  whole  surface  of  both  fore-arms  ;  both  thighs,  except- 
ing the  posterior  aspect  of  the  left  thigh ;  both  popliteal  fossae ; 
both  legs,  and  the  right  buttock  ;  on  the  latter  the  changed  region 
formed  a  wide  band,  in  the  direction  from  above  downwards  and 
with  a  curve  outwards.  In  all  these  places  the  skin  had  a  dis- 
tinct odor  oj' carbolic  acid.  The  changes  in  these  regions  were 
the  following.  The  integument  was  of  a  dirty  yellow  color,  dry, 
like  parchment  and  translucent,  so  that  the  small  venous  branches 
could  be  seen  through  it ;  upon  section  it  appeared  considerably 
thinner  than  normal,  resembling  oiled  paper,  but  hard  and  with- 
out gloss.  These  changed  regions  were  surrounded  by  zones  and 
spots  varying  in  color,  from  pink  and  bright  red  to  brown.  The 
subjacent  muscles  were  unchanged. 

Examination  of  the  internal  organs  showed  as  follows :  The 
area  of  the  dura  matter  contained  dark,  liquid  blood,  like  prune- 
juice,  which  assumed  a  bright  red  color,  imder  the  influence 
of  the  atmosphere ;  the  brain  substance  was  soft ;  upon  section 
drops  of  black  blood  rapidly  oozed  from  it ;  the  cortical  layer  was 
sharply  distinguished  from  the  white  substance ;  the  vessels  of 
the  pia  matter  were  also  distended  with  blood,  also  those  of  the 
floor  of  the  fourth  ventricle.  The  heart,  which  was  dissected  in 
situ,  was  not  enlarged  ;  the  measurement  of  its  walls  were  normal ; 
in  both  halves  it  contained  dark,  liquid  blood,  like  prune  juice, 
which  became  red  on  exposure  to  the  atmosphere ;  the  right  half 
of  the  heart  contained  considernbly  more  blood  than  the  left:  the 
cavities  were  not  distended  ;  its  substance  was  sufticiently  firm 
and  leddish  ;  imbitition  of  blood-pigment  by  the  endicardium  did 
not  exist.  The  lungs  filled  the  thorax,  the  upper  part  of  the  right 
one  showed  old  pleuritic  bands ;  both  lungs  collapsed  on  being 
cut,  and  crepitated  everywhere  when  pressed ;  from  the  cut  sur- 
face there  flowed  upon  pressure,  a  moderate  quantity  of  frothy 
pinkish  fluid ;  there  were  no  gas  bubbles  under  the  pleura.     The 
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liver  was  not  enlarged ;  the  lobes  were  well  defined ;  the  sub- 
stance was  normal,  but  rather  dark-colored ;  it  contained  dark 
blood,  but  no  gas  bubbles ;  in  the  gall  bladder  there  was  about 
half  an  ounce  of  discolored  viscid  bile.  The  spleen  was  not 
enlarged,  its  capsule  not  distended ;  its  consistency  rather  firm ; 
its  substance  could  be  scraped  out  with  a  knife,  but  not  too  easily  ; 
the  trabecular  were  not  enlarged.  The  kidneys  contained  dark 
blood  ;  the  capsule  was  easily  removed  ;  the  pyramids  were  well 
defined  ;  the  cortical  layer  was  rather  pale  ;  in  the  bladder  there 
were  about  seven  ounces  of  yellowish,  turbid  urine.  In  the 
stomach,  which  was  not  distended  with  gas,  there  were  found 
almost  two  pounds  of  gray  chyme,  with  a  sour,  wine-like  odor, 
and  of  pulpy  consistence  ;  in  it  could  be  distinguished  fragments 
of  pickled  cabbage  which  had  undergone  hardly  any  change. 
The  mucous  membrane  of  the  stomach  was  altered  throughout; 
in  some  places  it  was  of  ash-grey  color,  and  on  being  rinsed  with 
water  became  detached  in  shreds ;  in  other  places  it  was  dark 
red  and  thickened  by  infiltration  ;  bulging  of  the  veins  or  emphy- 
sema of  the  walls  of  the  stomach  did  not  exist.  The  mucous 
lining  of  the  duodenum  was  reddened  and  thickened,  presenting  a 
greyish  film  on  the  edges  of  the  transverse  folds  (valvulae  conni- 
ventes)  ;  in  it  there  was  found  a  pulpy  mixture  of  reddish  color. 
There  were  no  changes  in  the  mucous  membrane  of  the  remain- 
ing parts  of  the  intestines,  which  contained  thick  fecal  matter. 
The  mucous  membrane,  of  ti)e  cesophagus  had  a  distinctly 
whitish  color ;  the  mucous  membrane  at  the  root  of  the  tongue, 
the  plicse  glosso-epiglotticae  and  the  epiglottis  were  dark  red  and 
thickened.  The  mucous  membrane  of  the  larynx,  trachea,  and 
bronchi  was  dark  red,  thickened  and  covered  with  a  bloody  froth. 
When  opened,  the  body  did  not  emit  a  strong  putrid  odor. 
The  entrails,  according  to  the  requirements  of  the  law,  were 
chemically  analysed,  and  on  testing  for  carbolic  acid  and  other 
poisons,  a  negative  result  was  obtained. 

These  were  the  facts  of  the  case,  on  the  grounds  of  which  it 
was  necessary  to  answer  the  usual  question  of  the  judge  of  investi- 
gation :  What  caused  the  death  of  F.  ?  The  conclusions  at  which 
I  arrived,  were  the  following : 

(i)  F.  died  from  poisoning. 

(2)  The  poison  used  was  carbolic  acid. 

(3)  It  primarily  entered  the  organism  by  way  of  the  stomach. 
The   first  conclusion  is   sufficiently  supported   even   by   the 

negative  results  of  the  examination  made  with  reference  to  other 
possible  causes  of  death.  Considering  some  of  the  circumstances 
of  the  case,  it  seemed  possible  to  suspect  the  existence  of  acute 
intoxication  (alcoholism)  ;  but  its  possibility  is  really  completely 
excluded,  as  all  the  witnesses  who  had  seen  F.  before  he  was 
found  lying  unconscious,  positively  afHrm  that  he  was  not  intoxi- 
cated. Besides  that,  the  symptoms  during  life,  immediately  pre- 
ceding death,  and  the  symptoms  found  in  the  stomach  and  the 
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duodenum  after  death,  pointed  directly  to  poisoning,  and  to  the 
character  of  the  poison  that  had  caused  death.  The  circumstance 
that  carbolic  acid  was  found  on  the  body  and  clothing  of  the 
deceased  led  directly  to  the  thought  that  that  was  the  j>oison  in 
this  case.  Once  having  admitted  this  very  natural  supposition, 
it  was  necessary  to  keep  it  in  view,  if  only  to  refute  it,  should 
another,  more  certain  cause  of  death  be  determined.  The 
symptoms  during  life — which,  it  is  true,  are  rather  insufficient 
for  our  purpose — are  not  at  variance  with  the  usual  symptoms  of 
carbolic  acid  poisoning.  The  most  important  symptom  is  the 
rapid  arrest  of  the  functions  of  the  nerve  centres ;  then  the  thready, 
scarcely  noticable  pulse,  the  slow  and  stertorous  breathing  and 
cardiac  weakness.  The  pupils  were  dilated.  The  majority  of 
writers  have  observed  contraction  of  the  pupils  as  a  consequence 
of  carbolic  acid  poisoning,  but  A.  Ogston  in  one  case  observed 
their  considerable  dilatation,  and  Welander  relates  a  case  where 
the  pupils  were  first  normal,  then  dilated,  and  finally,  with  return- 
ing consciousness,  again  contracted.  Golubef,  in  his  experiments, 
had  also  observed  dilatation  of  the  pupils.  I  know  not  whether 
in  our  case  other  symptoms  of  carbolic  acid  poisoning  had  been 
noticed,  such  as  local  spasms,  trismus,  coldness  of  the  extremities, 
clammy  perspiration,  lowered  temperature.  On  dissection  it  was 
discovered  that  the  mucous  membrane  of  the  stomach  and 
duodenum  presented  the  changes  described.  Professor  Rudnef 
says:  "Concerning  the  red  and  purple  discolorations  often  found 
in  the  stomach  and  described  in  the  legal  proceedings,  it  is  neces- 
sary to  be  very  cautious  in  assigning  a  cause  for  them,  as  gener- 
ally these  spots  are  formed  after  death  and  have  no  connection 
either  with  inflammations  or  catarrhs.  The  distinction  between 
cadaveric  spots  and  inflammatory  ones  can  be  established  only 
from  histological  data."  I  did  not  microscopically  examine  the 
mucous  membrane  of  the  stomach,  which  circumstance,  no  doubt, 
considerably  weakens  the  probability  of  my  conclusions.  Never- 
theless I  found  it  possible  to  assign  the  symptoms  found  in  the 
stomach  and  duodenum  to  ante-morten  causes — namely  :  inflam- 
mation.    My  reasons  were  these : 

(i)  The  changes  found  in  the  stomach  and  duodenum  were 
at  variance  with  the  conditions  under  which  hypostasis  takes 
place. 

(2)  Nowhere  in  the  walls  of  the  stomach  did  I  notice  a 
bulging  of  the  veins,  which  I  have  always  noticed  in  cadavers 
that  had  lain  longer  than  twenty-four  hours  in  a  warm  room. 

(3)  The  mucous  membrane  was  not  emphysematous. 

(4)  The  separation,  in  places,  of  threads  of  the  mucous  mem- 
brane could  not  proceed  from  emphysematous  separation,  as  the 
reader  might  have  supposed,  as  the  adjacent  tunica  muscularis 
remained  unchanged. 

(5)  There  was  no  uniform  imbibition  of  blood  or  gall  pig- 
ment by  the  walls  of  the  stomach. 
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(6)  If  the  changes  found  in  the  stomach  had  taken  place 
after  death,  they  could  only  be  referred  to  a  considerable  degree 
of  putrefaction,  which  would  be  in  strange  opposition  to  the 
degree  ot  preservation  of  the  contents  of  the  stomach. 

On  the  other  hand,  it  was  difficult  to  reconcile  my  conclusions 
with  the  following  circumstances : 

(i)  The  physician  who  attended  F.  did  not  notice  any  odor 
of  carbolic  acid  proceeding  from  the  mouth. 

(2)  The  mucous  membrane  of  the  primae  viae,  the  cavity  of 
the  mouth  and  oesophagus,  were  comparatively  slightly  altered. 

(3)  Chemical  test  for  carbolic  acid  gave  a  negative  result. 
Concerning  the  first,  it  was  possible  that  there  should  have 

been  no  odor  of  carbolic  acid  from  the  mouth,  as  no  less  than  one 
hour  had  elapsed  from  the  act  of  poisoning  to  the  patient's 
removal  to  the  hospital ;  also  because  the  dose  swallowed  may 
have  been  very  small.  Besides  that  it  would  have  been  difficult 
to  detect  any  odor  from  the  mouth,  unless  it  had  been  very  strongs 
since  the  patient's  body  and  clothing  were  almost  drenched  with 
the  acid,  which  filled  the  surrounding  atmosphere  with  its  strong 
odor. 

The  second  objection  involves  the  question  of  the  quantity  and 
degree  of  concentration  of  the  acid,both  of  which  in  this  case 
were  unknown.  The  fragments  of  glass  found  in  the  pocket,  had 
not  been  carefully  examined,  otherwise  the  size  of  the  phial  might 
have  been  ascertained  ;  neither  had  the  acid  saturating  the  clothes 
been  examined  with  a  view  to  ascertaining  its  strength.  None  of 
the  witnesses  had  been  asked  the  question  whether  they  had  seen 
a  phial  in  F.'s  possession  previous  to  the  catastrophe.  Neither 
had  they  been  asked  whether  they  had  noticed  the  smell  of  the 
acid  when  F.  was  yet  lying  on  the  floor.  Therefore  the  question, 
when  the  phial  was  broken  and  the  acid  came  in  contact  with 
the  integument,  cannot  be  solved  directly.  In  view  of  the  fact 
that  not  only  F.'s  clothing,  but  also  a  considerable  surface  of  his 
body  were  wet  with  the  acid,  I  do  not  believe  that  it  was  the 
pure  crystalline  acid.  Judging  from  the  considerable  alterations 
produced  in  the  integument,  I  suppose  that  the  solution  of  the  acid 
must  have  been  stronger  than  five  per  cent.  Rothe  had  observed 
the  immediate  formation  of  scars  where  the  skin  was  touched 
with  saturated  solutions  of  the  acid.  In  our  case  the  changes 
produced  in  the  integument  may  have  resulted  from  a  much 
weaker  solution,  as  it  had  been  brought  in  contact  with  the  skin 
gradually,  but  had  remained  there  for  some  length  of  time. 
Accepting  therefore,  that  the  solution  was  comparatively  weak, 
say  ten  or  twenty  per  cent.,  it  may  be  granted  that  the  absence  of 
severe  lesions  in  the  primas  viae  was  owing  to  the  rapid  passage 
through  them  of  the  poison.  In  favor  of  this  supposition  stands 
the  fact  that  the  effect  of  the  acid  did  not  anywhere  penetrate 
beyond  the  skin  or  mucous  membrane.  Then  comes  the  question 
how  in  this  case  the  deceased  had  happened  to  swallow  the  poison. 
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I  There  was  not  the  slightest  reason  to  suspect  either  murder,  or 

an  intention  of  suicide.  With  the  latter  it  would  have  been  diffi- 
cult to  reconcile : 

(i)  The  place  of  the  catastrophe,  where  this  intention  might 
easily  have  been  frustrated. 

(2)  That  F.  had  swallowed  only  a  small  part  of  the  contents 
of  the  bottle  and  had  thought  it  necessary  to  replace  the  remainder 
in  his  pocket. 

There  remains  therefore,  only  the  supposition,  that  F.  had 
swallowed  the  solution  by  mistake,  owing  to  absent-mindedness 
or  some  otlier  accidental  cause.  Supposing  a  *'*•  swallow  "  to  be 
equal  to  about  half  an  ounce,  we  find  that  one  swallow  of  a  five 
per  cent,  solution  even  would  introduce  into  the  stomach  about 
twelve  grains  of  carbolic  acid— a  quantity  sufficient  to  produce 
symptoms  of  poisoning.  The  comparative  weakness  of  the 
solution,  as  determined  above,  would  increase  the  rapidity  with 
which  the  symptoms  of  poisoning  would  set  in,  as  weaker  solutions 
of  carbolic  acid  are  absorbed  more  rapidly  and  perfectly  than 
stronger  ones  (Pincham).  In  the  case  reported  by  Oberst  {^BerL 
Klin,  Woch.^  1878,  Number  XII),  the  patient  had  taken,  in  two 
doses  about  one  hundred  and  eighty  grammes  of  a  ^\^  per 
cent,  solution.  He  had  not  time  in  any  way  to  make  known  what 
had  happened,  and  in  three  minutes  he  presented  all  the  symp- 
toms of  complete  carbolic  acid  posioning.  Excluding  the  inten- 
tion of  suicide,  and  supposing  the  solution  used  in  this  case  to 
have  been  comparatively  weak,  though  stronger  than  five  per 
cent.,  I  of  course  cannot  admit  that  the  whole  quantity  required 
to  produce  a  fatal  effect,  twelve  to  fifteen  grammes,  could  have 
been  taken  up  by  way  of  the  stomach  alone.  This  cannot  be 
admitted  for  this  reason  also,  that  no  other  vessel  containing 
carbolic  acid  was  found  near  F.  when  he  was  found  lying  uncon- 
scious. Supposing  even  that  the  phial  found  broken  in  F.'s 
pocket  was  full  and  contained  one  pound  of  the  solution,  we  must 
yet  admit  that  the  greater  part  of  the  solution  had  remained  in 
the  phial,  since  no  small  quantity  was  required  to  saturate  F.'s 
clothes,  as  they  had  been  saturated.  The  quantity  swallowed, 
however,  was  sufficient  to  produce  the  general  symptoms  of  pois- 
oning and  the  local  changes  in  the  stomach  and  duodenum,  which, 
like  the  skin,  had  remained  in  prolonged  contact  with  the  acid. 
When  F.,  losing  consciousness,  fell,  he  broke  the  phial,  and  when 
he  was  brought  to  the  hospital,  the  acid  had  already  taken  full 
efiect  on  the  skin,  having  remained  in  contact  with  it  not  less 
than  one  hour.  The  possibility  of  absorption  of  carbolic  acid  by 
the  skin,  is  established  beyond  doubt,  and  in  this  case  absorption 
was  favored  by  the  length  of  time  of  the  contact  of  the  acid  with 
the  skin,  and  by  the  large  extent  of  the  latter,  on  which  it  had 
acted.  In  our  case  therefore  the  acid  had  been  absorbed  both  bv 
the  stomach  and  the  skin,  and  by  these  means  a  fatal  quantity  had 
been  carried  into  the  body.     Medical  assistance  had  been  limited 
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to  the  condition  of  the  integument ;  the  stomach  had  not  been 
pumped  out,  because  the  piiysician  had  not  perceived  any  odor 
of  carbolic  acid  from  the  month ;  for  the  same  reason  also  no 
antidotes  had  been  administered,  such  as  calcarea  sacharata,  and 
sulphate  of  soda.     What  means  had  been  employed,  I  know  not. 

It  was  stated  above  that  chemical  analysis  of  the  internal 
organs  obtained  no  trace  of  carbolic  acid.  I  believe,  however, 
that  this  circumstance  does  not  preclude  the  possibility. of  carbolic 
acid  poisoning,  since  the  quantity  absorbed  was  unknown,  and  it 
is  equally  unknown  for  how  long  after  death  the  presence  of  car- 
bolic acid  in  the  body  may  be  detected.  The  postmortem  exam- 
ination was  made  on  the  fifth  day  after  death  and  the  chemical 
analysis  much  later. 

Having  answered  the  objections  which  had  been  raised  in  the 
present  case,  allow  me  to  state  the  circumstance  which  I  observed 
on  section  of  the  body,  and  which  principally  induced  me  to 
write  this  paper.  It  is  the  small  degree  of  putrefaction  which 
the  body  presented  when  laid  open,  notwithstanding  it  had  lain 
in  the  common  room  temperature  for  two  days  previous  to  the 
examination.  When  dissecting  cadavers  on  the  fourth  day  afler 
death  from  traumatic  or  tonic  causes,  w^ithout  preceding  general 
fever,  I  have  generally  found  them  in  the  following  conditions, 
(if  they  had  remained  in  the  common  house  temperature  for  only 
twenty-four  hours)  :  The  tissues  were  softened  and  emphysema- 
tous ;  the  heart  was  soft  and  of  a  dirty  red  color,  the  liver  green- 
ish-black; the  spleen  mellow  and  as  black  as  tar;  the  stomach 
distended  with  gas  and  of  a  very  pronounced  greenish  color ;  the 
tissues  infiltrated  with  the  pigmentary  matter  of  the  blood ;  rigor 
mortis  completely  disappeared,  etc.  In  the  above  case  there  was 
nothing  of  this  to  be  found.  So  far  as  I  am  acquainted  with  the 
literature  bearing  on  this  case,  I  know  only  of  one  author, 
Rabuteau,  who  mentions  the  fact  of  retarded  putrefaction  after 
carbolic  acid  poisoning,  and  he  does  so  only  incidentally,  whilst 
describing  a  case  of  poisoning  with  the  acid.  Authors  state  that 
death  in  cases  of  carbolic  acid  poisonmg  takes  place  from  asphyxia. 
This  opinion  is  confirmed  by  the  symptoms  F.'s  body  presented 
when  dissected. — Aled,   Vestnik. 


SUBCUTANEOUS    EMPHYSEMA,   APPEARING    DURING    PAR- 
TURITION. 


BY  IVAN  M.  LEOF,  Ordinator  of  the  Obstetrical  Cliniqut  of  Kasan. 


The  appearance  of  subcutaneous  emphysema  of  the  neck  and 
other  parts,  during  parturition,  is  of  very  rare  occurrence  in 
obstetric  practice.  In  the  literature  within  my  reach  I  have  found 
mentioned  only  three  cases,  described  by  Drs.  Clark  and  Esdale, 
in  the  Irish  Hospital  Gazette^  1873,  pages  38  and  165.  I  pro- 
duce, in  extract,  these  cases : 
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The  case  of  Dr.  Esdale  was  one  of  second  parturition.  Dur- 
ing severe  pains  at  the  passage  of  the  head  there  appeared 
emphysematous  puffing  up  of  the  skin,  first  on  the  neck,  then  on 
the  face,  thorax,  upper  and  lower  extremities,  but  on  the  right  side 
only,  the  swelling  nowhere  passing  beyond  the  median  line.  The 
emphysema  was  so  excessive  that  it  threatened  to  asphyxiate  the 
patient,  and  the  forceps  had  to  be  used  to  terminate  the  labor. 
The  parturient  woman  soon  recovered,  but  the  emphysema  did 
not  disappear  until  two  weeks  later. 

The  second  case  was  a  primipara.  Emphysema  took  place  on 
the  face  and  neck,  and  in  this  case,  also,  the  forceps  had  to  be 
used.  The  patient  promptly  recovered.  In  both  cases  the 
children  were  alive. 

Dr.  Clark's  case  was  much  more  pronounced  and  terminated 
fatally.  The  patient  was  a  primipara,  and  parturition  was  pro- 
ceeding normally,  but  was  accompanied  by  severe  diarrhea.  On 
the  arrival  of  Dr.  Clark,  verv  considerable  subcutaneous  emohv- 
sema  had  already  developed  itself,  embracing  nearly  the  whole 
surface  of  the  body.  After  the  birth  of  the  first  child,  the  doctor 
found  another  present,  which  he  removed  with  the  forceps.  Both 
were  dead,  but  very  large.  He  could  not  arrest  the  diarrhea, 
which  towards  the  end  assumed  quite  a  choleraic  character,  and 
nineteen  hours  after  parturition  the  patient  died.  A  post-mortem 
was  not  made.  During  the  two  latter  months  of  her  pregnancy, 
the  woman  had  constantly  been  taking  pills  of  aloes  which,  how- 
ever, remained  without  effect,  and  it  would  seem  probable  that 
the  diarrhea  had  been  occasioned  by  these  pills. 

Not  long  ago  I  also  had  an  opportunity  of  observing  emphy- 
sema in  a  primipara.  On  February  8,  a  parturient  woman 
was  admitted  into  the  obstetric  clinique  of  Professor  W.  M.  Flor- 
insky.  She  was  a  soldier's  wife,  21  years  old,  strongly  built,  very 
handsome,  tall  and  dark ;  by  occupation  a  cook.  According  to 
her  statement  she  had  never  known  disease  ;  never  had  had  either 
cough  or  pain  in  the  chest ;  menstruated  first  in  her  14th  year, 
and  since  then  regularly  every  three  weeks,  for  three  days.  Had 
menstruated  last  in  the  beginning  of  April,  1S79.  The  time  of 
quickening  she  did  not  remember.  Upon  examination  the  thora- 
cic organs  were  found  perfectly  healthy  ;  the  abdomen  very  large, 
exhibiting  on  the  whole  subumbilical  surface  fresh  ruptures  of 
the  Malpighian  layer.  ♦  ♦  ♦  ♦  Labor  had  begun  at  4 
o'clock  in  the  morning  of  the  day  of  admission,  yet  only  very 
little  progress  had  taken  place  by  S  p.  M.  At  8:30  the  waters 
escaped  ;  at  that  time  the  os  uteri  was  open  to  the  extent  of  two 
and  one-half  fingers  breadth  only  (about  four  centim.)  and  the 
presenting  part — the  breech — high  up.  The  foetal  heart-beat  was 
audible  slightly  to  the  left  from  the  naval,  120  per  minute.  The 
pains  lasted  about  one  minute  with  intermissions  of  two  minutes. 
At  II  o'clock  examination  was  made  again  when  it  was  discov- 
ered that  a  large  hasmatoma  had  formed  on  the  buttock ;  the  os 
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at  this  time  was  open  to  the  extent  of  about  three  and  one-half 
fingers'  width  (six  centimetres).  Vigorous  contractions  began 
at  midnight  and  continued  unceasingly.  Nevertheless  the  second 
period  of  the  labor  lasted  four  hours  and  thirty-three  minutes,  owing 
to  the  great  size  of  the  child.     In  general  the  labor  was  normal. 

Towards  the  end  of  the  first  period  it  was  noticed  that  the 
woman's  face  had  become  slightly  swollen,  and  her  neck  had 
become  so  thick  that  all  its  natural  lines  and  depressions  were 
effaced.  The  face  had  a  cyanotic  appearance.  On  palpation  it 
was  discovered  that  pronounced  crepitation  existed  all  over  the 
neck  except  the  back. 

This  crepitation  arises  from  an  accumulation  of  air,  not 
merely  in  the  subcutaneous  areolar  tissue,  but  also  in  parts  deeper 
situated.  This  may  be  demonstrated  in  the  following  manner : 
When  by  more  or  less  prolonged  stroking  and  slight  pressure  the 
air  is  expelled  from  a  certain  region  and  deeper  pressure  is  made 
with  the  finger  on  that  spot,  vesicular  crepitation  may  be  heard  in 
the  deeper  lying  tissues.  Of  course,  this  deeper  lying  emphy- 
sema, like  the  superficial,  is  also  diffused  in  the  cellular  tissue, 
and  the  crepitation  can  only  be  obtained,  where  there  exists  such 
tissue.  This  emphysema  anteriorly  and  superiorly  extended  to 
the  cheeks  or  the  attachment  of  the  m.  platisma  myoides ;  latter- 
ly it  reached  to  the  mastoid  process  of  the  temporal  bone,  filling 
out  the  fossce  retromaxillares,  Inferiorly  it  extended  on  both 
sides  almost  to  the  third  rib,  that  is,  again  to  the  origin  of  the 
muse,  plat,  myoides.  Posteriorly  it  is  limited  by  the  anterior  mar- 
gin of  the  mus,  cucullaris^  on  either  side  of  the  neck.  The  par- 
turient woman  complained  of  pain  in  the  throat,  slight  cough  and 
pain  on  swallowing.  Auscultation  of  the  lungs,  soon  after  deliv- 
ery, revealed  an  increase  of  the  vesicular  murmur  at  the  apices ; 
there  was  no  dullness  or  tympanitis.  Vesicular  murmur  was 
equally  distinct  on  both  sides  of  the  chest.  Frequency  of  respi- 
ration at  first  was  thirty-two  per  minute,  later  only  twenty.  There 
was  no  dyspnoea.  Three  days  after  delivery  the  emphysema 
began  to  diminish,  and  finally  disappeared  on  the  seventh  day. 
The  postpartum  period  passed  normally,  and  on  the  eighth  day 
the  woman  was  discharged  in  good  health. 

How  shall  we  explain  this  emphysema  during  parturition? 
In  order  to  be  understood,  I  shall  take  the  liberty  to  make  a 
digression  with  a  few  remarks  concerning  penetrating  wounds  of 
the  thorax.  As  is  well  known  every  penetrating  wound  of  the 
chest,  by  producing  a  vacuum,  causes  entrance  of  air  into  the 
cavity  of  the  thorax.  The  vacuum  is  caused  partly  by  the  com- 
plete contraction  of  the  elastic  lung  tissue,  and  partly  by  the 
expansion  of  the  thorax  in  inspiration.  During  an  inspiration 
the  air  enters  the  thoracic  cavity  through  the  external  wound  only 
or  through  the  lungs  as  well,  if  the  latter  are  wounded  too,  and  is 
expelled  again  during  expiration.  If  the  direction  of  the  wound 
is  oblique,  or  if  at  the  moment  of  wounding,  the  muscles  were  in 
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relations  to  each  other  different  from  the  usual  ones,  and  thus  the 
direction  of  the  wound-channel  becomes  altered  as  the  muscles 
assume  their  usual  position,  then  the  air  contained  in  the  thoracic 
cavity  penetrates  into  the  cellular  tissue,  producing  traumatic 
emphysema,  which  may  spread  over  the  whole  body.  The  broad 
muscles  covering  the  thorax,  and  the  loose  connective  tissue 
uniting  them,  favor  a  speedy  development  and  spread  of  the 
emphysema.  Even  without  external  wound,  as  in  case  of  frac- 
ture of  the  ribs,  there  may  take  place  a  lesion  of  the  lung  tissue 
and  consequent  emphysema  of  the  thoracic  walls.  Compression 
of  the  lungs  with  simultaneous  retention  of  the  contained  air, 
through  narrowing  or  closure  of  the  glottis  (as  in  straining  or 
shouting)  causes  another  variety  of  emphysema  by  inducing  rup- 
ture of  tlie  separate  pulmonary  vesicles  and  forcing  the  air  into 
the  interlobular  connective  tissue — emphysema  interlobulare. 
Taking  into  account  the  considerable  power  of  the  expiratory 
muscles,  we  do  not  wonder  that  sometimes  even  bursting  of  the 
larynx  takes  place  during  the  above  violent  efforts,  in  which 
case  the  emphysema  originates  at  the  glottis.  If  the  cause  con- 
tinues to  act,  the  air  may,  from  the  interlobular  spaces,  find  its 
way  into  the  connective  tissue  of  the  mediastina,  and  along  the 
trachea  and  oesophagus  into  the  neck  and  further. 

All  the  above,  however,  refers  to  those  cases  where  there  are 
no  adhesions  between  the  lung  and  the  thoracic  walls,  where  con- 
sequently the  lung  collapses  completely  and  therefore  ceases  to 
breathe,  as  soon  as  pneumothorax  is  formed.  When,  however, 
the  luny,  owing  to  adhesions,  remains  partly  distended,  or  when 
the  wound  passes  through  a  place  where  extensive  adhesion  exists, 
preumothorax  is  not  induced,  and  the  inspired  air  is  forced  out 
through  the  external  wound.  Adhesions,  therefore,  favor  subcu- 
taneous emphysema.  But  in  many  cases  the  pulmonary  wound 
is  closed  by  blood-clots,  or  an  oblique  external  wound  may  become 
agglutinated  in  its  whole  extent ;  therefore  in  such  cases  emphy- 
sema can  be  developed  only  immediately  afler  the  occurrence  of 
the  wound. 

From  the  above  it  is  clear  that  during  parturition  emphysema 
may  form  (without  pneumothorax)  in  two  ways :  either  the  burst- 
ing of  the  pulmonary  vesicles,  caused  by  the  straining,  may  give 
rise  first  to  interlobular  emphyst* ma,  which  afterward  spreads  to  the 
cavum  medJastini  and  further  to  the  neck,  etc.,  along  the  connec- 
tive tissue ;  or  the  pulmonary  vesicles  may  burst  in  those  places 
where  the  lungs  adhere  to  the  thoracic  walls  and  the  air,  without 
entering  fhe  pleurae  spread  in  the  sub-pleural  connective  tissue 
and  further.  Of  course,  duiing  parturition,  subcutaneous  emphy- 
sema will  originate  at  the  locus  minor  is  resistentice.  As  for 
my  case,  I  am  inclined  to  think  that  the  subcutaneous  emphysema 
was  formed  in  the  Jirst  manner  described,  as  there  did  not  exist 
any  anamnesis  indicating  a  possibility  of  pulmonary  adhesions. 

The  supposition,  I  hold,  is  confirmed  by  the  manner  of  dis- 
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tribution  of  the  emphysema,  which  occupied,  evenly,  the  anterior 
and  lateral  aspects  of  the  neck,  being  more  strongly  developed 
anteriorly,  where  it  could  clearly  be  discerned  in  the  deeper 
layers,  near  the  spinal  column.  This  distribution  of  the  emphy- 
sema, to  my  understanding,  is  a  direct  proof  that  the  air  entered 
the  neck  from  the  mediastinum  posticum,  along  the  connective 
tissue  surrounding  the  trachea  and  cesophagus. 
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Abstracts  from  American  Journals  for  Thb  Physician  and  Surgeon. 
BY  A.  J.  ROSENBERRY,  M.  D.,  Houghton,  Michigan. 


TREATMENT  OF  OBSTINATE  CASES  OF  CYSTITIS  DEPEND- 
ENT ON  ENLARGEMENT  OF  THE  PROSTATE. 


A  paper  on  this  subject  was  read  by  W.  Hutson  Ford,  M.  D., 
of  Saint  Louis,  Missouri,  before  the  Saint  Louis  Medico-Chirur- 
gical  Society,  on  the  loth  of  May,  1880. 

After  reviewing  the  ordinary  methods  of  treatment,  such  as 
evacuation  of  the  bladder  by  the  soft  catheter,  washing  out  the 
bladder,  regulation  of  the  bowels  by  appropriate  measures,  use 
of  anodyne  suppositories,  diuretics  and  tonics  with  alkalies,  he 
proceeds  to  give  his  methods  of  treatment  where  the  above  means 
fail.  His  methods  are  the  use  of  jaborandi,  puncture  of  the  blad- 
der through  the  rectum,  and  the  injection  of  strong  solutions  of 
nitrate  of  silver  into  the  bladder. 

Each  of  these  procedures  is  adapted  to  peculiar  cases,  and  two 
or  more  may  be  combined  in  special  cases.  Jaborandi  is  indica- 
ted when  subacute  nephritis  is  threatened,  this  complication  would 
be  accompanied  by  a  typhoid  condition,  parched,  shriveled  tongue, 
thirst,  temperature  of  102*^  or  more,  a  weak,  abrupt  and  frequent 
pulse.  Nutrition  with  animal  broths  must  be  systematic,  wines  and 
carbonate  of  ammonia  with  quinine. 

A  half  drachm  fluid  extract  jaborandi  is  to  be  given  at  bed- 
time, and  another  similar  dose  at  4  A.  M.  Diaphoresis,  ptyalism 
and  diuresis  follow,  and  the  patient  sleeps  under  the  temporary 
depression  of  the  drug.  This  treatment  is  kept  up  for  eight  or 
ten  days,  and  results  are  very  satisfactory,  he  has  used  it  in  this 
way  in  three  cases. 

In  another  class  of  cases  where  the  symptoms  become  aggra- 
vated in  spite  of  the  most  careful  treatment,  where  the  introduc- 
tion of  the  softest  catheter  is  intolerably  painful,  and  the  patient  is 
obliged  to  urinate  six,  eight,  or  ten  times  every  night,  and  internal 
remedies  accomplish  nothing,  what  is  to  be  done.^  Aspiration 
over  the  pubis  will  relieve  the  retention,  but  the  bladder  cannot 
be  washed  out  through  the  needle  of  the  aspirator,  the  catheter 
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can  not  be  introduced  and  the  bladder  must  have  rest,  in  these 
cases  the  bladder  is  to  be  punctured  through  the  rectum  by  means 
of  a  sharp-pointed  bistoury,  or  the  ordinary  rectal  trocar.  In 
one  case  not  a  drop  of  urine  passed  per  urethram  for  five  weeks, 
during  which  time  the  existing  prostatic  abscess  had  closed,  the 
irritability  of  the  urethra  had  disappeared,  and  the  patient  was 
immensely  improved.  At  the  end  of  five  weeks,  after  much  difH- 
culty,  a  catheter  was  introduced,  and  after  this  time,  the  patient 
having  been  instructed  in  the  use  of  the  instrument,  the  urine  was 
systematically  drawn  off  by  the  catheter.  The  recto-vesical  fis- 
tula produced  will  almost  invariably  spontaneously  close. 

A  third  category  of  cases  still  remains  to  be  met  by  a  special 
method  of  medication,  namely :  The  injection  of  comparatively 
strong  solutions  of  nitrate  of  silver.  The  indications  for  the 
employment  of  this  measure  are  :  advancing  cystitis,  with  increas- 
ing pain  upon  catheterization,  pain  during,  and  especially  after 
micturition,  or  the  use  of  the  catheter,  and  increasing  prostration. 
Carbolic  acid,  acetate  of  lead,  sulphate  of  zinc,  and  sulphate  ot 
quinine,  have  in  my  hands,  all  proved  irritating  when  used  for 
injections ;  so  also  with  dilute  solutions  of  nitrate  of  silver,  such 
as  one-fourth  grain  to  one  grain  to  the  ounce.  Such  a  solution  is 
too  weak  to  effect  what  nitrate  of  silver  is  able  to  accomplish, 
and  the  frequency  of  the  injections  is  altogether  too  great.  The 
plan  I  have  adopted  in  four  cases,  with  the  most  remarkable 
results,  is  to  begin  with  five  grains  to  the  ounce,  and  after  from 
four  to  seven  days  to  increase  the  dose  to  ten  grains  to  the  ounce, 
and  then  again,  after  a  proper  interval,  by  five  grains  more,  for 
three  or  four  injections,  until  the  patient  is  well  and  the  cystitis  is 
cured,  or  nearly  so.  In  my  first  case  I  injected  two  ounces  of  a 
twenty  grain  solution,  and  my  patient  was  well  in  ten  days. 

It  is  best  to  begin  with  five  grains  to  the  ounce,  always  inject- 
ing two  ounces  at  a  time.  A  hot  sitz-bath  and  a  rubber  hot 
water  bag  being  in  readiness,  one-third  grain  of  morphine  is 
given  by  the  rectum ;  the  bladder  is  then  thoroughly  washed  out 
through  a  soft  catheter,  two  ounces  of  the  solution  is  then  injected 
through  the  catheter,  which  is  then  partially  withdrawn  and  a 
drachm  or  two  is  injected  into  the  prostatic  urethra,  and  then 
the  catheter  is  again  pushed  back  into  the  bladder.  The  solution 
is  allowed  to  remain  until  there  is  considerable  pain,  when  we 
allow  it  to  run  out.  The  bladder  is  now  washed  with  warm 
water,  and  the  patient  seated  in  a  sitz-bath,  temperature  from 
104°  to  115°,  where  he  remains  twenty  minutes,  when  he  gets 
into  bed  and  applies  the  hot  water  bag  to  the  supra-pubic  region. 
A  suppository  of  opium,  belladonna  and  camphor,  is  now  given, 
and  in  from  three  to  five  hours  the  pain  will  all  cease,  and  the 
patient  will  probably  sleep.  A  perfect  calm  succeeds  the  irrita- 
tion and  pain  hitherto  experienced.  No  attempt  to  pass  a  cathe- 
ter should  be  made  for  at  least  thirty-six  hours.  The  urine  should 
now  be  watched,  and  as  soon  as  cloudiness  re-appears,  or  cath- 
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eterization  becomes  painful,  another  injection  should  be  given, 
which  should  be  five  grains  stronger. 

The  effect  is  really  wonderful.  The  method  is  a  painful  one, 
but  not  after  the  second  injection.  The  injections  relax  the 
urethra,  the  salt  seeming  to  act  as  a  sedative  to  the  intensely  irri- 
tated organs. 

Dr.  Ford  acknowledges  indebtedness  to  Dr.  T.  G.  Richardson 
of  New  Orleans,  for  hints  which  led  to  the  use  of  nitrate  of 
silver. — Saint  Louis  Courier  of  Medicine. 

THE  MANAGEMENT  OF  ABORTIONS  WHEN  THE  MEMBRANES 

AND  PLACENTA  ARE  RETAINED. 


Dr.  Parvin  of  Indianapolis,  makes  some  observations  on  this 
topic  in  the  Obstetric  Gazette^  from  which  we  abstract  the  foK 
lowing :  Speaking  of  a  paper  read  by  Dr.  J.  T.  Johnson  of 
Washington,  before  the  obstetric  section  of  the  American  Medi- 
cal Association,  he  says:  "The  salient  points  of  the  paper  were 
first,  and  chiefly,  the  importance  in  abortion  of  complete  removal 
of  the  uterine  contents,  as  far  as  possible,  and  that,  as  a  rule,  the 
physician  should  not  leave  the  patient  until  the  uterus  was  com- 
pletely emptied  and  firmly  contracted ;  and,  second,  the  often 
unfavorable  effects  of  ergot  in  these  cases,  by  causing  intense  pain 
and  producing  closure  of  the  os  uteri.  Indeed,  he  remarks,  I  had 
long  thought  that  ergot  was  too  much  regarded  by  the  profession 
as  the  universal  uterine  haemostatic,  and  that  it  was  frequently 
exhibited  with  no  more  reason,  and  with  greater  injury  than  tinc- 
ture of  arnica  is  always  used  by  the  public  for  sprains  and  bruises. 
Let  there  be  uterine  haemorrhage  and  almost  certainly  ergot  is 
called  upon  as  the  sovereign  remedy,  we  are  so  avidious  of  some 
universal  agent.  Ergot  is  more  of  a  hindrance  than  a  help  in 
securing  complete  delivery  in  abortion.  It  is  more  appropriately 
used,  the  nearer  the  child  is  to  viability.  But  then  these  are  not 
the  cases  that  bring  danger  to  the  patient  and  anxiety  to  the 
obstetrician,  for  thev  generally  work  out  their  own  salvation.  In 
the  second  and  third  months  of  pregnancy,  the  cases  of  abortion 
most  difficult  to  manage  occur.  Nearly  one-half  the  cases  of 
criminal  abortion  occur  in  the  first  three  months,  and  these  are 
usually  produced  by  puncturing  the  membranes.  Called  to  such 
a  case,  or  any  case  of  inevitable  abortion,  must  we  always  inter- 
fere at  once  by  active  means  for  immediately  emptying  the  uterus? 
I  think  not.  It  takes  time  for  the  rupture  of  the  many  uterine 
adhesions  of  the  ovum,  and  their  detachment  will  be  assisted  by 
tampooning  the  os  uteri,  thus  giving  time  for  some  softening  of 
the  cervix  and  dilatation  of  its  canal.  But  if  haemorrhage  has 
been  going  on  for  some  days,  when  the  practitioner  is  first  called 
and  the  application  of  the  tampoon  is  not  promptly  followed  by 
expulsion  of  the  ovum,  how  shall  the  uterus  be  emptied  of  its 
contents?    Maurceau  proceeded  in  this  manner :    He  introduced 
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the  hand  into  the  vagina,  and  two  fingers  into  the  uterus,  when, 
he  says,  "I  brought  away  three  pieces  of  after-birth  of  the  big- 
ness of  a  walnut,  which  were  left  behind,  taking  them  one  after 
the  other  between  my  two  fingers,  as  crabs  do  when  they  grip 
anything  with  their  forked  claws." 

Is  there  not  a  more  excellent  way  ?  When  active  interference 
is  rendered  imf>erative  by  an  offensive  discharge  that  heralds  a 
commencing  septicaemia,  Dr.  Parvin  proceeds  in  this  manner: 
Place  the  patient  on  her  back  on  a  hard  bed,  with  hips  brought 
to  the  edge  and  limbs  strongly  flexed.  Introduce  Bauer's  spec- 
ulum, bring  the  os  into  view,  catch  down  the  anterior  lip  with 
Nott**  tenaculum  forceps  and  fix  the  uterus.  Gently  introduce 
a  curved  polypus  forceps  or  Emmett's  curette  forceps  into  the 
uterine  cavity ;  open  them  slightly,  close  them  and  withdraw ; 
remove  the  fragments  of  membranes  and  re-introduce ;  repeat 
the  operation  until  all  fragments  are  extracted.  Swab  out  the 
uterine  cavity  with  cotton  wool,  saturated  with  Churchill's  tincture 
of  iodine,  and  finally  give  the  patient  ten  or  fifteen  grains  of 
quinine,  and  it  will  be  rare  indeed  that  convalescense  is  not 
prompt  and  perfect. 

TYPHO-MALARIAL  FEVER. 


W.  C.  Jarnagin,  of  Macon,  Missisippi,  read  a  paper  on  this 
subject  before  the  Noxubee  County  Medical  Society.  In  some 
general  considerations  as  to  the  cause  and  nature  of  the  disease, 
he  arrives  at  the  conclusion  that  it  is  not  produced  by  a  combina- 
tion of  the  peculiar  poisons  of  malarial  and  typhoid  fever,  but  by 
a  specific  poison  in  the  form  of  a  gas.  ^^  Being  the  resultant  pro- 
duct of  the  chemical  union  of  the  gaseous  poisons  which  produce 
typhoid  and  malarial  fevers,  these  having  decided  chemical  affin- 
ities, uniting  with  each  other  in  a  chemical  combination,  forming 
this  separate  and  distinct  septic  poison,  which,  under  favorable 
anti-hygienic  conditions,  gives  rise  to  the  train  of  morbid  changes 
seen  in  typho-malarial  fever." 

He  proceeded  to  discuss  the  morbid  anatomy,  symptoms  and 
treatment.  Morbid  anatomy :  liver  enlarged  and  bronzed  ;  spleen 
much  enlarged,  soft  and  black ;  heart  pale  and  flabby,  and  gran- 
ular degeneration  of  the  muscular  fibres.  The  enteric  lesions 
are  most  characteristic  of  the  disease.  As  given  by  Dr.  Loomis, 
they  are  "In  the  earlier  stage,  similar  to  those  of  typhoid  fever, 
except  tendency  to  pigmentation  of  enlarged  follicles,"  in  later 
stages  they  are  more  characteristic.  "  There  is  a  gradual  eleva- 
tion of  the  mucous  membrane  surrounding  the  enlarged  follicles, 
which  if  ulcers  exist  on  their  edges  may  reach  a  thickness  of 
from  three  to  six  lines.  The  ulcers  rise  abruptly  from  the  mucous 
membrane,  in  such  a  manner  that  the  summit  is  often  larger  than 
the  constricting  base,  umbilication  of  the  ulcer  is  rarely  observed. 
The  intestinal  lesions  are  seen  to  be  similar  but  not  identical  to  those 
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of  typhoid  fever,  evidently  they  belong  to  another  type  of  fever." 
Symptoms. — Generally  a  distinct  chill  ushers  in  the  febrile 
paroxysm,  the  thermometer  in  a  few  days  showing  103°  or  104° 
Fahrenheit.  Owing  to  the  malarial  element  the  rise  is  periodical, 
the  morning  and  evening  fluctuation  of  typhoid  fever  being  absent. 
During  the  first  ten  days  there  are  iliac  tenderness,  diarrhoea  with 
tympanitis  ;  the  diarrhoea  is  more  prominent  in  the  latter  stages  of 
the  fever.  Pulse  scarcely  ever  reaches  one  hundred.  The  fever 
begins  to  abate  during  the  third  week,  recovery  being  slow  and 
attended  with  diarrhoea,  mental  obtuseness  and  cardiac  irritability. 
The  secretory  and  excretory  functions  are  interfered  with ;  the 
urine  is  scanty  and  frequently  suppressed  entirely. 

Headache  with  delirium  of  a  low  muttering  kind,  accompan- 
ied by  subsultus,  picking  at  the  bed  clothes,  etc.  When  this  fercr 
occurs  among  those  suHering  privations,  as  overcrowding,  poor 
and  scanty  food,  there  is  developed  a  much  more  dangerous  type 
in  which  there  are  hemorrhagic  tendencies  of  the  mucous  mem- 
branes, and  a  profuse  diarrhoea.  This  form  during  the  war  was 
called  *'Chickahominy  fever." 

Treatment. — This  must  be  expectant.     Proper  hygienic  con- 
ditions, quinine  at  first ;  digitalis,  cold  bath  and  cold  pack  later ; 
alcohol,  opium  and  bismuth  if  diarrhoea  is  excessive.     Opium  will 
control  the  insomnia  so  often  present. — Saint  Louis  Courier  of 
Medicine. 
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SUTURING  DIVIDED  NERVE  TRUNKS. 


Dr.  L.  S.  Pilcher  called  the  attention  of  the  society  to  the  pos- 
sibilities in  the  treatment  of  divided  nerve  trunks,  which  were  to 
be  realized  by  bringing  together  the  separated  ends  and  uniting 
them  by  suture.  He  claimed  that  in  all  cases  of  division  of  nerve 
trunks  there  was  no  reason  to  expect  any  evil  effects  from  such 
practice.  It  was  true  that  many  instances  of  spontaneous  repair 
and  reunion  of  divided  nerves  had  been  recorded,  but  in  no  one 
case  could  a  surgeon  expect  such  a  result ;  on  the  contrary,  the 
rule  was  that  degenerative  changes  rapidly  ensued  at  the  divided 
points,  diminishing  the  probabilities  of  restoration  of  the  function 
of  the  nerve  more  and  more  as  time  elapsed.  The  best  results 
might  be  expected  in  cases  of  wounds  in  which  nerve  trunks  had 
been  divided,  by  at  once  uniting  the  separated  ends  by  sutures. 
In  many  cases  the  sutures  need  be  inserted  only  in  the  nerve 
shenth,  but,  if  necessary  to  obtain  sufHcient  hold,  they  might  be 
made  to  traverse  the  entire  thickness  of  the  nerve.  In  support  of 
his  opinion  he  cited  first  a  case  reported  by  Mr.  J.  W.  Hulke  to 
the  Clinical  Society  of  London,  February  13,  1880,  which  was  as 
follows :     A  man  received  a  deep  gash  across  the  front  of  the 
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forearm  just  above  the  wrist  by  which  the  median  nerve,  radial 
artery  and  several  tendons  were  severed.  Five  weeks  later,  July 
23,  18791  there  having  been  no  return  of  nerve  function,  the  nerve 
was  exposed  by  dissection.  The  ends  were  found  three-quarters 
of  an  inch  apart,  the  upper  bulbous,  the  lower  pointed.  The 
ends  were  freshened,  the  upper  one  pulled  down  and  the  ends 
fastened  together  by  four  stitches  of  very  fine  silk  passed  through 
the  sheath  ;  the  forearm  and  hand  were  then  flexed  upon  a  splint. 
Three  weeks  later  he  was  discharged,  having  regained  sensibility 
in  the  parts  before  numb,  except  in  the  last  phalanges  of  the  index 
and  middle  fingers.     Later  further  improvement  took  place. 

(2)  A  similar  case  which  Mr.  Howard  Marsh,  in  discussing 
the  preceding  case,  stated  had  occurred  at  Saint  Bartholomew's 
Hospital,  in  which  though  the  nerve  had  been  injured  for  some- 
time, the  function  began  to  return  after  twenty-four  hours  afler 
union. 

(3)  A  most  remarkable  case  of  suture  of  the  great  sciatic 
nerve,  by  Professor  von  Langenbeck,  of  Berlin,  related  by  Dr. 
Gaston  Dupr^  in  a  letter  to  the  yournal  de  Medicine  of  Brus- 
sels, 1877 : 

A  man  fell  upon  a  cleaver  and  sustained  a  deep  cut  in  the 
back  of  the  right  thigh  at  a  point  a  little  above  the  lower  third ; 
loss  of  motion  and  sensation  in  the  limb  resulted.  This  continued 
notwithstanding  the  use  of  massage,  douches  and  electricity  for 
two  years,  when  he  presented  himself  at  the  clinic  of  Professor 
von  Langenbeck.  The  right  leg  was  much  wasted  and  examin- 
ation by  means  of  needles  showed  the  existence  of  a  zone  of  com- 
plete insensibility  occupying  the  outer  half  of  the  foot  and  leg  as 
high  up  as  the  upper  third  of  the  leg. 

Incision  was  made  in  a  line  perpendicular  to  the  cicatrix  of 
the  old  wound,  and  by  careful  dissection  the  ends  of  the  nerve 
trunks  were  reached.  The  peripheral  end  was  only  slightly 
swollen  while  the  central  end  was  found  swollen  to  the  size  of  a 
good  sized  thumb.  The  ends  were  about  two  inches  apart.  The 
ends  of  both  were  cut  ofl'  until  nerve  fibres  were  brought  into 
view.  The  peripheral  end  was  exposed  for  some  distance,  when 
on  flexing  the  knee  strongly  the  two  ends  were  brought  together 
and  secured  by  cat-gut  sutures.  A  splint  was  applied  to  keep 
the  limb  flexed.  At  the  end  of  two  months,  when  the  case  was 
reported,  sensation  had  been  restored  to  such  an  extent  over  the 
whole  part  before  insensible  that  the  patient  could  indicate  pre- 
cisely a  point  where  a  slight  prick  of  the  skin  was  made.  Motion 
however,  was  yet  in  abeyance. 

The  uniform  benefits  and  freedom  from  dangerous,  or  unpleas- 
ant complications,  attending  these  cases,  encourage  a  more  gen- 
eral practice  of  immediately  fastening  together  by  sutures  the  ends 
of  divided  nerve  trunks.  An  extensive  test  of  this  method  of  pro- 
cedure in  the  proper  cases  is  urged. — Annals  of  the  Anatomical 
and  Surgical  Society. 
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PAUSES  IN  RESPIRATION. 


BY  WILLIAM  O'NEILL,  M.  D.,  M.  R.  C.  P.»  London, 
Physician  to  the  Lincoln  Lunatic  Hospital,  Etc 


Some  interesting  cases  which  have  lately  been  under  my 
observation  induce  me  to  say  a  few  words  in  reference  to  pauses 
in  breathing.  A  pause  in  breathing  is  the  most  striking  feature 
in  that  peculiar  irregular  breathing,  marked  by  a  series  of  ascend- 
mg  and  descending  respiratory  acts,  occasionally  met  with  in  some 
diseases  of  the  heart  and  brain,  and  which  was  first  noticed  and 
described  by  the  late  Dr.  Cheyne,  of  Dublin,  and  subsequently  by 
the  late  Dr.  William  Stokes,  of  the  same  city.  A  case  of 
"cerebral  breathing"  with  nearly  these  characteristics  presented 
itself  to  me  a  short  time  ago.  The  patient,  who  was  suddenly 
attacked  with  apoplexy,  became  almost  immediately  comatose 
and  paralysed  on  the  right  side.  On  the  second  day  of  her  ill- 
ness, on  four  or  five  occasions  of  about  an  hour's  duration,  the 
breathing  assumed  this  form.  The  inspirations,  which  were  of  a 
blowing,  almost  of  a  whistling  character,  were  about  seven 
ascending  and  seven  descending,  the  latter  ending  in  the  pause, 
which  was  usually  about  fifteen  seconds  in  length. 

What  I  wish,  however,  more  especially  to  say  is  that  the  res- 
piratory pause  may  be  well  marked,  although  the  ascending  and 
descending  breathing  acts  may  be  more  or  less  deficient,  or  even 
absent.  Whether  or  not  all  those  kinds  of  abnormal  respiration 
which  have  a  pause  for  their  central  phenomenon  or  symptom 
should  be  included  under  the  category  of  Cheyne-Stokes  respira- 
tion I  am  not  prepared  to  say. 

A  lady  who  has  sufTered  for  several  years  from  chronic  bron- 
chitis, emphysema  of  the  lungs,  great  irregularity  of  the  pulse, 
and  hypertrophy,  with  dilatation  of  the  right  side  of  the  heart, 
was  attacked  with  an  acute  exacerbation  of  the  chronic  pulmon- 
ary affection  in  December  of  the  past  year.  CEdema  of  the 
ankles,  which  was  generally  present,  rapidly  increased,  and  in  a 
few  days  the  dropsy  extended  to  the  waist.  Al^er  this  the  patient 
was  unable  to  lie  down,  and,  although  very  drowsy,  she  was 
afraid  to  go  to  sleep,  fbr  the  moment  she  closed  her  eyes  in  sleep 
the  breathing  stopped,  and  was  only  renewed  on  her  waking, 
which  was  generally  after  an  interval  of  twenty  to  thirty  seconds. 
The  apnceal  state,  followed  by  a  succession  of  inspirations,  grad- 
ually increasing  in  force,  and  ending  in  the  ordinary  dyspnosa  of 
the  patient,  were  the  phenomena  present  in  this  case.  The 
ascending  series  of  inspirations  were  present,  but  the  descending 
were  absent.  It  would  appear  that  the  moment  the  watchful  and 
controlling  care  of  the  will  was  withdrawn  from  the  respiration 
by  sleep  the  breathing  stopped,  from  some  cause  or  other  acting 
on  the  medulla  oblongata,  and  which  had  been  kept  in  abeyance 
during  the   patient's  waking   moments;  and  respiration  was,  I 

J* 


562  PAUSES  IN  RESPmAtlON. 

think,  only  renewed  by  the  intensit}'  of  the  stimulus  of  the  besoin 
dc  respircr^  which  roused  her  to  the  urgent  necessity  of  breath- 
ing. The  immediate  cause  of  the  pauses  was  temporary,  for  as 
soon  as  the  chest  symptoms  began  to  improve  and  the  dropsy  to 
subside,  so  did  the  pauses  begin  to  pass  away. 

A  case  almost  similar  to  the  preceding  came  imder  my  care 
in  1S78.  The  pauses  were  perhaps  longer  and  the  scries  of 
inspirations  more  distressing.  So  frightened  was  this  man  of  the 
stopping  of  his  breathing  that  for  a  few  days  before  his  death  he 
kept  his  wife  by  his  bedside  in  order  to  prevent  him  falling  asleep. 

But  as  I  have  said  before,  the  respiratory  pause  may  be  pres- 
ent in  a  case  without  any  other  apparent  deviation  from  the  nor- 
mal breathing.  The  patient  may  be  respiring  tranquilly  and  reg- 
ularly when  the  pause  occurs.  He  ends  the  act  of  breathing 
with  an  expiration,  remains  in  a  state  of  apncea  for  a  shorter  or 
a  longer  time,  resumes  breathing  with  an  inspiration,  and  then 
goes  on  breathing  naturally  till  another  pause  takes  place. 

I  have  seen  two  or  three  examples  of  this  kind  of  respiration. 
Not  long  since  I  had  a  well-marked  case  of  it  under  my  care. 
A  patient  sixty  years  of  age,  who  had  always  been  a  strong  man, 
began  to  fall  oft'  in  health  and  strength  about  ten  or  twelve 
months  pieviously.  His  appetite  failed,  he  gradually  became 
thinner  and  paler,  and  suftcred  considerably  from  pains  in  his 
legs  and  soles  of  the  feet.  Latterly  he  complained  of  breathless- 
ness  and  palpitations  of  the  heart  on  exertion,  of  oedema  of  the 
ankles,  of  cough  with  a  troublesome  secretion  of  mucus  in  the 
throat,  and  of  great  depression  of  spirits  and  loss  of  sleep.  On 
examination,  the  lungs,  kidneys,  and  other  organs  of  the  body 
were  healthy,  with  the  exception  of  the  heart,  which  had  a  weak 
impulse  and  showed  some  evidence  of  enlargement.  There  was 
no  bruit  to  be  heard  in  the  praecordial  region,  but  the  first  sound 
of  the  heart  was  short  and  rather  indistinct,  the  second  compar- 
atively loud  and  clear.  About  ten  days  before  this  patient's  death, 
he  "fainted"  on  rising  in  the  morning,  but  when  I  saw  him  a 
short  time  afterwards  he  had  not  only  recovered  from  the  attack 
but  seemed  inclined  to  make  light  of  it.  That  night  he  was  delir- 
ious for  the  first  and  last  time.  I'he  next  day  he  was  better  and 
sitting  up,  but  on  the  following  day  I  noticed  that  he  paused  for  a 
few  seconds  in  breathing.  The  pauses,  which  were  the  only 
deviation  from  natural  breathing,  and  which  at  first  occurred 
every  twenty  or  thirty  minutes,  gradually  increased  in  length  and 
frequency,  and  when  at  the  longest  their  duration  ranged  from 
eighty  to  ninety  seconds.  This  almost  unprecedented  length  of 
the  respiratory  pause  showed  tlie  large  amount  of  carbonic  acid 
necessary  to  accumulate  in  the  capillaries  of  the  lungs  in  order  to 
produce  stimulus  sufficient  to  set  the  breathing  going.  The  res- 
pirations in  the  intervals  of  the  pauses  were  about  eighteen  in  the 
minute,  the  pulse  80  in  the  minute,  and  the  temperatuc  of  the 
body  98°.     The  pauses  occurred  both  when  the  patient  was  asleep 
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and  awake,  with,  I  believe,  equal  frequency,  and  were  generally 
accompanied  with  more  or  less  insensibility.  The  nurse  and 
relations  thought  the  pauses  were  the  longest  at  night.  I  have 
seen  tlie  patient  get  out  of  bed  with  the  assistance  of  the  nurse  to 
go  to  the  night-chair,  and  on  his  way  attacked  with  one  of  these 
trance-like  seizures.  I  have  shaken  him  and  spoken  loudly  to  him 
in  order  to  induce  him  to  resume  breathing,  and  although  he 
moved  his  lips  and  made  a  slight  eflbrt  to  speak  in  response  yet 
he  did  not  respire  for  more  than  a  minute.  I  have  often  felt  the 
patient's  pulse  and  examined  his  chest  during  the  states  of  apnoea, 
but  neither  the  strength,  regularity,  nor  frequency  of  the  pulse, 
nor  action  of  the  heart,  was  afl'ected  by  them  further  than  that  I 
sometimes  thought  that  the  last  eight  or  ten  beats  of  the  pulse 
were  a  little  weaker,  and  a  little  more  hurried  than  those  which 
had  preceded  them.  The  chest  during  the  pauses  was  quite 
motionless,  and  nothing  could  be  heard  by  auscultation  but  the 
sounds  of  the  heart  strangely  reverberating  through  it.  Accom- 
panying the  apnccal  attacks  was  a  gradually  increasing  aphonia 
which  ended  in  a  mere  whisper,  and  a  peculiarity  of  swallowing. 
The  patient  would  take  a  mouthful  of  fluid,  wait  for  a  minute  or 
two  and  then  gulp  it  down  ;  the  action  of  swallowing  gener- 
ally caused  some  coughing.  The  cough  and  secretion  of  mucus 
into  the  patient's  throat  during  the  early  part  of  his  illness  were 
a  source  of  great  annoyance  to  him,  but,  from  flrst  to  Inst,  there 
was  no  appreciable  inflammation  or  congestion  of  the  lungs.  I 
noticed  that  during  the  patient's  waking  hours  he  hardly  ever 
winked.  The  pupils  of  his  eyes  were  apparently  normal,  the  con- 
junctivae were  congested,  and  occasionally  he  complained  of  indis- 
tinctness of  vision,  and  of  flashes  of  light  before  his  eyes.  All 
through  his  illness,  excepting  when  in  a  state  of  apnoea,  until 
about  six  hours  before  his  death,  he  was  sensible,  and  knew  his 
relations  and  those  about  him.  He  sometimes  complained  of 
slight  headache,  and  of  uneasiness  in  the  region  of  the  heart  and 
stomach.  The  pulse  was  regular,  although  weak,  and  never 
varied  from  eighty  in  the  minute  until  the  end  was  drawing  near, 
when  it  became  very  feeble  and  quick.  The  breathing  also 
towards  the  close  was  more  rapid,  the  pauses  were  more  frequent 
and  shorter,  and  the  temperature  never  exceeded  99°. 

Although  no  postmortem  examination  could  be  obtained,  the 
pauses  were,  I  think,  the  result  of  some  lesion  which  not  only 
aflected  the  medulla  oblongata,  but  also  other  parts  of  the  nervous 
centres,  as  evidenced  by  the  loss  of  voice  and  the  difliculty  of 
deglutition.  The  patient  suffered  most  probably  from  fatty 
degeneration  of  the  heart;  and  the  fainting  flt,  which  seemed  to 
have  ushered  in  his  fatal  illness,  may  have  been  one  of  the  cere- 
bral attacks  sometimes  seen  in  fatty  disease  of  the  heart.  When 
I  saw  the  patient  soon  after  the  flt  I  thought  it  might  have  been 
caused  by  embolism,  and  the  subsequent  symptoms  lend  some 
weight  to  that  hasty  opinion. 
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It  has  been  said  that  hydrate  of  chloral  is  a  very  useful  remedy 
in  Cheyne-Stokes  respiration.  It  so  happened  this  patient  had 
been  taking  hydrate  of  chloral  when  the  respiratory  pauses  came 
on,  and  it  was  fully  tried,  but  without  any  good  result.  The 
patient  was  ordered  plenty  of  nutriment,  and  medicines  of  vari- 
ous kinds  were  prescribed ;  but  the  medicine  from  which  he 
derived  the  greatest  benefit  was  dilute  nitric  acid  in  a  bitter  infu- 
sion. This  mixture  sustained  his  strength,  freed  him  from  the 
troublesome  throat  mucus,  and  quite  subdued  the  cough,  thus  ren- 
dering him  more  comfortable  in  his  latter  days.  I  tried  the 
inhalation  of  nitrite  of  amyl  with  persistency  in  this  and  a  simi- 
lar case,  but  unfortunately  with  no  apparent  benefit.  The  nitrite 
of  amyl  inhalations  may,  however,  be  of  use  in  Cheyne-Stokes 
respiration  proper,  where  the  ascending  and  descending  rhythm 
of  inspiration  are  well  marked.  The  inhalations  were  of  great 
use  in  a  case  of  this  kind  which  I  had  under  tieatment  more  than 
five  years  ago.  The  patient  suffered  from  intense  renal  dropsy 
with  great  orthopnoca,  the  breathing  during  the  last  few  weeks  of 
his  life  assuming  well-marked  Cheyne-Stokes  respiration.  This 
patient  derived  much  comfort  and  relief  from  time  to  time  from 
the  inhalation  of  four  or  five  drops  of  the  amyl.  On  several  occa- 
sions it  restored  and  reinvigorated  the  breathing  when  it  was 
about  to  cense. 

The  respiratory  pause,  it  would  seem,  may  be  the  result  of 
either  functional  derangement  or  organic  disease,  but  evidently 
more  frequently  the  result  of  the  latter.  In  these  cases  I  am  of 
opinion  that  treatment,  no  matter  how  judicious,  is  of  little  or  no 
avail ;  for  when  this  symptom  sets  in  it  is  generally  the  precursor 
of  dissolution.  I  might  add  that  it  is  a  most  impressive  symptom, 
and  requires  to  be  only  once  seen  to  be  forever  remembered. — 
London  Lancet, 

ON  THE   FEEDING  OF  INFANTS   DURING  THE   FIRST  NINE 

DAYS  OF  LIFE. 


Dr.  Carl  Deneke,  of  Jena,  contributes  a  paper  upon  this  sub- 
ject to  the  Arc/iiv.y.  Gyncekologie^  Band  XV,  Heft  III.  seite, 
281.  The  inquiry  is  executed  in  a  manner  which  is  peculiarly  clear 
and  convincing.  After  a  brief  historical  reference  to  the  limited 
literature  devoted  to  this  subject  in  France  and  Germany,  special 
reference  being  made  to  the  works  of  Bouchaud,  and  Bouchut  in 
France,  of  Bartsch,  Kriiger,  and  Ahlfeld  in  Germany,  the  author 
proceeds  to  explain  the  manner  in  which  his  own  observations 
were  conducted.  This  was  as  follows:  The  newly-born  child 
was  accurately  weighed  when  quite  naked,  immediately  after  it 
had  been  washed  for  the  first  time.  These  weighings  were  sub- 
sequently repeated  in  the  naked  condition  every  twelve  hours  in 
some  cases,  every  twenty-four  hours  in  others,  to  determine  in 
what  relationship  the  increase  or  decrease  of  the  absolute  weight 
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of  the  child  stood  to  the  nourishment  taken  in.  After  the  first 
bath  the  child  was  clothed,  and  both  mother  and  child  put  to  rest. 
Food  was  not  offered  to  the  child  until  on  awaking^  it  cried  for  it, 
or  until  it  made  attempts  at  sucking  its  fingers.  Before  the  child 
was  put  to  the  breast,  or  the  bottle  given  to  it,  it  was  completely 
undressed  and  weighed.  This  weight,  and  also  the  moment 
when  it  began  to  drink,  were  accurately  noted  down.  The  child 
was  then,  in  the  presence  of  Dr.  Deneke,  kept  at  the  breast  until 
it  would  drink  no  more,  and  let  go  the  nipples,  or  went  to  sleep. 
When  the  child  drank  only  for  a  short  time,  and  it  was  suspected 
that  it  was  not  fully  satisHed,  measures  were  adopted  to  tempt 
the  child  to  drink  yet  more.  Furthermore,  the  children  were 
not  put  to  the  breast  until  they  awakened  again  out  of  sleep, 
cried,  and  made  attempts  to  suck  their  fingers,  or  otherwise  gave 
such  evidence  of  need  of  food  as  could  not  escape  the  attention  of 
an  experienced  or  careful  mother.  The  weighings  before  and 
after  each  feeding  were  executed  in  all  cases  with  the  same 
accuracy  as  on  the  first  occasion.  If  a  child  was  artificially  fed^ 
the  bottle  with  its  contents  was  weighed  before  and  after  it  drank, 
but  in  this  case  even  the  frequent  weighings  of  the  child  as  a 
check  on  the  observations  were  not  omitted.  The  children  were 
fed  by  bottle  when  the  mother's  breast  afforded  no  nourishment 
and  no  other  wet  nurse  could  be  got.  In  the  artificial  feeding, 
condensed  Swiss  milk,  diluted  with  twelve  parts  of  boiling  water, 
was  used,  which  mixture  should  be  about  equal,  on  an  average, 
in  feeding  qualities  to  the  mother's  milk.  The  weighings  were 
executed  with  very  sensitive  balances.  Ten  cases  thus  observed 
are  then  recorded  at  length  in  tabular  form,  each  of  which  cases 
was  under  observation  for  nine  days.  The  tables  consist  of  six 
columns.  On  the  first  column  is  given  the  day  on  which  the 
observations  were  made ;  on  the  second,  the  exact  periods  at 
which  the  child  was  put  to  and  removed  from  the  breast  during 
that  day  ;  on  the  third,  the  weight  of  the  child  after  it  had  drunk  ; 
on  the  fifth,  the  difference  between  the  two  former  weights,  giv- 
ing the  weight  of  milk  taken  by  the  child  at  each  drink  ;  and  on 
the  sixth  column  are  given  observations  as  to  the  breast  drunk 
from,  how  the  child  behaved,  whether  it  passsd  water  or  had  the 
bowels  moved  during  drinking,  or  whether  it  vomited,  etc.,  etc. 
The  results  obtained  are  subsequently  presented  in  a  condensed 
tabular  arrangement,  under  the  headings:  (i)  Name  and  weight 
of  the  child  after  birth  ;  (2)  the  day  of  observation  ;  (3)  the 
changes  of  weight  of  the  child ;  (4)  the  amount  of  milk  taken 
each  day ;  (5)  the  minimum  amount  of  milk  consumed  at 
each  meal ;  (6)  the  maximum  of  milk  consumed  at  each  meal ; 
(7)  the  average  amount  of  milk  consumed  at  each  meal ;  (8)  the 
percentage  amount  of  milk  consumed  each  day  in  comparison  to 
the  weight  of  the  child's  body  ;  (9)  the  number  of  times  the  child 
was  put  to  the  breast  daily. — Edinburgh  Medical  JourncU^ 
April,  1880. 
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SCARLET  FEVER  AS  A  CAUSE  OF  EAR  DISEASE. 


Dr.  Merian,  professer  at  Basle,  finds  that  out  of  nineteen 
hundred  aud  fifty  of  his  aural  cases,  the  disease  in  eighty-five  or 
4.35  per  cent,  was  due  to  scarlet  fever.  In  eighteen  of  the 
eighty-five  cases,  the  hearing  was  totally  lost  in  one  or  both 
ears,  and  three  of  the  patients  were  deaf  mutes.  The  statistics 
of  deaf  mute  institutions  show  that  10.32  per  cent  of  the  mutes 
obtain  their  disease  from  scarlet  fever.  These  facts  show  the 
importance  of  guarding  against  ear  disease  in  cases  of  scarlet 
fever.  Dr.  Merian  gives  both  the  prophylactic  and  curative 
treatment  for  otitis  media  arising  from  scarlet  fever.  It  is  of 
primary  importance  to  arrest  the  diphtheritic  process  in  the 
pharynx. 

All  patches  should  be  cauterized  first,  twice  and  then  once  a 
day,  with  a  ten  per  cent,  alcoholic  solution  of  salicylic  acid.  The 
application  is  made  by  means  of  some  wool  wound  tightly  upon 
the  end  of  a  knitting-needle,  on  which  a  double  screw  is  cut. 
The  application  causes  some  pain  which  soon  disappears.  Nau- 
sea is  best  combated  with  ice,  and  the  taste  of  the  spirit  is 
concealed  by  the  addition  of  one  to  two  per  cent,  of  oil  of  winter- 
green.  For  the  back  of  the  soft  palate  and  the  pharynx  curved 
instruments  are  necessary. 

The  second  preventive  measure  is  the  use  of  the  nasal  douche, 
where  the  patient  has  sufficient  intelligence  to  use  it.  The 
douche  consists  of  an  Esmarch's  irrigator,  with  a  tube  two  feet 
long,  furnished  with  a  glass  nose  piece.  The  liquid  first  used  is 
a  liter  of  warm  water  in  which  seven  and  one-half  grams  of 
common  salt  has  been  dissolved.  Later  one  or  two  table  spoons- 
ful of  salicylated  spirit  is  added  to  the  liter.  It  is  very  important 
that  the  douche  be  slowly  administered,  the  patient  having  his 
mouth  open  and  neither  speaking  or'swallowing.  The  irrigator 
should  not  be  raised  more  than  one  foot  above  the  head  or  else 
the  water  may  enter  the  eustachian  tube  and  penetrate  the  ear. 
Besides  the  douche.  Dr.  Merian  recommends  a  gargle  of  a  dessert 
spoonful  of  salicylated  spirit  to  a  small  tumbler  of  water  to  be 
used  every  two  or  three  hours.  An  ice-bag  should  be  applied  to 
the  front  of  the  neck,  from  one  mastoid  process  to  the  other. 
Pieces  of  ice  are  allowed  in  the  mouth  but  the  water  should  not 
be  swallowed.  Small  children  are  excited  to  sneeze  in  order  to 
clear  out  the  nose,  by  a  snuff  of  pure  salicylic  acid,  which,  for 
infants,  should  be  diluted  with  an  equal  amount  of  starch.  It  is 
stated  that  ear  affections  arc  most  frequently  noticed  following 
cases  of  scarlet  fever,  which  have  been  treated  by  cold  baths,  or 
the  *'col(l  pack." 

In  treating  the  acute  stage  of  otitis  itself,  ice  is  applied  extern- 
ally, protecting  the  very  sensitive  lobe  of  the  ear  from  cold  by 
the  intervention  of  a  piece  of  flannel.  The  pain  is  relieved  by 
iodine  paint  or  by  iodoform  ointment : 
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This  ointment  is  to  be  covered  witli  giitta  percha  tissue,  and 
over  it  the  ice-bag.  Severe  pain  yields  to  tincture  of  opium  and 
water,  ten  to  twenty  drops  being  poured  into  the  meatus.  Inter- 
mittent pains  require  quinine. 

When  the  acute  stage  is  over,  air  seould  be  blown  into  the 
tympanic  cavity  with  Pollitzer's  bag,  so  as  to  establish  the  equili- 
brium between  the  internal  and  external  air.  If,  however,  the 
fever  continues,  the  mastoid  process  is  tender,  and  dull  pain  is 
felt  all  over  the  head,  the  membrane  should  be  punctured.  The 
secretion  should  be  forced  from  the  middle  ear  by  the  aid  of  a 
Pollitzcr  bag  and  the  patient  should  lie  on  the  affected  side  so  as 
to  allow  of  free  drainage.  Syringing  is  not  practical  unless  the 
discharge  is  copious  and  not  easily  checked,  then  a  five  per  cent, 
solution  of  sodium  sulphate  is  used.  The  diphtheritic  forms  of 
otitis  media  require  that  the  membranes  should  be  broken  up  and 
the  parts  swabed  with  salicylatcd  spirit,  or  dusted  with  pure  sal- 
icylic acid.  The  measures  are  usually  efficient. — Medical  Times 
and  Gazette, 

ON  THE  TREATMENT  OF  RHEUMATISM. 


Dr.  Thomas  calls  attention  to  a  combination  of  salicylic  acid 
which  he  has  used  many  times  with  good  results  in  both  acute 
and  subacute  rheumatism,  as  well  as  in  n  few  chronic  cases  of  the 
disease.  For  this  combination  he  claims  the  following  advant- 
ages: that  it  does  not  disturb  the  digestive  system  ;  that  it  is  very 
palatable;  that  it  forms  a  perfect  solution  of  salicylic  acid ;  that 
it  is  effective  in  curing  the  disease  ;  that  it  produces  no  bad  effects 
upon  the  heart ;  and  that  it  is  less  depressing  than  salicylate  of 
soda.     The  formula  is  as  follows : 

B.    Potass,  ncetat ^ii. 

Acid,  salicy] X^s. 

Aq.  menth.  pip giv. 

Syrup,  limoii 3ij.    M. 

It  is  best  prepared  by  placing  the  potash  and  peppermint  water 
in  a  porcelain  mortar  and  gradually  adding  the  acid,  triturating  to 
perfect  solution,  and  then  stirring  in  the  syrup.  The  dose  is  a 
tablespoonful  every  two,  three,  or  four  hours,  or  oftener,  accord- 
ing to  the  violence  of  the  attack.  This  dose  gives  twenty  grains 
of  the  acid  to  eighty  grains  of  the  acetate.  In  the  robust  class  of 
patients  without  complications  Dr.  Thomas  relies  exclusively  upon 
it,  with  ah  occasional  hypodermic  dose  of  one  sixtieth  to  one 
eightieth  of  a  grain  of  atropia,  or  combined  with  morphia  in 
cases  where  the  atropia  alone  is  insufficient  to  allay  the  pain ; 
such  patients  are  usually  convalescent  in  five  or  six  days. —  The 
American  Practitioner^  May,  iSSo. 
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THE  TREATMENT  OF  GONORRHCEA. 


Mr.  W.  Watson  Cheyne,  Assistant-Surgeon  to  King's  College 
Hospital  {^British  Medical  yournai^  July  24,  1880),  has  car- 
ried out  a  series  of  experiments  in  the  treatment  of  gonorhoea 
which  are  worthy  of  being  extensively  known.  It  has  been 
demonstrated  by  Neisser  that  organisms  are  present  in  grreat 
abundance  in  gonorrhoea!  pus,  and  Mr.  Cheyne  has  verified  the 
observations  by  inoculating  cucumber  infusions  with  some  of  the 
discharge.  Acting  upon  the  known  effects  of  certain  antiseptic 
materials,  he  decided  to  adopt  iodoform  and  oil  of  eucalyptus. 
In  order  to  bring  them  into  certain  contact  with  the  suppurating 
surface,  he  had  bougies  made  of  these  materials  and  cacao  butter. 
The  formula  is — five  grains  of  iodoform,  10  minims  of  oil  of 
eucalyptus,  and  35  grain»  of  cacao  butter.  The  bougie  is  intro- 
duced into  the  urethra,  and  a  strap  and  pad  over  and  aronnd  the 
orifice  retains  the  bougie  there  until  it  is  dissolved.  After  this, 
an  injection  of  boracic  lotion  (saturated  aqueous  solution  of 
boracic  acid)  or  an  emulsion  of  eucalyptus  oil  (one  ounce  of 
eucalyptus  oil,  one  ounce  of  gum  acacia,  water  to  40  or  20  ounces) 
to  be  used  for  two  or  three  days.  At  the  end  of  that  time  injec- 
tions of  sulphate  of  zinc,  two  grains  to  the  ounce,  may  be  begun. 
For  a  day  or  two  the  purulent  discharge  continues,  but  after- 
wards it  steadily  diminishes  in  amount,  becoming  in  four  or  five 
days  mucous,  and  ceasing  altogether  in  a  week  or  ten  days. 

THE  TREATMENT  OF  ASTHMA. 


Dr.  Berkart  states  that  the  most  common  and  severe  form  of 
asthma  is  oedema  of  the  lungs,  as  it  occurs  in  the  obese  and  the 
cachectic,  as  well  as  in  those  suffering  from  valvular  lesions  of  the 
heart,  from  gout  and  from  renal  disease  (ursemic  asthma).  It  is 
invariably  the  result  of  a  temporary  failure  of  the  lef^  ventricle, 
while  the  right  is  still  able  to  act :  and  develops  itself,  either  in 
the  midst  of  apparently  perfect  health  with  the  suddenness  of  a 
fainting  fit,  or  as  a  rapid  exacerbation  of  an  existing  cardiac 
derangement.  To  understand  its  pathology,  it  is  well  to  remem- 
ber that  constitutional  and  local  causes  tend  to  impair  the  nutri- 
tion of  the  cardiac  muscles  to  an  extent  varying  from  the  cloudy 
swelling  of  the  individual  fibre  to  its  brown  atrophy  or  fatty 
degeneration.  The  heart,  notwithstanding  these  changes,  con- 
tinues to  perform  its  function  in  accordance  with  the  requirements 
of  the  organism,  and  without  painful  perception  of  the  patient. 
It  is  only  when  an  increased  demand  is  made  upon  its  energy,  and 
on  the  accession  of  an  irritation,  that  the  organ  manifests  its 
inherent  weakness,  by  its  inability  to  meet  the  one  and  resist  the 
other,  even  if  both  are  so  slight  as  to  be  powerless  to  cause  dis- 
turbance in  a  healthy  person.  CEdema  is  thus  readily  produced 
by  imperfect  ventilation  of  the  lungs,  as  it  arises  from  the  rapid 
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extension  of  bronchitis,  from  embolism  of  a  large  branch  of  the 
pulmonary  artery,  and  from  excessive  meteorismiis.  The  reason 
is  that  the  blood,  abnormally  rich  in  carbonic  acid,  irritates  the 
centres  of  circulation  and  respiration,  and  that  finally  while  the 
right  ventricle  is  able  to  empty  part  of  its  contents  into  the  pul- 
monary artery,  which  possesses  no  tonus,  the  left  is  incapable  of 
doing  so  on  account  of  the  increased  tension  of  the  systemic  ves- 
sels. In  these  circumstances  the  subcutaneous  injection  of  one- 
sixth  of  a  grain  of  morphia  acts  like  a  charm.  As  soon  as  the 
morphia  is  absorbed,  which  requires  a  longer  time  than  in 
health,  the  painful  oppression  at  the  chest  and  the  hacking  cough 
disappear ;  the  noisy  and  frequent  respiration  becomes  quiet  and 
slower,  the  cyanosis  of  the  face  and  lips  gives  way  to  a  Hush,  the 
cold  and  clammy  skin  becomes  warm  and  moist,  the  contracted 
artery  widens  and  fills,  the  heart  regains  its  previous  force  and 
rythm,  and  with  them  return  its  impulse,  its  sounds  and  its  mur- 
murs, whilst  the  consequences  of  its  temporary  failure  as  regards 
the  lungs  subside  more  or  less  conpletely.  There  is  subsequently 
neither  languor  nor  drowsiness,  even  in  those  who  at  other  times 
are  very  susceptible  to  the  influence  of  narcotics.  Morphia  mere- 
ly counteracts  the  eflTect  of  the  abnormal  quantity  of  carbonic  acid 
in  the  blood,  and  with  attainment  of  that  object  its  influence  is 
exhausted  — The  British  Medical  ^ournai^  July  17,  1880. 

UREMIA  TREATED  BY  PILOCARPIN. 


We  learn  from  Z'  Union  Medicale  that,  at  the  Soci6t6  de 
Biologic,  M.  Leven  communicated  the  case  of  a  young  girl 
attacked  by  parenchymatous  nepritis,  induced  by  a  chill,  accom- 
panied by  oBdema  of  the  lower  limbs,  then  by  suppression  of 
urine,  and  finally,  on  the  eleventh  day  of  the  disease,  by  uraemia 
of  a  convulsive  and  comatose  form.  After  the  first  convulsive 
attack  a  hypodermic  injection  of  two  centigrammes  of  nitrate  of 
pilocarpin  was  given  ;  this  produced  neither  sweating  nor  saliva- 
tion. A  second  injection  had  equally  negatiye  results,  but  shortly 
after  the  third  injection  there  was  a  redness  to  the  extent  of  two 
centimetres  around  the  puncture,  then  sweating  over  the  body, 
beginning  on  the  forehead,  abundant  salivation  trickling  out  from 
the  mouth ;  after  several  attempts,  vomiting  of  a  yellowish  fluid. 
Half  an  hour  after  the  injection  the  patient  was  passing  water 
under  her.  The  vomited  fluid  contained  traces  of  ammonia.  In 
the  evening  there  was  a  fourth  injection,  followed  by  sweating 
and  sialorrhoea.  60  grammes  of  saliva  contained  traces  of  urea 
and  .098  grammes  of  albumen  ;  350  grammes  of  urine  contained 
•832  per  cent,  of  albumen  and  2-562  per  cent,  of  urea.  On  the 
second  day  of  this  treatment  (the  twelfth  of  the  disease)  the 
patient  had  recovered  her  senses,  and  from  this  time  the  ameliora- 
tion progressed ;  a  fortnight  afterward  the  urine  contained  no 
albumen. — Medical  and  Surgical  Reporter^  July  3,  18S0. 
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THE  MEDICAL  BILL.     (CORRESPONDENCE). 


Dr.  V.  C.  Vaughan,  Managing  Editor  of  The  Physician 
AND  Surgeon  :  Dear  Sir — At  the  last  meeting  of  the  Union 
Medical  Society,  of  Oakland,  Wayne  and  Washtenaw  counties, 
held  at  Holly,  December  2d,  1880,  the  following  resolution  was 
unanimously  adopted  by  the  Society  : 

Resolved^  That  we  as  a  society  do  hereby  protest  against  the 
incorporation  of  the  ten  years  clause  into  the  proposed  medical 
bill  to  be  introduced  to  the  next  Legislature  for  the  regulation  of 
the  practice  of  medicine  in  this  ^^tate,  believing  that  the  adoption 
of  said  clause  will  be  derogatory  to  the  interests  of  the  profession 
throughout  the  State. 

We  believe  that  such  a  clause  will  admit  to  practice  a  large 
majority  of  the  quacks  and  druggists  now  practicing  and  prescrib- 
ing throughout  the  State.  We  believe  also,  that  it  would  be  only 
fair  and  just  that  each  and  every  person  who  wishes  to  practice 
medicine  should  give  satisfactory  proof  of  his  ability  to  do  so,  by 
an  examination  or  otherwise,  before  a  competent  Board  of  Exam- 
iners appointed  for  that  purpose. 

Yours  respectfully,        D.  Warren,  M.  D.,  Secretary. 

Clydk,  December  ^th,  iSSo. 


BOOK  REVIEWS. 


THE  PRACTITIONERS'  HANDBOOK  OF  TREATMENT,  OR  THE 
PRINCIPLES  OF  THERAPEUTICS.  By  J.  Milner  Fothergill.  M. 
D..  Member  of  the  Royal  College  of  Physicians,  of  London;  Assis- 
tant Physician  to  the  City  of  London  Hospital  for  Diseases  of  the 
Chest,  etc.,  etc.  Second  American,  from  the  Second  English  Edition. 
Enlarged,  Philadelphia,  Henry  C.  Lea's  Son  &  Co.,  iSSo,  Cloth, 
pages  647,  Price  $4.00.     For  sale  by  John  Moore,  Ann  Arbor. 

Dr.  Fothergill  is  well  known  to  the  profession  as  a  most  inter- 
esting writer,  and  the  attraction  of  his  writings  is  mainly  due  to 
their  practical  bearing.  As  a  text  to  the  subject  of  the  volume 
now  before  us,  he  makes  the  following  quotation  from  Froude : 
"  The  knowledge  which  a  man  can  use  is  the  only  real  knowl- 
edge, the  only  knowledge  which  has  life  and  growth  in  it,  and 
converts  itself  into  practical  power.  The  rest  hangs  like  dust 
about  the  brain  or  dries  up  like  rain-drops  off  the  stones."  Dr. 
Fothergill  fully  complies  with  the  promise  made  in  taking  this 
quotation  as  his  motto.  The  work  before  us  is  an  eminently 
practical  one.  The  object  seems  to  be  to  furnish  the  practitioner 
with  a  key  to  rational  treatment.  The  basis  of  therapeutics  is 
undoubtedly  physiology,  and  upon  this  Dr.  Fothergill  builds. 
The  scope  of  the  work  will  best  be  shown  by  stating  that  some 
of  the  chapters  are  on  the  following  subjects:  Assimilation, 
excretion,  body  heat  and  fever,  inflammation,  anaemia,  plethory 
and  congestion,  growth  and  decay,  abnormal  growths,  poisons, 
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the  circulatory,  respiratory,  digestive,  urinary  and  reproductive 
systems.     In  all  cases  the  physiology  is  first  stated  briefly. 

One  of  the  most  interesting  and  valuable  sections  in  the  chap- 
ter on  assimilation  is  ^' when  not  to  give  iron."  Of  course  all 
know  that  iron  should  not  be  given  to  the  plethoric,  but  there  are 
other  contra-indications.  It  should  not  be  given  when  there  is 
vascular  excitement,  or  when  there  is  a  rapid  pulse,  accompanied 
by  increase  in  temperature.  Iron  should  not  be  given  until  the 
temperature  is  normal  or  lower,  the  skin  cool  and  the  tongue 
clean.  If  it  produces  headache  or  fever  its  administration  should 
be  discontinued,  or  it  should  be  given  in  smaller  doses.  In  bil- 
iousness iron  should  not  be  given.  If  the  tongue  be  wet  and  irri- 
table, bitters  and  bismuth  are  to  be  adhered  to.  Iron  is  not  well 
borne  by  old  persons.  In  amenorrhcEa-  in  plethoric  women, 
iron,  of  course,  should  not  be  given ;  even  in  monorrhagia,  asso- 
ciated with  pallor  and  debility  it  is  better  to  prevent  loss  of  blood 
than  to  endeavor  to  supply  the  loss  by  the  administration  of  iron. 
The  greater  vascular  turgesence  of  the  menstrual  period,  the  more 
blood  will  be  lost.  Even  in  cases  of  menorrhngia,  where  it 
becomes  necessary  to  build  up  the  blood  during  the  intervals,  it  is 
often  well  to  leave  off  the  iron,  and  give  a  little  magnesium  sul- 
phate with  dilute  sulphuric  acid  in  some  infusion  of  vegetable 
astringent,  a  few  days  before  menstruation. 

In  some  respects  we  think  that  the  author  is  behind  the  time 
in  his  physiology.  For  instance,  on  page  67,  we  find  the  follow- 
ing: "The  glycogen  stored  up  in  our  livers  and  there  reconver- 
ted into  sugar,  is  broken  up  into  lactic  acid,  and  this  acid,  uniting 
with  the  soda  of  the  blood  is  gradually  oxidized,  and  the  oxida- 
tion of  lactic  acid,  or  lactate  of  soda,  causes  our  body  heat. 
(Headland)."  We  think  that  a  more  modern  physiologist  would 
not  speak  so  positively  about  the  destination  of  glycogen. 

The  chapter  on  body-heat  and  fever  is  an  excellent  one. 
Indeed,  we  know  no  other  discussion  of  the  subject  which  is  so 
concise  and  practical.  Dr.  Fothergill  urges  that  the  importance 
of  discriminating  between  fever  from  over  production  of  heat 
and  that  due  to  deficient  loss  of  heat.  It  is  not  sufficient  simply 
to  ascertain  the  temperature  with  a  thermometer,  but  the  cause  of 
the  high  temperature  should  be  sought.  When  the  skin  is  active 
and  yet  there  is  marked  pyrexia,  digitalis  and  quinine  are  among 
the  best  medicinal  agents.  They  may  be  prescribed  with  mineral 
acids,  in  the  following  form  : 

B.   Quinise  eulphatis gr.  v. 

Tincturse  digitalis, 

Acidi  phosporici  diluti aa  TtPxv. 

Aquw 3j. 

M.    To  be  taken  every  four  or  six  hours. 

"If  the  skin  be  dry,  diaphoretics  must  be  used.  Opium  alone 
does  not  act  well,  on  account  of  its  excitant  effect  upon  the  brain. 
It  may  be  combined  with  antimony,  the  proportion  of  each  vary- 
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ing  with  the  degree  of  nervous  excitement.  In  furious  delirium 
the  tartar  emetic  must  be  given  in  full,  and  the  opium  in  small 
quantities ;  while  if  wakefulness  is  the  chief  symptom,  the  delir- 
ium not  being  very  boisterous,  the  dose  of  antimony  must  be 
reduced,  and  the  opium  increased."  If  the  fever  be  very  sthenic, 
something  like  the  following  may  be  given  : 

R.    Vini  antimonii IBP*^* 

Tincturae  opii ]ff^^' 

Liquoris  ammoniae  acetatis 5]. 

M.     To  be  taken  every  four  or  six  hours. 

Our  space  will  not  admit  of  further  review  of  this  valuable 
work.  We  consider  it  one  of  the  most  valuable  books  known  to 
the  profession. 

A  TREATISE  ON  THE  PRACTICE  OF  MEDICINE,  FOR  THE  USE 
OF  STUDENTS  AND  PRACTITIONERS.  By  Roberts  Bartholow, 
A.  M.,  M.  D.^  Professor  of  Materia  Medica  and  general  Therapeutics 
in  the  Jefferson  Medical  College  of  Philadelphia ;  Formerly  Professor 
of  the  Theory  and  Practice  of  Medicine  and  of  Clinical  Medicine  in 
the  Medical  College  of  Ohio;  Fellow  of  the  College  of  Physicians  of 
Philadelphia;  Member  of  the  American  Philosophical  Society;  Honor- 
ary Member  of  the  Medical  and  Chirugical  Faculty  of  Maryland,  of 
the  Ohio  State  Medical  Society,  etc.  New  York :  D.  Appleton  & 
Co.,  1880.     Cloth;  pages,  853.     Price,  $5.00. 

For  some  time  the  profession  has  been  rather  impatiently 
expecting  this  book.  The  author's  admirable  treatise  on  Materia 
Medica,  as  well  as  other  writings,  had  proven  so  valuable  that  the 
treatise  on  Practice  has  been  anxiousty  watched  for  ever  since 
the  author  first  announced  his  intention  of  writing  such  a  work. 
The  book  has  now  been  issued  and  has,  we  understand,  met  with 
a  large  sale.  Dr.  Bartholow's  professional  life  has  been  such  as 
to  eminentlv  fit  him  for  the  task.  He  served  as  an  officer  on  the 
medical  staff  of  the  United  States  Army  in  Kansas,  Utah,  Colo- 
rado, New  Mexico,  Minnesota,  and  during  the  war  of  the  rebellion 
at  Washington,  Nashville,  Chattanooga,  Baltimore,  etc.  This 
was  followed  by  an  extensive  practice  (hospital  and  private)  of 
sixteen  years  in  Cincinnati.  The  author  states  that  with  one  or 
two  unimportant  exceptions  he  has  had  charge  of  the  maladies 
treated  of  in  this  work,  and  has  made  them  the  subject  of  clinical 
demonstration  and  postmortem  examination  either  privately  or  in 
public  lectures.  Indeed  the  principal  value  of  the  work  before 
us  is  due  to  the  fact  that  it  consists  of  graphic  descriptions  of 
diseases  as  observed  by  a  skillful  and  experienced  practitioner. 
Dr.  Bartholow's  work  will  be  found  principally  of  value  on 
account  of  its  suggestive  character.  We  do  jiot  think  that  it  is 
sufficiently  full  and  explicit  for  the  student;  but  to  the  experi- 
enced physician,  whose  practical  knowledge  enables  him  to  sup- 
ply the  details,  the  book  contains  many  general  suggestions  of 
great  value.  The  author  has  endeavored  to  condense  as  much  as 
possible,  and  sometimes  the  statements  are  so  meager  that  tbey 
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6erve  only  as  suggestions,  leaving  all  details  to  be  supplied  by 
the  reader.  Moreover,  owing  to  the  condensation,  many  of  the 
statements  are  probably  more  dogmatic  than  they  would  other- 
wise have  been.  To  the  student  who  thinks  that  the  text  must 
be  followed  in  every  instance,  short,  dogmatic  assertions  are  often 
harmful.  Seldom  do  we  find  any  two  cases  of  the  same  disease 
which  need  treatment  identical  in  every  particular.  The  indi- 
vidual case  needs  to  be  studied  carefully  and  the  treatment  modi- 
fied to  suit  the  case.  These  are  some  of  the  reasons  we  have  for 
believing  that  Dr.  Bartholow's  work  should  not  be  the  only  nor 
indeed  the  main  reliance  of  the  student  for  his  reading  on  the 
practice  of  medicine. 

On  the  other  hand  the  condensed  and  terse  assertions  will  be 
the  points  which  will  recommend  the  work  to  the  physician 
whose  reading  has  been  thorough  enough  to  enable  him  to  fill 
out  the  details,  and  whose  experience  has  taught  him  that  indi- 
vidual cases  must  be  treated  according  to  the  idiosyncrasies  of  the 
patient  and  the  peculiarities  of  his  surroundings.  To  such  a 
physician,  the  value  of  the  lines  of  treatment  followed  by  so  suc- 
cessful and  so  experienced  a  leader  as  Dr.  Bartholow  cannot  be 
overestimated. 


AMERICAN  HEALTH  PRIMERS.  PRICE  «jo  CENTS  EACH. 
PRESLEY  BLAKISTON,  PHILADELPHIA/  (i)  SCHOOL  AND 
INDUSTRIAL  HYGIENE.  By  D.  F.  Lincoln,  M.  D.,  Chairman 
Departmentof  Health, Social  Science  Association:  (2;  THESKININ 
HEALTH  AND  DISEASE.  By  L.  Duncan  Bulkley,  M.  D.,  Attend- 
ing  Physician  for  Skin  and  Venereal  Diseases  at  the  New  York  Hos- 
pital, Out-Patient  Department:  late  Physician  to  the  Skin  Depart- 
ment, Demilt  Dispensary,  New  York,  etc. 

(i)  No  man  or  woman  should  be  elected  to  a  position  on  a 
school  board,  until  he  or  she  is  acquainted  with  the  general  laws 
of  school  hygiene.  There  can  be  no  doubt  that  thousands  of 
children  in  the  United  States  are  now  receiving  the  foundations 
for  constitutional  diseases  which  will  bring  them  to  an  untimely 
grave.  A  recent  report  in  the  Detroit  Prec  Press  of  some  of 
the  schools  in  the  metropolis  of  Michigan  shows  what  pest- 
houses  these  over-crowded  rooms  are,  and  it  is  very  likely  that 
the  school  rooms  of  Detroit  are  not  worse  than  those  of  many 
another  city.  Dr.  Lincoln  discusses  his  stibject  in  a  practical  way 
and  gives  advice  plainly.  Proper  gymnastic  training  is  necessary, 
and  certain  hours  should  be  devoted  to  exercise  with  as  much 
punctuality  and  thoroughness  as  other  hours  are  devoted  to  books. 
Care  of  the  eyes  should  be  insisted  upon.  ''The  most  agreeable 
tint  of  paper  is  either  a  cream  color  or  a  pale  blue  (which  is 
commonly  taken  for  clear  white),  produced  by  adding  pigment. 
The  practice  of  calendering  the  sheets,  to  give  a  gloss,  is  alto- 
gether improper,  for  it  causes  them  to  throw  a  dazzling  reflection 
in  many  lights." 

This  little  primer  is  one  of  the  best  of  this  very  valuable  seriea. 
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(2)  Dr.  Bulkley  has  given  a  valuable  guide  for  the  preserva- 
tion of  the  health  of  the  skin,  and  has  introduced  both  the  medi- 
cal and  popular  names  of  diseases  of  the  skin.  Probably  no 
other  class  of  diseases  has  so  many  and  so  varied  popular  names. 
The  chapters  of  the  work  are  devoted  to  the  following  subjects : 
(i)  "Anatomy  and  physiology  of  the  skin,  (2)  the  care  of  the 
skin  in  health,  (3)  diseases  of  the  skin,  (4)  diet  and  hygiene  in 
diseases  of  the  skin." 


A  TREATISE  ON  THE  DISEASES  OF  THE  EYE.  By  J.  Soelbcrg 
Wells.  F.  R.  C.  S.»  Doctor  of  Medicinp,  of  the  University  of  Edin- 
burgh; Professor  of  Opthalmologj  in  King's  College,  London; 
Opht!\almic  Surgeon  to  King's  College  Hospital ;  and  Surgeon  to  the 
Royal  London  Ophthalmic  Hospital,  Moorfields.  Third  American, 
from  the  third  English  edition,  with  copious  additions  by  Charles 
Stedman  Bull,  A.  M.,  M.  D.,  Surgeon  and  Pathologist  to  the  New 
York  Eye  and  Ear  Infirmary ;  Lecturar  on  Ophthalmology  in  the  Belle- 
vue  Hospital  Medical  College.  Illustrated  with  254  engravings  on 
wood  and  six  colored  plates,  together  with  selections  from  the  test- 
typ>es  of  Professors  Jaeger  and  Snellen.  Cloth,  pages  895.  Price, 
$5.00.  Philadelphia:  H.  C.  Lea's  Son  &  Co.,  1880.  For  sale  by 
John  Moore,  Ann  Arbor. 

Ever  since  the  appearance  of  the  first  edition  of  this  work  in 
1868,  it  has  been  regarded  as  one  of  highest  authority.  Imme- 
diately after  the  second  edition  came  out  in  1870,  the  work  was 
translated  into  both  French  and  German.  The  death  of  the 
author  has  dehnyed  the  third  edition  and  for  some  time  the  work 
has  been  out  of  print.  The  editor,  Dr.  Bull,  has  done  his  work 
admirably,  and  shows  himself  an  honorable  pupil  of  so  great  a 
master  as  Wells.  Advances  in  the  science  have  rendered  some 
additions  and  a  few  omissions  necessary.  There  can  be  no  doubt 
th<it  this  is  the  best  as  well  as  the  most  complete  work  on 
ophthalmology  yet  presented  to  the  profession  of  our  country,  and 
it  is  certainly  true  in  the  purchase  of  books  that  ^^the  best  is  the 
cheapest." 

SCRIBNER'S  for  December.  Subscription  price  $4.00  a  year  in  advance. 
Single  numbers,  35  cents.     Scribner  &  Co.,  743,  Broadway,  New  York. 

**The  Railroads  and  the  People:"  Mr.  F.  B.  Thurber,  of 
New  York,  furnisiies  to  the  December  Scribner  a  paper  which 
will  be  widely  read,  and  which  bids  fair  to  create  considerable 
excitement.  It  is  entitled  **The  Railroads  and  the  People,"  and 
it  presents  most  forcibly  the  recent  exposures  of  corruption  in 
the  great  railroad  monopolies  of  this  country.  The  December 
number  of  Scribner  contains  also  many  striking  illustrative  as 
well  as  literary  features.  The  November  issue  was  the  largest 
number  ever  printed  ;  it  contained  one  hundred  and  seventy 
pages,  and  was  crowded  with  brilliant  pictures  and  articles  of 
more  than  usual  interest. 

The  price  of  Scribner^ s  Monthly  is  $4.00  a  year,  and  new 
s^ubscrib^rs  who  begin  with  the  November .  number  may  secure, 
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by  the  payment  of  $i.oo  additional,  nine  back  numbers,  contain- 
ing all  of  Part  I.  of  Schuyler's  now  famous  serial  history  of  Peter 
the  Great,  of  which  Rev.  Edward  Eggleston  recently  wrote  :  "  It 
is  indeed  a  wonderful  story,  needing  no  aid  to  the  imagination  to 
make  it  one  of  the  most  curious  in  human  history.'' 


WHAT  TO  DO  FIRST  IN  ACCIDENTS  OR  POISONING.  By 
Charles  W.  Dulles,  M.  D.,  Surgical  Register  to  the  Hospital  of  the 
University  of  Pennsylvania ;  Surgeon  to  the  Out-Door  Department  of 
the  Presbyterian  Hospital,  in  Philadelphia.  Philadelphia :  Presley 
Blakiston,  1880.  Cloth,  pages  64.  Price  50  cents.  For  sale  by  John 
Moore,  Ann  Arbor. 

This  is  a  little  book  which  should  he  in  every  house.  An 
acquaintance  with  the  directions  here  given  would  be  the  means 
of  saving  many  a  life.  The  directions  are  plainly  given  so  that 
any  one  might  understand.  To  know  just  what  to  do  first  is 
wherein  so  many  are  wanting  in  emergencies.  This  little  book 
supplies  the  needed  information. 


LINDSAY  &  BLAKISTON'S  VISITING  LIST  FOR  1881.  For 
twenty-five  patients  weekly,  tucks,  pocket  and  pencil,  $1  00.  For  fifty 
patients  weekly,  $1,25.  For  seventy-five  patients,  $1.50.  For  one 
hundred  patients,  $2.00.     For  sale  by  John  Moore,  Ann  Arbor. 

That  this  visiting  list  has  reached  the  30th  year  of  publica- 
tion is  sufficient  evidence  of  its  value.  It  contains  an  almanac, 
Marshall  Hall's  ready  method  in  asphyxia,  poisons  and  antidotes, 
the  metric  system  of  weights  and  measures,  posoiogical  tables  and 
table  for  calculating  the  period  of  utero-gestation  in  addition  to 
the  blanks  for  visiting  list  and  other  memoranda. 


SAINT  NICHOLAS  FOR  DECEMBER.      Charles  Scribner  &  Co., 
New  York. 

The  Christmas  number  of  St.  Nicholas  is  especially  rich  in 
good  words  and  fine  pictures.  The  beautiful  operetta  of  '*  The 
Land  of  Nod"  is  to  be  followed  in  January  by  a  novel  parlor 
exercise  for  the  little  folks  known  as  the  "Fan  Brigade."  The 
January  number  is  also  to  be  made  appropriate  for  the  Christmas 
holidays. 

'*A  pleasant  announcement  made  by  the  editors  of  SL  Nicho* 
las  is  that  they  have  secured  for  their  next  number  a  story  of 
Indian  life  by  Inshtatheamba  (Bright-eyes),  the  daughter  of  an 
Omaha  chief,  who  has  been  traveling  through  the  States  during 
the  last  two  years  under  the  protection  of  two  of  her  kinsmen, 
trying  to  rouse  the  conscience  of  the  whites  to  the  rights  of  her 
race.  Miss  La  Flesche  (for  that  is  her  £)nglish  name)  makes  now, 
we  believe,  her  first  essay  as  an  author,  but  she  cannot  but  suc- 
ceed if  she  gives  as  dramatic  pictures  of  the  daily  domestic  life 
of  her  people  as  she  has  hitherto  done  in  her  addresses.  She  has 
broad  culture  and  keen  perceptive  faculty,  and  she  has  given  her- 
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self  up  to  the  cause  of  her  people  with  a  simplicity  and  passion- 
ate singleness  of  heart  that  must  rouse  sympathy  in  every  man 
and  woman  whose  own  instincts  are  true  and  pure/' — New  York 
Tribune. 


A  TEXT-BOOK  OF  PHYSIOLOGY.  By  M.  Foster,  M.  A.,  M.  D..  F. 
R.  S.  Praelector  in  Physiology  and  Fellow  of  Trinity  College,  Cam- 
bridge. From  the  third  and  revised  edition  with  notes  and  additions 
by  Edward  F.  Reichert,  M.  D.,  Demonstrator  of  Experimental  Thera- 
putics,  University  of  Pennsylvania,  with  two  hundred  and  fifty-nine 
illustrations.  Cloth,  pages  1,030.  Price,  $2.50.  H.  C.  Lea*s  Sons  & 
Co.,  Philadelphia,  1880.     For  sale  by  John  Moore,  Ann  Arbor. 

We  have  already  spoken  of  Foster's  Physiology  as  by  far  the 
best  work  on  the  subject.  As  we  before  stated^  Dr.  Foster  is  the 
first  English  writer  upon  this  subject,  who  has  furnished  in  a  con- 
densed shape  the  great  mass  of  physiological  facts  which  have 
been  for  years  accumulating  in  German  journals.  The  English 
edition  contained  no  details  of  physiological  anatomy,  and  for 
this  reason  parts  of  the  work  were  not  easily  understood  by  the 
majority  of  students.  The  American  editor  has  supplied  this 
deficiency,  thus  rendering  the  work  complete.  The  additions 
have  been  made  with  care  and  good  judgment.  No  part  of  the 
text  of  the  English  edition  has  been  omitted. 


THE  SCIENTIFIC   AMERICAN. 

For  general  scientific  information  this  is  the  most  popular 
(and  deservedly  so)  paper  in  the  world.  It  is  a  weekly  news- 
paper of  sixteen  pages  printed  in  the  best  style  and  profusely 
illustrated  with  first-class  engravings  which  represent  all  the 
newest  inventions.  Its  contributors  are  eminent  scientific  men. 
No  better  paper  could  find  its  way  into  the  household.  $3.20  per 
year,  $1 .60  for  six  months.  Munn  &  Co.,  37  Park  Row, New  York. 


ANALYTICAL  RECORD. 


TROMMER*S  EXTRACT  OF  MALT. 


The  various  malt  preparations  furnished  by  the  Trommer 
Company  have  been  used  for  years  in  the  Michigan  University 
Hospital  with  the  best  results.  They  have  been  used  both  as  pure 
medicines  and  as  food  medicines  in  all  cases  of  general  debility. 


LACTOPEPTINE. 


This  preparation  has  been  before  the  profession  now  long 
enough  for  us  to  know  something  of  its  real  value  and  we  do  not 
hesitate  to  pronounce  it  as  indispensable  to  the  armamentarium  of 
physicians.  In  cases  of  indigestion  due  to  the  want  of  pepsin 
this  preparation,  we  have  found,  to  be  most  effective. 
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